- P - . . . R o B .
Y cut A NE kT TR (“C& 4/ {3 State Well Report
' For Office Use Only:
.__Lowpdes o Partl |
County: wy . o, . . )
. | Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land dnd Water Resources Well b f: ?7
Dritier: _ MeDovadd - fhi([ Fuc- P.0. Box 10631 cli# /
' Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 2 10 - Qé . ~(601)961-5210
’ (601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the driller in»détail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information . Well Location
Owner Name, Tb@ '61”“5 " | Latitude: 33 ° 29 ' 1] " Longitude: S o 1 27 ¢
Mailing Address: ’P 0. Box S35 - | Method of Lat/Long (circle one): Conventional Survey,

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

Columpus, S 29704 -, S UNWY e ZE Tun [IN pog JXH ,

City State Zip Code ' o R N

Telephone No. ((7(’2 ) 35(’ - l’{ 110 ' Déseagce Miles Dbl\r)e‘ uSol:J of ]z%alr&f/tn ‘Ol:, ;
' Well Data_ ' ,

Purpose of Well (circle one) Home  Industrial  Public Supply  Imrigation Other:
Date well drilling started: I-L 8- 06 bate well drilling completed: 3-(o-0%
If flowing, method of flow regulation: Valve Other (describe) '
Static Water Level: 29 feet above o v@ (circle one) land surface  Date measured: 3-/0-0%
Method of Measurement (circle one) electric tﬁpc air line otﬁer:
Hole depth: @Cﬂ o ‘ Well depth: péo Well g;outed to a depth of /o feet

Type of grout (circle one):  Cement Mix

Casing length: 300 feet Casing diameter: - 5 inches Type of casing: _,P ve

Screen length: S/O feét Screen diameter: Pl /é inches Typé of screen: 574‘4"” '45 s 57(2’(-/
Screen slot size: ﬁ 1 Ol&__inches Setting depth: From bR feet to wéo . feet

Type of completion (circle all applicable): Gravel packed ' Underreamed Telescoped  Open hole Natural cvelopment

Other (describe):

Top of lap pipe or reduction in casing: 2%0 feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all appliéable@ 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 Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws -

MeDouald - /A//:LM( #5-8 | . N W%M

Print Name of Water Well Contractor and License No.

Signature of Water Well Contractor




If well telescopes please sketch below and show depths. .

F- 77

Ground Level Description of Formations Encountered From To
Litpbreocik 0 |2
. Sand / Yo
: 5“"4'1 Blue (lay 41 183
Y ' Blwe Clay ' G323 /57
200'-5 pve Sandy Clay /57 ‘
§ Find gomd .:150-!,?:0
Seal ¢ ' sm shalle 250 377 :
! - Shale 372 | 4%
280 ~—=> i Sundy Shale 4do 1490
Send - Pea gravef S4p 4557
Sihale Y 4ss | feo|
Pivie Clay 460 |Sy
ik c:aj/ sand T |Sad |sGe|
1okt o pink /. Sue @00
o' -2 pve (A% “ovd Pei! Gravef |leoo lteeo]
. 4
Yo' -5 2% swens ‘Z/
/!

\

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 locatlng the property and the well;

4) indicate direction. mls Wbe/ ‘S /06&{54/ /:7hf be
A new shell 4.

el lop ot

s

Landowner Name: j_O( 6’/ // S

A/m/

Ay Aoy

Signature of Water Well Contractor




