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Mississippi Department of Envuonmcmal Quality | Aquife: %\72 23
permic#:_ (511 426 | Office of Land and Water Resources

prtee S, HEWeoME © VT3 . P.0. Box 10631 Well #:
J aCkSOﬂ. MS 39289'0631 L. S. Blevation:
Date drilling completed: | \ -\ 1 'Dq {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 CQK ‘XW 'P\/V\rg Latitude: 33 °28 ?)?) " Longitudcm 05 20
Mailing Addnss O 2 QK \%% Method of LavLong (circle one): Conventiopal Survey,

USGS qu Survey-grade GDS \/
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City : State Zip Code

: Distance Direction Nearest Town
Telephone Ne. (.((Qg —qu - % chq Miles NE of & \} us

Well Data

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

Date well dri]lmg started: ‘ l - \‘-_l - & Date well dﬁlﬁng coxnplcted: \\ - \rj - DC(
If flowing, method of flow regulation: Valve Other (describe)
Static Water Level:

fect above or below (circle one) land surface Date measured:

Method of Measurcraent (circle onc)  steel tape electric tape air line other:

Hole depth: lD?D Well depth: \ 0 b Well grouted to a depth of \D

Type of grout (circle one):  Cement Mix :
Casing length: (Q fe;t Casing diameter: \ \-0 inches  Type of casing: ?\’ -
Screes length: ‘_‘J D feet . Screen diameter: \ (o jnches  Type of screen: ?\) -
Screenslotsize:_« OSC  inches  Setting depth: From (O feet to _ \OD feet

Type of completion {(circle all applicablc): Undemcamed  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): Flectric GammaRay Density Somic Neutron Other:

Name of organization running log(s):
1 certify that the well was drilied, constructed, and completed in accordance with all applicable requiiements of the Mississippi.
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Tond Neweone O V13 4“1—’ un )

Print Name of Water Well Contractor and Licénse No.

Signature of Water Well Contiaglg

HEGEWEL
NO Pump Ser ._

DEC 1% 2008
BY: OLWF



If well telescopes please sketch below and show depths.
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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

aid in locating the well; 3) any roads, power lincs, or other items that may aid in 13%%% the property and the well;

may

4) indicate direction. w & IQ\
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Signpture of Water Well Contractor




