STATE WELL REPORT

couny: Roun e D) Part 1 For Office Use Only:
Permit #: Driller’s Log weur __ (o A4 |
) - | Mississippi Department of Environmental Quality e
Driller: ! ., Office of Land and Water Resources Aquifer:
‘ . P.0. Box 2309 E-Log #:
Date drilling completed: _}&| )‘\ \2b Jackson, MS 39225-2309 og #
- - t (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. lﬁation
(Landowner if borehole is not for a water well)
@ e Latitude:NE ;50 @ Longitude: DRQ &5 LEO
Owner Name: _\ ™ O 2%
l . Method of Lat/lLong (check one): Conventional Survey. 5

Mailing Address:
USGS quad , Hand-held GPS_\/_, Survey-grade GPS

Q.Q,DL\YYY\S)J\\SD.
'D)C\I”'I(w\ SE uw SE u sec- 4 .1 189 r l,%l/\/

. [€ = = b
Cit t Zip Cod M")%’\ﬁmiﬁgizzﬂc o)
ity State ip Code e of

Telephone No. (ddh) F}LLQ — \ \ 2)3 (Distance) (DireEt'i’on) (Nearest Town)

Well / Borehole Data !
Date drilling started:\Q{aQ_g_\_E: Date drilling completed:LQ}@_}Q} Hole depth: _&Dlo_ Hole diameter: i

Locatlon of the source of any surface water used for drilling:

Method of dosmg and volume of Chlonne used in drllhng and development

‘;Logs run (crrcleall apphcable)(_éo log run >Electnc Gamma Ray Den51ty Sonic' Neutron -Other: - -

sl

Name of orgamzatlon running log(s)

Purpose of borehole (circle onek Water Well)  Geotechnical/ Geplogical Investigationr * 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):@ Industrial  Public Supply  hrigation  Fish Culture

Other (describe):

If a flowing well, method of flow regulation: Valtve Other (describe) i
Static Water Level: feet [abo(ve lor @] land surface  Date measured: \D! BD\I l S
(circle on

Method of measurement (circle one):@ Electric tape Air line Other (describe):

Well depth: _&QQ Well grouted to a depth of: a& 2 feet Type of grout (circle one): Neat Cement Mix
Casing length: A feet Casing diameter: \+ inches Type of casing: P\/ (1 .

| Screen length feet  Screén diameter: ' inches Type of screen:

ZScreen slot size: o inches Setting deptn"Fr.om‘ - feet to_ QE:(‘ ﬁ ‘Qf E@

Eor ey

Type of completlon (c:rcle all appllcable) Gravel packed * Underreamed Open hole Natural Deyelopment;,
(0 Gravelpacked * Undefieamed R0peniele) - N B R 2l
lother (descnbe) ) ' : . . . -

.‘ Top of lap pxpe or reduction in casingf feet o o va «:}E,Aé %f g;‘%

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

Form: OLWR-SWR-1A (4/13)
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County: @ﬁ DS OL‘LDJ

Permit #:

The sketch below only required for water wells

Ifwell telescopes, show depths on sketch.

Well #:

G&a4A\

For Office Use Only:

Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations

Ground Level Description of Formations 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 may aid in locating the property and the well
4) north arrow

X well

Wi //’//avyléﬁ/' /I\

l

HECF@VE@
NOV 26 201 -
BY: OLwg
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Landowner Name:, @M_%um (NTAR QL)

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

if applicable, and state taws. NR G CI)UD L\-'Qto
Domald B 0iardy wWaklWd G2 mdrzs

Signaturedf Licensee

1 Print Name of Responsible Licengee and License No. Date
[
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