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The sketch below ollly ,'eqllired fOr wate,' wells

If well telescopes. silo", depths Oil sketch.
Ground Level

If more than one screen, show location of each on sketch
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Sketch the property layout and include the following: J) the well location; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power li es, or other items that may aid in locating the property and the well;
4)~ .........-'I.!.!.~-f._

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and complete in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
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laws.
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