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nate drilling completed: Z:2::i2~

WeDBriBer Report and Well Log For OfrlCe Use Only:

Aquifer: _.,.- _

W..II#: /1- 1/0 .<_
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

1.. S. Elevation:

E-Iog /I:

State Law requlres that this report be prepared by the driller lDdetail BOdfiled with the Department within
30 da I of com letton of drill of the well

Well Owner Information

Owner Name /J/I/. t2/1~-:L
fo. /5fJ)C Zt,

WeD Locatton

Latitude 33.•~ .itLonoitudeoMO •of1·.W~
Method of Lat/Long (circle one): Conventional Survey,Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

~>c..:._A!-LtL1iLIIA,..,./:.__--=-,h._IS_----::L:r~1~~ ~ '/4S~ '/4 Sec 3S= Twn,,2.Jiv Rng (IV
cityT State Zip Code N'N
J I ? ?Otf C!""/..-, J Distawe D:~tion Nearest Town

Telephone No. ~ oJ 7 0 ...o I VI Z. '11.. Miles ~W of SHfLi>V

Purpose of Well (circle one) Home Industrial

Date well drilling started: '7-:;:LtJ - D .,

WeJlData

Public Supply ~ Fish Culture Other: ii?ep\a(!emenf Fo c.f4/
Date well drilling completed: 7-)()~f)7 aio 0

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

Static Warer Level: J (p..' feet above ~Circle one) land surface Date measured:

Method ofMeasmement (circle one) ~ electric tape air line other: _

Hole depth: lao ~ Well depth: ,/00 I Well grouted to a depth of

Typeofgfout(circleoDc): Cement ~0 Mix

Casing length: ~ 0 feet Casing diameter: I~ inches Type of casing: _..:..P__V_L, _
Screen length: 1(:2 feet ~en diameter: /(, inches Type of screen: _.,_f_Y_v _

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Otber(describe): _

Top of lap pipe or reduction incasing: feet. If telescoped or more than one screen, describe on back of page

Logs nm. (circle all aPPlicab~ Electric Gamma Ray Density Sonic Neutron Other: --------

I

Screen slot size: •03~

/0 feet

inches Setting depth: From __..M~<__ feet to /0.0 feet

.',

/i .., ..,' ~-I'~\'. 4.'

.~d- U 1 L,.J-..J-,,-· j,\_.l~· ... /) d3 I
Print Name of Water Well Contractor and License No.

Ifwell tclc:scopco please sketch below md .how depths.

AUG 2 1 2007
BY:OLWR



Gro1llldLcvcl

Ifmore IhaA one __ •abcnr location of each on sketch

~-/I(J
Oucriptjon of Fonnationa Eru:ountcn:d From To ._

- 1"- III- \../ to 14i~
~ I/A) r: I.J~'VJ_ ILJf7 I~o

rA'>U i/:JIC$1l:z,J;~ h-RA0 K I 'Lo /O(J,

-

fA 1I....d.Je- ~.
~md~S

Sketch the property layout and include the following: 1) the wen location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads. power lines, or other items thatmay aid in Jocating the property and 1hewell;
4) indicate direction.

RECEIVED
AUG 2 l' 2007

BY: OLWR
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./ .. J''{' 101/7

WeDDriUer Report and W"U Log
Aquifer: --r---~-
Well II: _+-6~/_,.;;5:::..:-Y:::,___

Far Office Usa Only:

Mississippi Department ofEnvironmentai Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289.0631

(601)961-5210
(601)354-6938 (fox)

L. S. Elevation: _

E-Iagll:

State Law requires thnt this report be prepared by the driller 10 detall.ed filed with !he Department within
30 dB 5 of com letion of drUliD oftbe well

WeD Location

Lnti~de:2!LD lJiP • Yfi:.. Lony).tude:90 o!l!/_'()Jb""
t:t:f o J

Method ofLatJLong (circle one): Conventional Smve}'.

USGS quad.

Distance D~9ction Ne~,st Town
oJ) Miles IV tJ of tvl'8Ck':h ....Telephone No. c.tJil)~.l.4l,,-,...:::L:;:'_·..J-1_(/+f-,"g~1J-~1--

WeUData

Purpose of Well (circle one) Home Industrial Public SuPPlY.~ Fish Culture Other: -------

Date well drilling started: J -,I$ - <$ 7 Date well drilling completed: 2-/;p .-a 7
If flowing, method offlowregulntion: Valve Other (descn"bc) ---------------

Date mcosured:r-2.,· 1;Cr cr 7., JStatic Water Level: _;2 ,/...1- feet above ~{circle one) land surface
7 ~~

Method ofMeosUIement (circle one) ~ electric tape air line
ollier. ~

Hole depth: _,,£/..f_[=--"'_Ob-L---
Well grouted to a depth of___,,~/-40.-i-__ _:reetWell depth: / D C)

Cement ~ Mi."l

feet Casing diameter. I /;
feet Screendiameter. /4;"

Type of grout (circle one):

Casing length: t. {j

SCteCnlength: tf-a
inches Typo of casing: __;ii'--,r-;:_t_,.·...:(_=·:~ ---

inches Type of screen: ~h---,t....._'~(~- _
Screen slot size:. (~6 Z inches Selting depth; From G0 feet to / C) 0 feel

Type of completion (circle all applicable): ~ Underrenmed Telescoped Openbole Natural Development

Other (descn"be): __ ------------------

Top of lnp pipe or reduction incnsing: feet If telescoped or mare tban one screen, describe on buck. of page

Logs nul (circle o1l applicllble): ~eclric Gamma Ray Density Sonic Neulxon Other: -------
':"'___:'----

Name of 0 DIlizntionrunnin 10 s:I roa1iry tbat tbe wellwas driUed.coutruded, IIIIdcompleted.In u:cordance with :allappllcabla l'III'lulremcntsorthe MIssissippiDeputment or............._.y_dl., .._u.,...._'""..........,.,...........7J
fi?;:ftc)sCt/ wj~< 6dl;Jo (....:::::~:::::......~~_~~~.h~~~~=--_
Print Name of Water Well Contxactor IJll1(Gcense No.

IfweU b:lc:scopcs plcase.la:tch below and show dr:ptha.


