
Type of completion (circle all applicable): Gravel packed Undcrreamcd Telescoped Open hole (FaturalDeve1o~J::::> I .

Other (describe): _

.~.~
State WellReport

Part 1
Miuiasippi Department of Bnviromnental Quality

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

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

(601)354-6938 (fax)

For om", Pr Oaly:
.-: v- >.

County: JeIf Dw;.s
Permit': _...,- __ -=..-----
Driller: ToAll V Tj ~o.
Date drillingcompleted:J-l'rpJY

L S. Blcvation: _

E-Iog#:

State Law requires that thia report be prepared by the driller in detail and rued with the Department within
30 da • of co le on f of the well.

Distance D~n Nearest Town.
1 Mile. !JLJ;;; of &u/te id

Well Location

Latitude:__?l_·~' .3~).. Longitude:?fi ._1i_;:t; ..

.....!:::.L.!L.L.-::.L.U.L.~~~~....:::::.....a.._L;/ a::.;~::._ Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Haud-beld GPS, Survey-grade GPS

.b&:.. Yo S~ Yo SecJ4 1'wn zAi Rn&...l.lJJ
Zip CodeStateCity

Telephone No. (___), _

PuIpose of Well (circle one) Home Industrial

Date well drilling started: 3-/i'-M

Well Data

PublicS""",y _~ .db Culture 0tI= ~ s~
Date well drilling completed: .'3-1,-0.

If flowing.method of flow regulation: Valve Other (describe) ~ -

Static WalU Level: S I feet abovee(circle one) land swface Date mealW"ed:_..:::J:...-.....!..JJ.9_----'C/.,,· ..lo~I__. -

Method ofMeasurement (circle one) steel tape ~ air line other:

Hole depth: I.{O Well depth: 190---- Well grouted to a depth of 2tJ feet

Type of grout (circle one): Cement Q!3:> Mix

Casing length: ua feet Casing diameter: ~ inches Type of casing: II/G
Screen length: 20 feet Screen diameter: ~ inchcl Type of screen: IvG Sbf-tf'rI
Screen slot size: ,020 inches Setting depth: From lZO feet to ILJtJ feet

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

Logs run (circle all applicabl~ Electric GanunaRay Density Sonic Neutron Other: _

Name of 0 . .on runnin 10 s:
I certify that tile well wu drilled, coDJtracted, aDd completed iD accordance with aU appIlc:able ~tI of tIa,~Miaissippl
Department of EDvtronmeJltal QaalIty and/or the Mlssisslppl Departmeat of Health

I·

RE(~E~VED
MAR 2 ; 2008

BY:OLWR



If well re lescopes please sketch below and show depths

Ground Level

'!'\morc than one screen, show Iocauon of each on sketch
~

G-- 47
De$C"DIIOn of Formauens Encounlered From To

fl/d'V n 11t1
<;'l1......d / -1,-I!J IJdCJ

~ ""o /'ri.J p i TO" irrJ
J

I, ,

Sketch the property layout and include the following: I) 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 thaI may aid in IOCl-tingthe property and the well;
4) indicate direction. .
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