. L
LOUISIANA DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT "
MAXIM'S WAT E §
WATER RESOURCES SECTION . ER WELL SERvICE
WATER WELL REGISTRATION LONG FORM (DOTD-GW-1) Name of Water Well Contractor i
PLEASE PRINT IN HieanseShinibey L O 55
INK OR TYPE WHEN COMPLETING THIS FORM
S = ' .OZA‘A«\/ / - 7~ 7o
1. Well Owner: £ ERGY R 'P . Phone ($/4) S 36-( 093 Authorized Signature (Date)
Address: -P' o. “b°)( 2 ¢7
MAIL ORIGINAL TO:
oé_és A&T [l R, LA s 70 Ly yy Department of Transportation and Development
Attn: Chief-Water Resources Section
3 P.O. BOX 94245
IIN
Owner’s Well Number or Name (If Any) BATON ROUGE, LA 70804-9245
_ (504) 379-1434
2. LOCATION OF WELL: Parish ()4"1 &4Lod , Well is Near, k‘an—’b: KT
(Town, City)
Approximately miles from fEC‘ _ Mapg FOR OFFICE USE ONLY
(Crossroads, Railroad, Any Landmark, etc.) STATE PARISH LOGAL WELL NO.
2]2 -1 [2]i |
(Please draw sketch on back of Original Form) I_L'I Q[;H !
3. WELL INFORMATION: Ground elevation ft. M.S.L., Depth of oo /65 4 (CENFICATION NUMBEH
Diameter of Hole: ﬁ’— in. Depth of Completed Well: /‘ S ft I,Zl?l\ffél—z IOI 0]? I’Z|3I9I / 17] T—‘
Is well gravel-packed? Yes NoO Date Completed: 7 "5 -70 OWNER'S NAME
4. CASING AND SCREEN INF%A\?TION: | I I ] [ I I | ] I I I I [ Ij
CASING: TYPE & SCREE!} TYPE } Vc‘ ; WELL DEPTH
é ; o) ; o (A Use of
in. from (2] ft. to y” ft. in. from /¢ ft. to / ft. D—_—l:]:l Ft. Well D ‘:[:]
in. from ft. to ft. in. from ft. to ft.
: ; i Date MO. YR
—  in.from ft. to ft. in. from ft. to ft. Com- I:l:l:D D Dj
Extension Pipe in. from ft. to ft. pleted D [D
Cemented from 5 2 ft. to ground surface.
OWNER'S NO. 5
Pumpdown cementing method used: O Inside casin O Outside casin eologic i
= - 2 ? [TTT] Seeeehlif2] e d]
5. WATER LEVEL AND YIELD INFORMATION: On M the static water level in well was __-gg_ft. Proposed
e e oaly (T TTTTT]
below [ above ground surface. How determined? Rgmpmg
The well yielded gpm with a drawdown of
nious s o how OO0 Do
ft. after hours of continuous pumpingon (date) —__ . Describe how yield was
measured . It is planned to pump the well at
a rate of gpm for hoursperdayfor —________ days per year. Proposed average daily CONTRACTOR'S NAME
pumping rate: gallons.MotorHP . Pump setting —— . | I I I ‘ I I I I | | | I
SECTION TOWNSHIP . RANGE
6. USE OF WELL (Check Appropriate Box) LI Bl el
[ irrigation/Agricultural (J Industrial [0 Community Public Supply [0 Power Generation 1T RIEV'SlEDTOO[‘D'T”ES T
[0 Dewatering O Obseryation  [] Non-Community Public Supply [ Test Hole I
EOTHER (Please Specify) _M_M&b £ HOLE DEPTH ELEV. QUAD. NO.
(If Industrial or public supply is checked please see bottom of this form) I | | | | IDIO IOB‘l |j,| /l /]/4]
7.  AVAILABLE INFORMATION (Check Appropriate Boxes) \
: YES NO e By S C, Loty
Is an electrical log or other borehole geophysical log available? O @it yes, please attach a copy of log) b /- 3/~ @ >/
Is a mechanical analysis of the drill cutting available? (] & (If yes, please attach a copy) ate
Is a chemical analysis of water available? O & (If yes, please attach a copy) Remarks
Is a bacteriological analysis available? O yes, please attach a copy)
Are aquifer test results available? O (If yes, please attach a copy)

