STATE WELL REPORT 5

Part 1
county: Se€C DanS Driller’s Log For Office Use Only:

. I % } :! G520 ”!' Mississippi Department of Environmental Quality | well #: C~.
Permit &: 122 2 G5l Office of Land and Water Resources
oritier: O 8 West P.0O. Box 2309 Aquifer:

Jackson, MS 39225-2309
Date ariling compietea: _(o"4-2019 (601)961-5555

(601)961-5228 (fax) e et

E-Log #: S B I

]
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 water well

; J 4 ) Latitude: Bl'qa’qﬂah Longitude: ﬁq -SHq a93
Owner Name: Soudnesa N 5

Method of Lat/L check one Cunventmnal Survey .
Mailing Address: _ S wiiR * Auyop o E
%_33-. r)m ﬂ\Ie N USGS quad, , Hand-held GPS_X_, Survey-grade GPS____
Calgay AR T3P 291 i ¥4, Sec T R
City S e 5 Miles NN F_ of ?[‘ enhS -
Telephone No. (S9%) 2897 S0 (Distance) (Direction) (Nearest Town)
Well / Borehole Data

Date drilling started: 6'3'30 Date drilling completed: _6:'-1_3\0]9, Hole depth: lﬁD Hole diameter: __,3__
Location of the source of any surface water used for drilling: __( 0@ A H-\,J\{\‘;

Method of dosing and volume of Chlorine used in drilling and development: _rqbf’ 50 ?fff\

Logs run (check all applicable): E!Ing runRetectric El‘vamma Rayl}ensity[lﬁnnic [Neutron Other:
Name of organization running log(s}: QE Q go 9&
Purpose of borehole (check one): Water Well Deotechmcalfeeological InvesﬁganonDGmund Source Heat Pump

DSeismic Survey  Other (describe) T€5+' \'\DIQ
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all appticable):[_JHome| Jincustriat [ pubtic supply[_Jirrigation]_lFish cutture
Other (describe):___ 105t Unlo- ot Comple ted)

if a flowing welt, method of flow regulation: Valve Other (describe)
Staticwaterbevel: ___ feet thocze mD)below] land surface  Date measured:
eck one

Method of measurement (check une)ElSteel rapeDElectn‘c tape Oair tinelother (describe):

Well depth: Well grouted to a depth of: feet Type of grout (check one)DNeat Cement‘:hentoniteDMix
Casing length: ______ feet Casing diameter: inches Type of casing:

Screen length: feet Screen diameter: inches  Type of screen:

Screen slot size: inches Setting depth: From feet to _feet

Type of completion (check all applicable)|_|ravel packed [ Junderreamed [ Jopenhole [ INaturat Development
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 (4/13)



canty: S ¢4 DS For Office Use Only:
permit # THGc M5GW 9431 Well # :
The sk oW 0 uired we Descriptio, ormations must be ided for all wells
a 0 7 exem, regulations

If well telesco, how depths on sketch.
Description of Formations Encountered From (depth)  To (depth)

Ground Level cl 3 [ \ Ground level 13
Sk \2 2
Clay 2 g
| Sond Jlr@ua) 4,3 a3o
__%thm 230 2324
a3 235
_%smL,Lu*; 23§ 330
Ol 330 3490
Cocrse Sard 290 LYo

_Emnhf ¢ “*‘f 4my 48o

If more than one screen, show location of cach on sketch

[Sketch the property (ayout 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 {tems that may aid in lotating the property and the well
4) north arrow

<D

~woy >

QSH\ma e

Box culwely

Landowner Name: %

| HEREBY CERTIFY that the well/barehole 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,

if applicable, and state laws.
Dand) \wesr O169 GSdold DZQI’/ et

Print Name of Responsible Licensee and License No. Date Signature of Licensee
Form: OLWR-SWR-1B (4/13)

il e




MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
Office of Land and Water Resources
P. O. Box 2309
Jackson, MS 39225
Water Well Plugging/Decommissioning Form
OLWR-DF-1 (04/08)
(601)961-5555 (601)961-5228 (fax)

COUNTY WELL LOCATED: 5./ 0&“1\5 il Bé [

PERMIT NUMBER: ‘Iéb’rtbl& M5~ GW {")A-LB‘ l DATEWELL PLUGOED: (9‘ Q;QOlq

NAME OF FIRM TELEPHONE NUMBER:

PLUGGING WELL: Q\Q\l . et \Woder Well Qh\\\% _Gol-4281385

NAME AND ADDRESS OF 50“*.’\\“{&.‘\39\’ Lot

CURRENT LANDOWNER:

Soate Bauon 333 94n fve Sw Calgwy AR TP 2N

WELL LOCATION: SECTION: TOWNSHIP: = = RANGE:

WELL LOCATION: LATITUDE LONGITUDE: METHOD (Check ONE): [J) USGS QUAD [J) CONVENTIONAL SURVEY
3 \ 9 3ql~|8{9 gq 9'44 383 Ba) GPS — HAND HELD OR SURVEY GRADE

DisTANCE: B oirecTioN: ¥ & NEAREST TOWN: Poefﬁ,&_s’n\j OTHER LANDMARK:

eseanon wouceaserc;: 102t Hole — tewe € W\E&eh

NAME OF WELL CONTRACTOR 1w \West b3

WHO DRILLED THE WELL:

NAME OF LANDOWNER WHEN
WELL WAS DRILLED: 5‘&“\{ a5 lusteny

WELL DATA

wewoeern: 480 woeoeer:  H)80°

CASING DIAMETER (IN.): | CASING LENGTH (FT.): I TYPE OF CASING:
NOCiSiAa

DEPTH TO suncgrmn LEVEL: banﬂ ' DATE WELL COMPLETED: N'D COWIQ‘RO(\ Dc‘,“ ,a mﬁ*f-

WHY IS THE WELL BEING ABANDONED? — | @54 H’O\Q

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.)

PN ﬂ'item\w o Cun t0 Yo c\w el (’wnoe) +o Clag mb.)

MDAy 1‘10@\' a4 aHiMR aS Conirer t‘ea.chp() eng of oMt 40

4 G &lgg@g&m‘ﬁ-h @ tenty afeC ANWE S0rle fimQ

1 CERTIFY THAT THE WELL WAS PLUGGED OR ABANDONED IN ACCORDANCE WITH THE STATE OF MISSISSIPPI REGULATIONS.
Daed \Wes PRALN
W MS LICENSE NUMBER
=, 6-9-201q

SIGNATURE DATE




