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: : State Well Report
";TLQ['OLL: 1 Part 1 For Office Use Ounly:
. y o1 é Qc jssissippi Department of Environmental Quality | Aquifer: .
A M a7 Office of Land and Water Resources / - /09
iter SOMed MBS o | P.0. Box 10631 Well &
, JaCkSOn. MS 39289'0631 L. S. Blevation:
l Date drilling completed: ‘ 2-2 q-o08 (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 4 Well Location
Owner Nach Ene %&KQM ?Tﬂ— Latitude: 33 - LY 'fi»’fj" Longitude9p ° 19 ° NT3
. ) 74 sy
Mailing Addnss:i(' /0 éow N Kuﬂ‘z—- Method of LatLong (circi,é c?nc): Conventional Survey, 4

Po Box SA USGS quad, Survey-grade GPS

lake Uicwos Ao . Nili2 NE v Sl 50c. 20 Twn 1B Rng_\A&L
City : te Zip Code

Di Directi
Telephone No.&) 2 lﬁ( —-3§ag l5‘11'?clcl1!\r1.ilcs ﬁu&“ ofw

Well Data
Purposc of Well (circle one) Home Industrial  Public Supply Fish Culture ~ Other: _EE.B_:_LZ{}BS
Date well drilling started: (2- 249~ 05/ Date wcll drilling completed: _L_Ai_-_géﬁﬂeﬁq WATER
If flowing, method of flow regulation: Valve Other (descnbe) MANA EMENT D‘STR‘ UT
Static Water Level: 2 2\ feet above or below (cixcle one) land surface  Date measured: _/_:ZM_
Method of Measurcment (circle one)  steel tape clwﬁc tape air line other: |
Hole depth: Q 5 Well depth: 70 Well grouted to a depth of ___L_Q___fcct

Type of grout (circle one):  Cement Mix ’ '
Casing length: __éQ__fect Casing diameter: / 2 inches  Type of casing: P V c

Screen leagth: ’_-LO feet . Screen dﬁametcr: : 12: inches  Type of screen: p v c

Screen slot size: __ g2 S[Z inches Setting depth: From __é@___fcct to__ ?0 fect

Type of completion (circle all applicable): Underreamed  Telescoped  Openhole  Natural Development
' Other (describe):

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

Logs run (circleallapplicable): Electric GammaRay Density Somic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordmce with all applicable requirements of the Mississippl, -
Department of Eovironmental Quality and/or the Mississippi Department of Health regulations and state laws.

Joun Newiwne  O-Y1773 (LQ al.ﬂae& -

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

LOH




) ) CLSPX &:;L prveT

State Well Report

County: LQ; lofl £ Part 1 For Office Use Only:
s ssissippi Department of Environmental Qualit ifer:
Permic #:_———F—1% 4’»,@%/0&)?( ppi Department of Envi ital Quality | Aquifer

- Office of Land and Water Resources ] . 0
Drifler: 30&«;\ IAE KOME . P.O. Box 10631 Well #: .dz__l_j—

Jackson, MS 39289-0631 L §. Blevation:
Date drilling completed: | 2-2G ~0.S (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 NameB Eonpr GJQEEK Q um ?T 2 Laﬁmdc:ﬁ_’ﬂ_'ﬂy_” Longituded9p ° 19 'Y 73
Mailing Addmszg_/a EOwin  kun?— Method of Lat/Long (circlcéle): Conventional Survey, od
Po Box S USGS quad, Survey-grade GPS

I’ﬂ&é Ui(.zm(q‘:\ 4& . QIQA’Q AE Ya SV\‘% Sec ?\D Twn \&‘\ Rng l ME‘
City tate Zip Code T
Di Directi Nearest Town
Telephone N08 ZQ) 2 lt( Zq 00 ls%?chiMﬂcs Wuec &n of T"]I A \gg A gi_x

Well Data

Purpose of Well (circle one) Home  Industrial  Public Supply Fish Culture ~ Other:

Date well drilling started: __(/= 24~ 03~ Date well drilling completed: _(}= 2.9 - o5~

If flowing, method of flow regulation: Valve Other '(Acscﬁbe)

Static Water Level: g Q\ feet above or below (circle one) land surface  Date measured: _/M#L_DL
Method of Measurcment (circle one)  steel tape clwﬁc tape air line other:

Hole depth: gi 3 Well depth: q0 Well grouted to a depth of 10 .
Type of grout (circle one):  Cement Mix ‘

Casing length: _é_D_fcct Casing diameter: __j_&____inches Type of casing: P V %

Screen length: 30 feet . Screen diameter: l 2 inches  Type of screen: p v c

Screen slot size: __ g2 S{Z inches Setting depth: From 5 o feet to _ ?0 feet

Type of completion (circle all applicable): Underrecamed  Telescoped Openhole  Natural Development
| Other (describe):

Top of lap pipe or reduction in casing: 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):

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.

Jonn Newwne O-~"17173

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECE!VED
AN 2T 2006




If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encbuntercd From To
Top Soil 16
i Y_CIAY [22%7,
v ars
2”0 Codrse _SAnd. 20193

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

Sketch the property layout and include the followin,

g: 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.

mi®’
o T

e ———

Leflere Co,
— 2_&/0

P

Landowner Name: EDV“A K\M\\-\-Z /\

Sigl%turc of Water Well Contractor



