Tark A nevec recened 315 geare Well Report
County: \N‘\(\d\ S s Part 1 - Driller’s Log

Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources ? - 3 5' q

For Office Use Only:

e SSC A vLTL TP P.0. Box 10631 Well #:
' l Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: __,\__\_k \ | '07 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

Landowner if borehole is not for a water well) ’8 é ‘
oo et SDAS L ] 11 36
Owner Name J Kaino 36 5 [

S Method of Lat/Long (circle onc): Conventional Survey,
Mailing Address: ‘0\ Do) l \l\) . DVB AN @
USGS quad, urvey-grade GPS_-
&J\V e h T a.

£ CRLisTde ™S 3957 Wbl sed | oo Ts s 3

City State Zip Cods Distance Direction Nearest Tlgwn l\
' Miles __M) of ) OW '\/

Telephone No. ( )

Well / Borehole Data

Date drlllmg started: \ ] Date drill mg COl]’lplCth \\1 Hole depth Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable)@x}) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purposc of borchole (check one): Water Wel Geotechnical/Geological Investigation_ Ground Source Heat Pump__

! Seismic Survey___ Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Homfx; Industrial____ Public Supply___Irrigation___ Fish Culture ___ Other:

D Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ! D feet above or below (circle one) land surface  Date measured: l« ) / ? ] D7
Method of Measuremeut (circle one)@eelemic tape air line other:
Well depth: 3 “Well grouted to a depth on:D \ Type cf grout (circle one): Neat Cemeny, Bentonitc \(Mix
Casing lengtlg D feet Casing diameter: ) inches  Type of casing: P v <

VA
Screen lengtl1zlb_fect Screen diameter: g" inches  Type of screen: f V<
Screen slot size:z__om_inches Setting depth: From 2J0 feet to B Sb

Type of completion (circle all applicable): Gravel packed  Underreamed  Telescoped ~ Open hol

fe

Natural Developm

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A

RECEIVED
NOV 27 2007
BY: OLWR




7

escription of formations encountered must be provided jor gll
wells and boreholes, unless specificatly exempted by regulations

The sketch below puly required for water well.

Ifwell telescopes, show depths on sketch.

Ground Level___z- Description of Fogmations Encountered  From (depth)  To (depth)
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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 tpay aid in locating the property and the well;
4

) a north arrow.
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Landowner Name: 'f - / <’ [ % G\

' Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with ail applicable requirements of the

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

" E Ty e

Print Name of Responsibie Licensee and License No. Date

ture of Licensee
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