. MAETIN WALZ.

State Well Report p———
or ce Use t
County: \/‘/ASQ'_“QC‘\TUKJ Part 1 % / 7(;
. EwW - 44 SD Mississippi Department of Envxronmental Quality | Aquifer _\
Permit : Office of Land and Water Resources
Well #
D S.NEwkome © N3 P.0. Box 10631
Jackson, MS 39289-0631 L §. Rlevation:
Date driling camolesed: 2~ 41| (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 e [VAONY \AJCUEEND Lattade 3D « 05 4B » LongimmacAd «55 102
Mailing Address: ?O ’B o X r}\_"\:) Method of Lat/Long (circle one): Conventional Survey,

USGS quad. Survey-grade GPS
Stenevilte. MS %?_NQ §_Evf§ % Sec_22 __Twm \SN Rag 1 W

City State Zip Code

Distance Direction Nearest Town
Telephone No. (___) S Miles _S of _Hou s ORLE

Well Data

?l.:vose of Weii (circie one) Home Industrial  Public Supply @ Fish Culture ~ Other:
Date well drilling staried: 3-\a-U

Date well dilling completed: 3-1a- U

¥ fiowing, method of flow regulation: Valve _____ Other '(dscribe)

Static Water Level: feet above or below (circle one) land surface  Date measuzed:

Method of Measurement (circle one)  steel tape electric tape air line other:

Hole deptiy: \\ L Well depth: \ \ D Weil grouted to a depth of ____LD_______feet

Type of groat (cn:cie one): C_emcnt Beatonite Mix '

Caﬁngieng@:@_feet Casing diameter: | inches  Type of casing: ?.\).Q-

Screea leagth: feet . Screen diameter: : \LQ inches  Type of screen: D \)c-’

Screen slot size: _? oSO jnches Setting depth: From Y_] D feet to __ \ \h feet

Type of compietion (circle ail applicable): @ Underreamed  Telescoped Openhole  Natural Development
Other (describe):

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

Logs ron (circie all applicableff Nolog ) Blectic GammaRay Deasity Sonic Neutron  Other

Neme of organization running log(s):
I cerﬂt‘ymmsw& was drilled, eonstmcted,

and completed in accordance with all applicable requitements of the Mississippi.

Department of Esvironmental Quality and/or the Mississippi Department of Health and state laws.

“Toun  NEWmUE O-113% d De~—=R

Print Name of Water Well Contractor and License No. ngnamrc of Water Well Contractor
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if well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
A oV Sol_ - [CHE
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FinNe [Eal\e. |, SproD 4o 1d
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If more than ome screen, show location of each on sketch

Sketch the pmpcrsy Iayout 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 locating the property and the well;
4} indicate direction.

Sev

Landowner Name:

A0 Joe .

Sigs#ure of Water Well Contractor




