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/\  MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
i~} Office of Land and Water Resources
3 P. O. Box 10631 O
Jackson, MS 39289 %%
; Seismic Hole Plugging/Decommissioning Form i3y’
OLWR-DF-1S (1/05) H s M 5 ;_‘(. :
COUNTY WELL LOCATED: HI' n dS WELL NUMBER: Toct Well H )
PERMIT NUMBER: é VS /6 g 2 7 DATE WELL PLUGGED: 3 -30-1)
NAME OF FIRM TELEPHONE NUMBER:

PLUGGING WELL: DDﬂQld Smrth Companu {00' -QBR-LISH

name aND ADDREss oF i g5 I-S‘égtp { Bap'h‘f)'f'] Health SyS‘fE‘ ms

CURRENT LANDOWNER: | o 1 "t e St ot
JacKson, MS 393023
WELL LOCATION: SECTION: 3y TOWNSHI: (N RANGE: |
WELL LOCATION: LATrrLgE: LONGITUDE: METHOD (CIRCLE ONE): (1) USGS QUAD (2) CONVENTIONAL SURVEY
l N 0 10 &Hmu HELD OR SURVEY GRADE
A 18 49N /9 54 W
DISTANCE: DIRECTION: NEAREST TOWN{BCKSU“ MS orHER LANDMARK:
WELL PURPOSE (HOME,
_EII.GLF:IT%&UPQ(HCIPAL. ETC.): Te st well

NAME OF WELL CONTRACTOR

WHO DRILLED THE WELL: ':Dona[d Smf-[-h (bmmny,‘ IﬂC—.

3 __Mississipps Baptist Health Systems

WELL DATA

WELL DEPTH: q 5 ’0 HOLE DEPTH: %5{0

CASING DIAMETER (IN.): r} CASING LENGTH (FT.): (oq O TYPE OF CASING: S+ee\

DEPTH TO STATIC WATER LEVEL: 3 l D DATE WELL COMPLETED: l a 5 l D

WHY IS THE WELL BEING ABANDONED? COI_JId ﬂD'f re-[.rieve -I»eg.‘. we”

DESCRIBE HOW THE WELL OR HOLE WAS PLUGGED (AMOUNT OF CASING AND/OR SCREEN THAT WAS REMOVED OR LEFT IN HOLE,
MATERIAL AND AMOUNT USED IN PLUGGING, METHOD OF PLACING MATERIAL, ETC.)

Neat Cement wxas Pumped via_ tremie line Yhat filled ‘he
annulus as well as “Vhe inside of the casmﬂ.

| CERTIFY THAT THE WELL WAS PLUGGED OR ABANDONED IN ACCORDANCE WITH THE STATE OF MISSISSIPPI REGULATIONS.
Ryan Herndon 0.100

o PRINT NAME X MS LICENSE NUMBER
P il 4Z1g )
“'/C/ SIGNATURE DATE