8. ABANDONMENT INFORMATION: (Check Appropri%e/&eaﬁ
If well is new does it replace an existing well? YES NO

If yes, has owner been informed of state regulations requiring plugging of abandoned wells? YES %D

9. REMARKS (Such as engineg[, pump information,acreage irrigated, water well subcontractor and license no., etc.)

WELL, S7Tiet. B oon

10. DRILLER’S LOG (Description and color of cuttings, such as, shale, sand, etc. in feet below ground level).

FROM TO DESCRIPTION FROM TO DESCRIPTION FROM TO DESCRIPTION

Ol 2 | 70f Sosc.

poX e CLA«,J/
3o 14S| Fide JSadp

14S |JeS |Conase &wb

(If necessary, continue log on back of original form.)

PUBLIC SUPPLY: (If well is for public-supply purpose INDUSTRIAL: (If ‘well is for industrial purpose please check one of the following to indicate the O
please check one of the following to indicate principal standard industrial category representing the principal industrial use). M
category of public-supply use.)

_ s PRy [[] Food and Kindred Products [] Paper and Allied Products W)
Municipal Therapeutic [] Textile Mill Products E Chemicals and Allied Products \
Rural nstitutional/Government [] Lumber & Wood Products (Except Furniture). [[] Petroleum Refining & Related Industries N

Commercial Other [] other [] Primary Metal Products -
" Please Specify Please Specify ——

(REV. 1188 R DOTD'S COPY
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WELL

WELL OWNER CONTRACTOR
Saup1 768 L EXG Y Cop/’ Maxim's Water Well Service
/0 Lox 847 Rt. 1 Box 256 WWC-085
Lowre Hrtue LA . TOSH Welsh, La. 70591
IDENTIFICATION NUMBER TOWNSHIP| RANGE QUAD. NAME QUAD. NO.
2l7lslelzlol0lolzdsl7 b |2 REARAVAEICYY W2y oAy ENANY
SECTION NUMBER ] I 1 | crounp erevatron | [ [sTinsp. 8Y | Shane C. Landry
8riz 7 , —
A LAkEHETHu?
o -2\ N
N
~N o
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Q
NN
A
8
2
"_______




M3-348e

od High 4 | Re- 5 - june 2011
pat
ate fa(p[ 1§ [2u
Parish «

Field Tech Q i
Well 1D Number 623 -2.(1

Current Owner

Contact Info

Address ( {3& [o\v 3)
5. TALENS  LaNDING D> buEYoan

™
Well Type~ @ Irrigation - Monitor - Other - Unknown = N/A

Current Site Condition - Abandoned - For Sale - For Rent «@ - Occupied - NJA

Current Well Status - Allandonec “@ Standby = Inaccessible < Under Cover - P&A'd - NJA

Current Well Condition - Damaged - Destroyed - Functional - N/A

Action Taken - Bentonite Application - Capped - Sealed - Flaggga

Action Required - DNR Visit - Capping - Site Clean Up @

Current Site Status - Complete - Incomplete - N/A

Comments

i - £ M N
bome STLL ATIACHED | welL pife Soltp smen (f AuliN g ‘
(N 2eol . 1 6uEST wE |

DowN . M amE Coadi TV  AS <

_raus 1T 8 s~ AW o1l fans SIRE,
CALLED 1T AmedvRATE e CAUE | e
BUT | Pon'T SEEC TE yatM™ 7 rowgve | Hat £
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IN CASE OF EMERGENCY
CALL COLLECT
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