au

STATE WELL REPORT

County: Cﬁd(&)n Part 1 For Office Use Ol:ly:
Permit &: Driller’s Log weus: 0S4 E DY

y Mississippi Department of Environmental Quality o
Drilt __M _[_5& . Office of Land and Water Resources Aquifer:

j P.O. Box 2309 E-Log #:
Date drilling completed: a’ 1_’1_9_ Jackson, MS 39225-2309
{601)961-5210
(601)360-0535 (fax)

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.

Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a wz;jer well) Latitu 3 9032' 33 w‘l.'ongitude: %8" 48 ¢ (p 00"
Owner Name: kennu w‘l’onl, R . = =}

- ~
. Method of Lat/Long (check one): Conventional Survey ,
Mailing Address: kl“o LADE i
‘ USGS quad______, Hand-held GPS_Z Survey-grade GPS
SE NG 5
\Vaneleave, Ms 395L5 Sk w BTy, sec T_5 < RFw

City | State Zip Code ? Miles Mg of V .y

Telephone No. GO~ S (27 (Distance) (Direction) (Nearest Town)

Well / Borehole Data

&l 4 l(
Date drilling started&_;le;_‘q_ Date drilling completeda'-”"l q Hole depth: 8'—'5 Hole diameter: 2 )

Location of the source of any surface water used for drilling: ”@'

Method of dosing and votlume of Chlorine used in drilling and development: MM‘
Logs run (circle all applicable) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

h Purpose of borehole (circle one) Water Well 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 (circle all applicable). Home Industrial  Public Supply Irrigation  Fish Cultqil—'e‘ o
Other (describe):

IO S AR RN

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: _m__feet [above or tand surface  Date measured: &,J—LM Lo
(circle one v

Method of measurement (circle one): Steel tape Electric tape (“Air line _ Wther (describe): .
Well depth:als_':&ell grouted to a depth of:__[©_feet Type of grout (circte one): Neat Cement @
Casing length: Q(ZQ__feet - Casing diameter: _&__inches Type of casing: P V'C_) .
Screen length: __ |53 feet Screen diameter: _&___inches Type of screen: Plc

Screen slot size: _tDC, _inches Setting depth: From RO feet to D7 feet
Type of completion (circle all applicable): Gravel packed Underreamed Open hole  ( Natural Devetopment )
Other (describe): —

Top of lap pipe or reduction in casing: _/_\_)k_feet

If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (4/13)
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County: JOCK=ON For Office Use Only:
well #: LJ3Y

Permit #:

The sket w r r Description of formations encountered must be provided for all wells
and boreholes, unless specifically exempted by regulations

If well teles. sh ths on
Ground Level Description of Formations Encountered From (depth) To (depth)
— Top Soit PR LN X
ket I | S5

g]g%med lum S and 3SS | 75

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

Sketch the property layout and include the following:
1) the weil tocation
2) any permanent structures on the that may aid in locating the wetl >
3) any roads, power lines, or other items thal # ‘Q €

4) north arrow

Eg , ; b r ;Z v“‘u; 22,
Landowner Name: NN -{—Qﬁ X g If:;l/& P

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

ok Cidadell O olelm Dy Lolte

| Print Name of Responsible Licensee and License No. __Date Si re of Licensee
\ Form: OLWR-SWR-1A (4/13)




