ot 2 DOV e recened 33 State Well Report

}\/E 5 Part 1 For Office Lise Only:
Comey 1O mssissippiDepamnentofEnvxroumentalQuahty Adquifer:
Permit #: _ Office of Land and Water Resources Well #: /_‘f, qq
) J‘ﬂ THOMﬂfﬂA/ P.O. Box 10631 :
Drifler: ¥.o 2 e i e B Jackson, MS 39289-0631 L 5. Hlevation:
Date drilling completed: [ (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 of the well.
Well Owner Information Well Location

Ownes Name THEMPSOV RROTHERS RICINE | Latitade: 31 ° 38 203" Longitude: 51°_1¢ * 31
Mailing Address:_5 $/0___H 1~/ A V' 1) SPUTF}| Mothod of Lat/Long (circle one): Conventional Survey,

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

ELC/§V/(—~L/—- M5, 39437 | e w NW% sec_23 twn B M Rog ]2 W
City Zip Code

TelephoneNo.(w,) ‘é&é "0? 70 D-3 Miles f\; o of ELL/fV/L.LE

Well Data

Purpose of Well (circle one) Home public Supply  Imigation  Fish Culture  Other:
Date well drilling started: 75 A j 7 Date well drilling completed: 9 A ‘)Aﬂ 4
If flowing, method of flow regulation: Valve Other (describe) >
Static Water Level: 3 | feet sbove orGelowXcircle one) land surface  Date measured: 5 2 5,7—%9 7
Method of Measurement (circle one)  steeltape  electric tape other:
Hole depth: ‘2 T3 Well depth: __ 2 Y O Well grouted to a depthof & &

Type of grout (circle one):  Cement Bentonite Mix

Casing length: 2{2 feet  Casing diameter: _‘_f inches  Type of casing: ﬂl/c

Screen length: LA (D fest  Screen diameter: i inches  Type of screen: Pyc SCOTTED
Screenstotsize: ¢ O 1O __inches  Setting depth: From QOO fmto__ Q4O feet

Type of completion (circle all applicablc): Gravel packed Undemreamed  Telescoped  Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. thmpedormn&monemdmﬂbeonbackofme

Logs run (circle all applieable): Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Department of Health regulations and stpte laws.

70, THoMPSON _0-bRY /

Print Name of Water Well Contractor and License No. Slgnature of Wuher Well

RECEIVED
JUN & 1 207

8Y: OLWR



2]

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered
SANPY cAY A O
QLAY O 165
S A AD 15 o
QLAY 20
SANDY. e dAY [¥O 11757
SAND 75 jay

.
bt 42 )
ﬁ’&morc than one screen, show location of each on sketch

)

1 location; 2) any permanent structures on the property that may

» S
Sketch the property layout and include the following: 1) the wel
aid in locating the well; 3) any roads, power lines,

4) indicate direction.

—

L3R -3
e 87 .

/

or other items that may aid in locating the property and the well;

L =0

Landowner Name:

&
ropmpSer  BROTAERS DRULIXG INC

P

%atum of Water Well Contragtor




