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{%?L(‘* A Nevar recewved 3/"\ 3 State Well Report

) For Office Use Only:
County:; SQCE D‘ ) - Part 1

Mississippi Department of Environmental Quality | Aquifer:

Permit #: Office of Land and Water Resources Well #. _
Dﬁllﬂcws+ wa+er Wel SRV . P.O. Box 10631 : _La_&l_

Jackson, MS 39289-0631 L. S. Elevation:
Dat driting compieted:_)~A3-0 (601)961-5210
(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.

Well Owner Information Well Location
Owner Name Hm‘ nld wﬁld# Latitude&j g ﬂ "-/\55 ” Longitude:@" l// ”?_‘_ﬂe"
Mailing Address: , G 001 an*f&i I Lﬂ'ﬂea Method of Lat/Long (circle one): Conventional Survey, (

USGS qSurvey-grade GPs
Vancleave, (YIS 3956S | 51/ S v see 28 Y tnizs S 7og R4

City State Zip Code

P Di Diregti N t T
Telephone No.%&)%&‘! - 4909 ljg'n * Miles lreo‘gll’{_ of 7?#57-/(9 CF: > W

Well Data ‘
Purpose of Well (circle oﬁ Industrial  Public Supply  Irrigation  Fish Culture  Other:

Date well drilling started: fi:& A A X’Q Date well drilling completed: S’a, 3 Ol
If flowing, method of flow regulation: Valve IQ ‘ ﬁ Other (describe)
Static Water Level: &5 feet above ocircle one) land surface  Date measured: o '93 'd?

Method of Measurement (circle one)  steel tape electric tape other:
{ {
Holedepth: ] OS well depth: ___[OS Well grouted to adepthof [/ O feet

Type of grout (circle one):  Cement Mix
Casing length: 95 feet Casing diameter: a inches Type of casing: f VC; R E :
Screen length: l 0 feet Screen diameter: ;2 inches P UC) ' El V

Type of screen: __
Screen slot size: __¢ @8 inches Setting depth: From qg feet to [ oS~ fi JUN ! 5 200
Type of completion (circle all applicable): Gravel packed Underreamed  Telescoped  Open hole (@
Other (describe):
Top of lap pipe or reduction in casing: N I A feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s): NIA

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

Department of Environmental Quality and/or the Mississippi Department of Hea ulations and state laws.
JocK Ridgdel{ 0-422, Qz/{é&ﬂ

Print Name of Water Well Contractor and License No. %gnature of Water Well Contractor
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If well telescopes please sketch below and show depths.
From T9

Ground Level Description of Formations Encountered
SOk yid
y ]
- (‘%% Sand 5’%’ 30

lofhi ‘
%@w %[05
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If more than one screen, show location of each on sketch

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: HWC‘ \Ueld 3

oL L

Signature gfWater Well Congactor




