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Tlte sketch below Imlp required fOr water wells

I(well telescopes, show depths on sketch.
Ground Level

Description o(fOrmations encountered must be provided (or aU
wells flnd boreholes. unless specificallY exempted by regulations

Description ofFonnations Encountered From (depth) To(d~)
Ground Level

17 E;Z 'r CJ _g_g_s/H/« ~O ~~.

PJ.;;-'h-'" QrrlV<. I ~O '05ff.l(/ J... 't»a Loa
..-fA 'Y~d cLA._V .~ /c7~ fc.~

5/1--"l/d
kJ/Sn-A/ d /60 ;<,KC/J

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the pro and the well;
4) a north arrow,

Landowner Name: __,tJ--'-'--'d;_:/'f.....:_"--'--_'5 _

I certify that the weillborehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.

.crl1-,</!r L/ht,,1' &.? ( 9-(L( -r:; 7, ,
Print Name of Responsible Licensee and License No. Date

~~
Signature of Licensee


