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County: llt/'. hllTcftW
.State Well Report
Part 1- Driller's LOI

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

Fer OfIke Ulle0IIIy:

Aquifer: ---::=~_-:-:-_

Well #: ;r: /1 'tPennit#: _

Driller: 'Brte:. S"'f' '''8+."
Date drilling completed: 3118/0"

L.S, Elevation: _

St8te Uw "eIl.ira tIuJt tlrls report bepreptIHII by tire license IwlIler rapo~fo" tirework tIIUIfIktI With tire
rtIItMt lit tileIIIJove IMItIress witItl" 30 "0 tlrlllin 0 tilewellorboreh.

1IIf0l'lliatlello. Well Owaer Well or lIereIaoIe I..ocadea
(.LtuuIowIIo ifbordDl. is lUIt/tW" ...... wll)

Owner Name :r. 6:: F /If*tt FttIUlt s Latitude:.ll_o~ '1+' Longitude:~o n '?tf'
Method ofLatlLong (circle one): Conventional Survey,

USGS ~ld G~ Survey-grade GPS

K£ 'AA1L -:;;;;J'i TwrJ'I,., Rng I~
SE.
Di~. ce Miles J:?ijction Nearest Town=.S ..A~~ __ of JIM", Lak'Cc

Mailing Address: P. (). 8"" '!..3~

S "liN LAil e,!TIS 311.£'
City State Zip Code

Telephone No. <I.t,:l) 51S .., flO

WeD IBoreIloie Data

Date drilling started:#
Location of the source of any surface water used for drilling: -___;~;J4IL.J=~~!S:::::_:_r=:;.::.:.._=_=~___:__r::~~
Method of dosing and vohune of Chlorine used indrilling and devel

Logs run (circlc alJ applicable): ~ Electric OammaRay Density Sonic Neutron Other: _
Name of organization running l~

Putpose of borehole (check one): Water WeltX Geotechnical/Geological Investigation_ Ground Source Heat Pwnp_

I

Seismic Survey_Other (4ncribe) --------
lftlrillig js,." rrl.,d" ""'" wdICO"",......- """"""'''MHtd

Purpose of Well (check one): Home'_ Industrial_ Public Supply_ hrigation...l. Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 071 feet above ~(circle one) land surface Date measured: ~ 3'- / ~ ..0"
Method ofMeaaun:ment (circle one) ~ electric tape air line other: _

Well depth: I(}O WeJIgroutedtoadcptbof /1} feet Typeofgrout (circle one): Neat Cement<!l9 Mix

Casing length: (p0 feet Casing diameter: / (, inches Type of casing: _1L.I1L.Vxk;__ _
Screen length: ~ 0 feet Screen diameter: IIt! inches Type of screen; __:.p_lA_v _:__
Screen slot size: •"J '2- inches Setting depth: From 4J0 feet to I()() feet

Type of completion (circle all applicable): ~vel pac~ Underreamed Telescoped Open hole Natmal Development
Otber(describe): _

Top of lap pipe or reduction incasing: feet. Iftdqcgpdor..", tW - 6CI'PI!. 4mribe 9!1ICIt-,
Fonn: OLWR-SWR-1A (04108)

OECEIVEnn APR 06 2009 U
BY: OL-WrL..



The sketch below only required (or water wells Description of(ormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

Jfwell telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

/')1. v t/ t'"/. Ground Level q~
F.,,~ ~A .$ / 1/, SS
t:(JA-r.(~ :::\A~'ra..I~ sS- 100,

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

Sketch the property layout and include the following: I) 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 w1ell;
4) a north arrow. ~ }

{,JJ,b J~.:::,
- J~

a(
J

~.J E

Landowner Name: _ __o:J~,----=.&_._-,-h_Z.=~:..::..J_H-.:____ Fa_....d_r_fI'l.._5 _ s
R-IA (04/08)

I certify that the wellfboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations

Print Name of Responsible Licensee and License No. Date

laws.Pd~~~ IJlr~o .1-/-3-01 Ei}
APR 0 6 2009 U
C)l.(lVrlBY:


