/ State Well Report

[ Part 1 For Office Use Only:
o HAL 180 . . .
T Mississippi Department of Environmental Quality | Aquifer: _ —
Permit #: Office of Land and_Water KESOUrces - {77 - '-!
e300 Woder L RV . P.O. Box 10631 . Welli: 44— L
Drille e ") ° Tackson, MS 39289-0631 L. §. Elevation:
Date drilli m@@i (601)961-5210
ate drlling comp| (601)354-6938 (fax) 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, 7
Well Owner Information Well Location

Owmer Name mQYL(tﬂ 5 )P\l I(n(\l Lr J‘; Latitude:_@"g_((_;:" W " Longimd%“ﬁg'i(o_s_" _

- Mailing Address: J r)‘%} ol Hﬁi’ QOc h L6 L(lné) Method of Lat/Long (circle dne): Conventional Survey,

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

Giloxi Vs 24830 M v, NB visec b TomT 7.5 rug AT W
Ciy . State Zip Code _
- A . - Distance Dirgction Nearest Town
Telephone No. (3099 T - X1 85 , A Miles _Aspgt of  Drrgegvil e
Well Data

Purpose of Well (cFrcle oneY Homé '} Industrial  Public Supply  Irrigation V Fish Cuiture  Other:
Date well drilling started: é‘l* {}O - O? Date well drilling completed: k,)‘) 'C_; 0-0 0(7
lf flowing, method of flow regulation: Valve N ‘A' Other (describe)
Static Water Level: ﬁbﬂ ) _feet above or@ﬂcimle one) land surface  Date measured: ﬁ - QO -0 ¥
Method of Measurement (circle oﬁc) steel tape‘ electric tape @ other: ﬁ g}:{ ;ig-‘*- EVF«‘ j
| Hole depth: _ A[AFT  welldepth:_ 31D F T Well grouted to adepth of L—WW 0§

Type of grout (cir¢le one):  Cement Mix 2(][?8
Casing length: , Dg 03) feet Casing diameter: :ﬁ inches Type of casing: PV(_,; (”)i*“ Vif Fk
Screen length: ‘ O feet Screen diameter: _Q~ inches  Type of screen: ‘P UC/

Sereen slot size:l ' CC‘_—I ___inches Setting depth: From ;%C:"‘j feet to ""5 L:S feet

Other (describe):

Top of lap pipe or reduction in casing: N ‘ d - feet. If telescoped or more than one screen, describe on back of page

Logs run (circle allapplicable)@ Electric Gamma Ray Density Sonic Neutron . Other:

Name of crganization running log(s): l\f/ /4
[ 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,

Jack Ridadel{  0-y1p- Sy

Print Name of Water Well Contractor and License No. o S:gnamre of V\gter Well Contractor

L



