Rut 2 never eeewed 313 gpate Well Report

o Part 1 For Office Use Only:
County: @ZQ‘HELM’ Mississippi Department of Environmental Quality | Aquifer:

Permit #: _ Office of Land and Water Resources Well # { — /ﬂ?
Dﬁnerzomf»‘{' \Aﬁ ‘kf we l ’ SRV JacksI::l), 332;323}063 1 L. S. Elevation:

Date drilling completed: _{L’;as_:(;l (6(516;)315)3-6619.35 : l((f)ax) E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location

wner Name,rﬁ f bb\" R a+cl ’#\ - Latitude: i"_i_‘%" Longimde@'ﬁ’%;j

USGS quad{ Hand-held GPS, BSurvey-grade GPS /

Mailing Address: Method of Lat/Long (circle one): Conventional Survey,

Lucedale M 2952 ve T e 540’ Tom T25Y Rog KT
City State Zip Code 1 Q_ T8 N T
- e Distance Direction earest Town
Telephone No. ((DOI) qq’t)"' SCAC 3 Miles ~fg OTH” of gupﬂmﬂfa—

Well Data

Purpose of Well (circle one@ Industrial  Public Supply  Irrigation  Fish Culture  Other:
Date well drilling started: q:1§@7 : Date well drilling completed: C] ‘.’—D(_’—‘( 7/
If flowing, method of flow regulation: Valve N l ‘4 Other (describe)
Static Water Level: f ;" _feet above o@&acircle one) land surface  Date measured: 9‘ '9 S- ’C ‘~7

Method of Measurement (circle one)  steel tape electric tape alf“l-;:';\mwh\/ other:

Hole depth: 5((;( £T  Welidepth: __ AeC FT_ Well gr(;uted to a depth of (C feet
Type of grout (circle one):  Cement CBe;ic:p lite/ Mix

Casing length: ‘Dx ] _FTfeet Casing diameter: ~’2 inches Type of casing: ﬁ\,( .

Screen length: ]C’\ feet Screen diameter: 9. inches  Type of screen: P vC_ .

Screen slot size: __ iL_';‘: ___inches Setting depth: From SLL feet to _ . S(g( feet
Type of completion (circle all applicable): Gravel packed  Underreamed  Telescoped  Open hole ¢ Natural Developme/ncf

T — e
Other (describe):

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

Logs run (circle all applicable):(No log run’ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): [N I r')

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

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

_Jock Kidaclell  C-472-

Print Name of Water Well Contractor and License No.

.‘Signature of W

7 OCT 77 %00
BY: QLWH




If well telescopes please sketch below and show depths.

Ground Level

Description of Formations Encountered

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

From To
Top S Cl
whire.oarse ('a.ft) A S0
Blue Cley ulC-h’rML‘ o(de NAEE
Gr s Weditin Sicind AR A

Sketch the property layout and include the following: 1) 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 well
4) indicate direction.

Landowner Name: E{’ ‘)h\i Ka“’c,l

1

C L Al

Signature oy7afer Well Contralkor

o

PECEIVED
aey 2 ¢ A
BY: OLWH




