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State Well Report

< Part 1 For Office Use Only:
Mississippi Department of Environmental Quality | Aquifec____
~ Office of Land and Water Resources ~ ] :
e P.0. Box 10631 | Well & -A: 120
Jackson, MS 39289-0631 L. S. Blevation:
(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. €\ v d} -
" Well Owner Information . Well Location ,
OvwnerName_ NS Rou . - Y 9}3}; Longinaff10 <4 | -0
Mailing Address: o © (S Method of Lat/Long (circle one): Conventional Survey, Y
USGS quac Tand BTSPS, Sm’cy«gm‘dc/"fs S
é‘b\&\r_\ AnS _ﬁéi‘o K -u_)LEu Sec_FA_ Twm 5S Rn
. City ~ State Zip Code W < 22 _
N _ - ist Directiofl N t Town
Telephone No. ( LJOOA} 36T -030 ‘i N5 Miles _ € Ofﬁﬁ___
‘ Well Data i
Purpose of Well (circle one) Home Industial  Public Supply @ Fish Culture ~ Other:
Date well drilling started: I:, -S-0u] Date well drilting completed: (—r S-07)
If flowing, method of flow regulation: Valve Other (describe) ol
Static Water Level: _J_\ feaabovc@(c&ckonc)landsmﬁce Date measurod:__ &= | =]
Method of Measurement (circle one)  \steel eleciric tape air line oiher:

. . &
Hole depth: __ {30 Well depth: 109 Well grouted to a depth of__l_Q______teet
Type of grout (circle one):  Cement Mix .

Casing length: __Lg_(,)___feet Casing diameter: ______L_____inchw Type of casing: P v (.

Sorcen length: A Q  feet  Scroendismeter: | b inches  Typeofsoroon P ¥ C
Screenslotsize: _, AQ R inches  Setting depth: From __. (X" et o __19\) feet

Type of completion (circle all applicable): (Gravel pac] Undesreamed  Telescoped  Openhole  Natural Development

Ctﬁar (describe):

Top of lap pipe or reduction in casing: feet. Iftdescopedormmeﬂmnmesaem,wcribeonbackofpage

Logs run (circle all applicable): Nologrun Electric Gamma Ray Deusity Sonic Neutron Other:
Name of organization running log(s):

1 certify that the well wsmmmmmmmmmﬂmmmmﬁmwmmmm
mmtammwwqm«ummmmdnw&mmmmmuhm

QLA PYLE b7y Mﬁ& RECEI

ED

Print Name of Water Well Contractor and License No. Signature of W Vk\“ Contractor JUN 7 8 2007 '

Rig e S By DR Qg BY: OLWR




iiweil isiacoonas L ol ans ar Aartine
=t CPSE Ditase skeicnh peioy WOW aenIns

Cisuud Lovel 6 CO L-H Ci 9\') ) Desciipiion oi Forma:ion§ Encountered E‘rigm ;a
\ - i
A =N ' Ny

T 1
. oung. 3 (ol %4194

o

¥ 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
aid in locating the ll3)anymads.powerhn@s,ormhcrnemsthatmayudmbmng(hcpmpettyandmc

4) indicate directigh. -
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A4 Landowner Name:
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N7} Donmacac RECEIVED

JUN 28 2007
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