State Well Report
- County: 5 1L oN o Part 1 For Office Use Only:
. Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources - I [ b
Dller P.O. Box 10631 Well#
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: &Xﬂ 27 (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 D on D /V €a I Latitude: ° ’ " Longitude:____° ’ ”
Mailing Address: Method of Lat/Long (circle one): Conventional Survey,
P b )%N 2 USGS quad, Hand-held GPS, Survey-grade GPS
Ffrkmqifvn /775 595—/’3 Y Y Sec7‘Twn 35 Rngzzw
City 7 State Zip Code
Distance Direction Negarest Town
Telephone No. ( ) Miles Qﬁf 7ﬁ:’ rK. ngSter
Re ‘
Well Data

Purpose of Well (circle one Industrial ~ Public Supply  Irrigation  Fish Culture  Other:
- / ﬂ 2/ 0 7 Date well drilling completed: X/ e 5 / 0 7

Date well drilling started:

If flowing, method of flow regulation: Valve Other (describe) o NP h / oW

'
Static Water Level: ‘F ' O%iq ;2 féeor below (circle one) land surface  Date mcasured:__;zl/ v 5/ﬂ 7
Method of Measurement (circle one) steel tape electric tape air line other:

/ Vs
Hole depth: ___/ i 2’ Well depth: / 92 Well grouted to a depth of / ﬂ feet§™ _
Type of grout (circle one): Bentonite Mix A# AL i
L [

Casing length: / 22 feet Casing diameter: 2 inches Type of casing: __/ k (: 5 < #g o
LA

Screen length: L é feet Screen diameter: 2' inches  Type of screen: /9 [/ C T R
Screen slot size: _}__&g_vinches Setting depth: From / K2 feetto /P2 feet

Type of completion (circle all applicable):{ Gravel packe® 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 (circle all applicable): Nologrun Electric GammaRay Density Sonic Neutron Other: 3 r } 'P"' L4
Name of organization running log(s): Mhﬂ res Wa ‘/f/’ /L/ e //

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 regulationspand state laws.

Arno )d Ray Woore 0533

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

7%




If well telescopes please sketch below and show depths. G - }/ P

Ground Level Description of Formations Encountered From To
T6PSOHI [ /7 1Zz7
Whitesdndy Sedtlepment |27 JS .
hjde Sqn[:la.a/wuz/ SZ|20
ol ldte o ustbre 201 SA 7
lh e Salnd 5 | D~

\ Stone I radl g
+ ) _%/ 79 - /

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

Sketch the property layout and include the following: 1) the well location; 2) an
aid in locating the well; 3) any roads, power |
4) indicate direction.

Yy permanent structures on the property that may
ines, or other items that may aid in locating the property and the well;

AWy 47
Tred Creek | A
@f‘fc}?(‘/z

oo 12 60 O Jl) Cq \

Gurdd Ray Dupete.

Signature of Water Well Contractor




