Nk A never recewed 4/(3 geate Well Report

County: [A.)@ﬁ)\.'na-lor\ L. _Pm 1 —Driller’_sLog For Offics e Only:
i ~J A Mississippi Department of Environmental Quality | Aquifer:
pemit #:_GU) ADD - Office of Land and Water Resources - ]57
wer (harles m Q'-:E‘;;!S P.O. Box 10631 Well #:
Driller: } :
. , Iackson, MS 39289-0631 L. S. Elcvation;
Date drilling completed: <O~ (601)561-5210 :
(601)354-6938 (fax) E-log #:

SrmLmvrequbtthhilrepaﬂbemmdbytheﬂcamkoldampmﬂblcfaﬂhzwﬂ and filed with the
Departmens_at the above address within 30 days of completion of drilling of the well or borehole.

. Information on Wdl Owner ‘Well or Borehole Locati
(Lcndmma‘ifborchokisnﬂtfaruwlﬂwdl) . . ; /
~ ___ Latitude: S 3°0) 49/} = Longitude: j
OwnerName_ST i /1A €sl e on? FeIgits Lat.. 2

Mcthod of Lat/Loog (sircle one): Coaventional Survey,
USGS quaf__Hand-held GES? Survey-grade GPS

é_, Al z; 3‘65;'_7_4‘{-’&'{@2 & se. 34 rwn/iﬁf Rngéw
« Il DS ks ab_ot Sl - Alfen

Telephone No. ( )

Mailing Address 2 0. & oy H-So

Well | Borchole Data
Date drilling started: /-0 OB Dete dilling completed: //-32:¢%  Hole depd: //0 _ Hole dismeter_2 & in

Location of the source of amy surface water used for drilling: Stee /Q Renuy
Method of dosing and volume of Chlorine used in drilling and development __ Af b4

Logs run (circle all appligable).mj ‘Elecic Gamme Ray Density Sonic Neutron Otber:
Name of organization rinning Jog(s):

Puspose of borehole (cbeck one): Water Well _L/Geotechnicallﬁeological Investigation___ Ground Source Heat Pump___

Seismic Survey__ Otber (describe)
d o W ell consts 50

Wi TROY

o IS Ao el

Purpose of Well (check one): Home __ Industrial Public Supply___ Irigation ish Culture ___ Other:

If a flowing well, mothod of flow regulation: Valve Other (describe)
Static Water Level: __ 2/ - fectabove @v) (circle one) land surface  Date measuroed: / / - 28 O 5’

Method of Measurement (circle one) @ electric tape air line other:
Well dopth; / /O Well groutod to.a depth of _/Ofest  Type of grout (circle one) NeatCemen) Beatonite Qux)
Casinglength: 72/ _ fect  Casing diameter; / A inches  Type of casing: Pl

Screen length: 3 é feet Screen dismeter. / é inches  Typeof N i<

Scrocasiotsize: s OB inches  Semingdepth: From 7o fexwo_ [/ D/ foot

Type of completion (circle all applieable@ UMmd Telescoped Openhole  Natural Development
 Other (doseribe)

Top of lap pipe or reduction in cesing: feet. If telescoped or more than one screen, describe on ned page

R P > Réé”g‘rvé’g"\
No “’“f' DEC 18 2008
| gy: OLWR
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The sketch belaw only required for weater wells Description of farmations encountered must be provided for all
wells and borekoles, unless specifically oxempled by regulations
If well telescopes, show depths on sketch:
Ground mel_j_ Description of Formations Eocountered  From (depth) _To (depth)
Clais. Ground Level 70 |
Y-S Sand /0 =0
med ~SAnN 20 e
C oSy KAn p-Ya) 70
2 3z S0 /05
C Ll y/o1 202
77 7

" 1f more thaa one screen, show focation of each on sketch

m:l)nypemmtmcmmonthempmythntmy

Sketeh the property layout and include the following: 1) the well locati
that may aid in locating the property and the well;

aid in locating the well; 3) any roads, power lines, or other items
4) & north arrow.
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Form: OLWR-SWR-1A

1 certify that the well’'borchole was drilled, constructed, and completed in accordance with all applicablc requirements of the
Mississippi Department of Environmentai Quakity and the Mississippi Department of Health regulations, if applicable, and state
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Prmt Name of Respousible Licensce and License No. Date
DEC 18 2008
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