Does ot

STATE WELL REPORT

 County: \DL«A Do < Part1 - For Office Use Only:
Permit #: , Driller’s Log well#: _ ¥ 9>
et — Mississippi Department of Environmental Quality Aquifer:

Driller: . XY ,p‘é [j’fg %4 * ¢ l‘.t\} Office of Land and Water Resources
e P.0. Box 2309 Elog#: | 007/%
Date drilling completed: 2% “’ 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 Locatmn
(Landowner if borehole is not or a water well) _'_3’,%5——3——\
P / Latitude: 2L Ud Longitude: ,@19—' ‘75 55 e
Owner Name: (?/'T(x AL Nz 5‘/”/ l 32~ 5332 QO -~Al- 22
Method of Lat / ong (check one): Conventional Survey )

| Mailing Address: 7() 6 J H f/ Y 7

o . ' - & 7 | USGS quad AHand-hald GPy___, S -grade GPS_____
Vicksberg b 3980 | W (I Snerane
NE 1 NE Y, Sec, QLN/T V7N R Aé

Cit Stat . Zip Code - 5
i ate th =0 7 Miles NY: of l/{t./(g L)(/V“Zs
(Distance) (Direction) (Nearest Town)

Telephone No. ( )

Well / Borehole Data - ; //
g ~
Date drilling startetj/ 5, / /é/ Date drilling completed: M 5 [/Z: Hole depth: Q iz) Hole diameter: __ %

‘Location of the source of any surface water used for drilling: /f///f 1+ fZ/! érf/{ ey

Method of dosing and volume of Chlorine used in drilling and development: /J!Lé(l (t?n/-/ //67029 (ij_égi/ N PIRA

Logs run (circle all applicable): No log run @E—C@@jﬂgﬁaﬁ Density Sonic Neutron Other:
‘Name of organization running log(s): /‘i’/ﬁ/ Lo Com {.’I‘){ ( & & & K’B/
T ———n

Purpose of borehole (circle one): Water Wel@t:c l1ical/Geologlg_1Lmyg_gggg_gan 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.Culture

‘Other (describe):

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

.Static Water Level: feet [above or below] land surface  Date measured:
(circle one)

Method of measurement (circle one): Steel tape  Electric tape Airline Other (describe):

Well depth: Well grouted to a depth of: feet Type of grout (circle one): Neat Cement Bentonite Mix
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 (circle all applicable): Gravel packed Underreamed Open hole Natural Development
| other (describe):
Top of lap pipe or reduction in casing: _. i : feet

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

Form: OLWR-SWR-1A (4/13)



County:

Permit #:

The skefch below only ‘required for water wells

If well telescopes, show depths on sketch.

/

| welt #:

For Office Use Only:

Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level [ o s Ground level ,;:;3
Seendy Clay RO N2
CleN ’ (2 (59
Zrouvd Lo do e 155 | joe
o feey 7 [ 56 - | 63
'/f'!/v .1/“('(’ (t\e'__,:r,(.‘/-"f—-\ L‘ éﬂ \/ é C;
cles\f  ~ /69 el
Grendy Clay ape | /8
T O [y ' 206 | 2949
Ue]C Y THEYE
Seendsy £ fle 24e | D2
R, 050 | 2849
‘Q:&é«\'{. Q?)q 2%4
Sty Cfe s 295 | 29/
Rec K 291 299
(2 a1
.22 2L |2/ F
Sec NS A4 Spad e 239 | 24 >
, ) C Ly 9Y3 246
Tf more than one screen, show location of each on sketch 7 . -
Ga-nl 2496 | 37°
Slﬁetc1h) 222 ;xgl;l)i:?; é?gﬁut and include the following: ﬁk& A ﬁl)’ o @ }/ 3 _7 o § Cg &
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 [ 8 O g“{‘f 5
4) north arrow C‘/Q’y % o
5&»’\4 3 675 L{ t:
Clay | HoP b/ 39

Landowner Name:

| HEREBY CERTIFY that the well/borehole was drilled, construct
| requirements of the Mississippi Departmerit of Environmental Qu
if applicable, and state (aws.

Cletvs WMagen ©O-6/9

L

ed, and completed in accordance with all applicable
ality and the Mississippi Department of Health regulations,

//Zéz/ / //;W'/‘v;%fy

Print Name of Resporisible Licensee and License No.

| Dite

4

" Sidnature of Licgfisee

Form: OLWR-SWR-1B (4/13)




