AUG/14/2007/TUE 12:30 PM  BLACKMER EQUIPMENT FAX Mo, P. 031
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Youd 4 vewer fecenied State Well Report

County: }\ h MJ S\ Part 1 ~ Driller’s Log

Mississippi Department of Environmenta] Quality | Aquifer

Permit & ' Office of Land gnd Water Resources ‘ ~ /
Driller: ™M é C.L\) Lﬁ_‘v P.O, Box 10631 Well #: £ 7 7

For Office Use Only: ]

. Jackson, MS 39289-063 | L. S. Elevation:
Dale drilling completed: ? I /)7 (601)961-5210 .
(601)354-6938 (fay) E-log ik

State Law requives that this report be prepgred by the license holder responsible for the work and filed with the
Deapariment_at the above address within 30 days of completion of drilling of the well or barehole,
Information on Well Owner Well or B‘)rehole Laocation

(Landowner if borehole is not for a water well) - . , ) o Q ﬂn ‘—)_%. }
Ownex Name A) n/ A \/ m /;\m /‘/ Lamude.j.)L{Z _ﬁ, _g‘_ Longitude: _é_?p

Mailing Address: l L’ j l 2

AlesdE lzawp Qds|, 50 |
Cv)Appat, NS $=15bV Mol 5 S T b S soel P

ity State Zip Code Distgage - Direction Nearest Town
Tog— C S S s B0 ot Loreg g sl
Telephone No.
3 J
Well / Borehole Data ] j)
Date drilling started:E)_L Date drilling completed: tg ?—/ Hole deptll:%&._p_ Hole diameter: ’

Location of the source of any surface water used for drilling: N .\
Method of dosing and volume of Chloting used in drilling and development: _[ F= NT N

Method of Lat/Long (circleone): Conventional Survey,

3

Jond-held GPS, 3

Logs tun (circle all applicable): No log run  Blectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s): 2\

Purpose of borehole (check one): Water Well ©__ Geotechnical/Gealogical Investigation__ Ground Source Heat Pump___

Seismic Survey____ Other (describe)

-epiainder of this block

¢ | Purpose of Well (check one): Home Industrial___ Public Supply___ Irrigatiom__' Fish Culture ____ Other:

If a flowing well, method of flow vegulation: Valve Other (describe)
Static Water Level: ﬁp___fect above or below (circle onurface Date measured:

Methad of Measurement (clrcle one) electric tape air Jine other:
Well depth: gs U Well grouted to a depth of

feet  Type of grout (circle ane): Neat Cement Bentonite  Mix

Casing length: ﬂfect Casing diameter: inches Type of casing: Vé

' )) P
Screen length: }.»:Lfect Screen diameter: g\ inches  Type of screen: Vé
Screen slol size:—_Q_Q_é_._inches Setting depth: From Q Q ‘2 feet to ~J<)_/_2=J,L,_feet
Type of completion (circle all applicable): Gravel packed  Underreamed — Telescoped  Open b e&umlm

Other (describe):

Top of lap pipe or veduction {n casing: feet, [f1e ed or more 1l reen, desc 2 JEXE DY

Camea A1 VAIN VA A A
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The sketch below anly requ * Jppter v CcH rln ynggred must be provide /i
al axgmple ragi /tl i
U well telescopes, show depths on skelch.
Ground Level Description of Formatious Eycountered  From (depth)  To (depth)
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1f more than one sergen, show location of each on sketch

Sketch the prorcﬂy layout and include the following: 1) the well location; 2) any permanent structures on the property thaf may

1) a north arrow.

b]i FL .
JIR

N >U—— MECIN

Landowner Name: A ”j ‘/W//l/ Mﬂm J\ /'a/

gid in locating the well; 3) any roads, power lives, or other items that imay aid in locating the property and the well;

Form: OLWR-

SWR-1A

1 certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mlsslsslppi Department of Environmental Quality and the Mississippl Department of Health regulations, if applicable, and state

A g ? Y




