AUG/14/2007/TUE 12:25 PM BLACEMER EQUIPMENT FAY No, P. 007

- 4"

) — ~ State Well Report —

g e Only:

County: h& SLQ ) AP Part | - Drillex’s Log or Olffee Toe DY
Mississippi Department of Environmental Quality | Aquifer: AQ
Pemit #: 3 Office of Land and Water Resources —
Driller: é(/ }\V )/:T\L’ P.0, Box 10631 Well#: v 3 7 7
’ T } h Jackson, MS 39289-0631 L. S. Elevation: _
Dale drilling completed: (601)961-5210
(601)354-6938 (fa.;a-) E-log it:

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

(Landowner f borehole is not for « water welf) 6'3 D 1,)/ —E 7@ | Yi v)_{é- Dlg
Latitude- M ' tde:d /° , »
Owner Naine, m \/ - \'A \v‘);e-— (\3 atitw %3 ongitude J

\’D Method of LaVLong-{eircleone): Conventional Survey,

Mailing Address: _ %

Uwnsfap DR | oo e
\bH%IJ B()\]}L \'/\,\5 ﬁbﬁgm ,__'/4___._'/456(1: Twn @S Rng

State Zip Code Distance - Digection Nearest Town
X Miles _[\).- of

rvey-grade GPS

Telephone No. ( )

D’) Well / Barehole Data ) N
Date drilling stanedé—“—))— Date drilling complete;.S ) ) \) Hole depth: ] } D Hoie diammuer:g -

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

Logs run (citcle all applicable): Blectric Gamma Ray Density Sonic Neutron  Other:
Name of organization running log(s):

Purpose of borehole (check one): WatMaoteclmical/Geological Investigation___ Ground Source Heat Puwmp__..

Seizmic Survey___ Other (describe)
Ifdrill] wot related to water well consiruction eyainder of this blogl

;| Purpose of Well (¢heck one): Hom& Industrial___ Public Supply__.. Irrigation_' Fish Culture ____ Other:

1f a flowing well, method of fow regulation: Va m,_% Other (describe)

¢
Static Water Levei: feet above or below (circle onc) land surface  Date measured: ‘\15 ) )) ] D/_)

1 7

Method of Measurement (clicle oné)__ steeltape ) electric tape air line other:

Well depth: _\ (/\ DWell grouted to a depth of& Dfeet Type of grout (circle ane}): Bentnnite @

2)
Casing length: _Q,.D_feet Caging diameter: g‘ luches Type of casing:

Screen length: .’&fw Screen diameter; D\‘ inches  Type of screen: . U 4
Sereen slot size:/lZE,é;,_inches Setting depth: From } 7 D feet to / 6 D

_ feet
Type of completion (circle all applicable): Gravel packed  Underreamed Telescoped  Open hole (_ Natural Dcvel;;}—mnt

Other (describe):

Top of lap pipe or reduction in casing: feet. ed or move {l reen, descrfbe on next pa

Chmmns NI WID QWD 1A



AUG/14/2007/TUE 12:25 PM BLACKMER EQUIPMENT

<, ‘ -
The sketeh ) 1 { for waqtar 1v
If well telescopes, show depths oy sketch,
Ground Level
Y

1f more than one screen, show location of each on sketch

FAX No.
seription
vells qnd bot 3

P. 008

& -377

itered ppust wde

Xgin, g e,

From (depth) To (depth)

Description of Fonmations Encountered

AN 2 Ground Level [[7 D
= b~
4 An )

P \ [V [ 5) U
C)*puﬂ — -

(‘

4) a nquth arrow,

" Landowner Name:

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 qther items that may aid in Jocating the property and the well;

&WILF RAVEN

Form: OLWR-SWR-1A

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mlssissippi Department of Environmenta) Quality and the Mississippi Department of Health regulations, If applicable, and state

laws.




