
Type of completion (circle all applicable): Gravel paclccd Undcrreamcd Telescoped Open hole CEatura1 Develo~~ ( .

Other (describe): -:- _

eFt( l7- 3
I~ "-.

State Well Report
Part 1

Mississippi Department ofBnvironmental Quality
·Office of Land andWater .Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: Q)n dU'

Pennil #: _-:- --:- _

Driller: -Xlu, LJ T~-
Dale drilling comp1etcd: .3--.~

For OfDceJ.lfaOal)':
'0" '."

L.S. Blevation: _

State Law requira that this report be prepared by the driller in detail aud rued with the Department withiD
30 d. • of com le on f of the well.

DiRance Dire¢on N~fTo)VD
(0 Milea X of fix;(c.hp z-

Well Owner JnformaUon

Owner Name flJ,,?, O/lSj~
Mailing Address: t{}~ b.20b

Laure I fIlS

Well LocaUon

Latitude:__ o__ ,__ " Longitude:__ o__ ' __ "

Method ofLatlLong (circle one): Conventional Survey,

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

_Yo_Yo Sec Z 7 Twn 7;11Rng iW
City State Zip Code

Telephone No. (__), _

WeDData

_ o(Well (circle one) H_ Industrial Public Supply _= .""Culture Other. Y-::Ji; S,,~Jv
Date well drilling started: 3-J-cJc::fY Date well drilling completed: . 3 - '1-tJ 7 /
If flowing. method of flow regulation: Valve Other (describe) _

Static Wata Level: ?e feet above o~le one) land surface

Method ofMeasurement (circle one) steel tape ~ air line

Hole depth: 2~t2 Well depth: 2 Z (J
Cement ~ Mix

Casing diameter: 4-=--_inChes Type of casing: /iJc ,
Screen diameter: __ L!,._' _inches Type cf sereea: IVC, SldlleJ

Z if CJ feet to Z.7C) feet

Date meuured:.__:::;3:c_· -_. If..L-· . -_a...::;:.lf"__
other: ~-----

Well grouted to a depth Of __ Z_cJ_· __ feet

Type of grout (circle one):

Casing length: Z Lj tJ
Screea length: _3;:c__O_feet
Screen Ilot size: -"_O",--,,Z:....:{J=--_inches

feet

Setting depth: Prom

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe OD back of page

Logs run (circle all applicabl~lectric Gamma Ray Density Sonic Neutron Other: _

Name of 0 ion runnin 10 s:
I certify that the weDwu drilled, coDStracted, and completed lDaccordance with au appIkable req_1liremeatsofu.,MJaissippi
Department of Environmental Qu.aDty and/or the Mississippi Department of Health

r and License No,

I·

RE(~EPJED
MAR

I·



If well telescopes please sketch below and show depths

Ground Level
Descnpllon of Formations Encountered From To

i1_T6v 0 3d
-s'/I. ~ ~ Q_il:lbl> I 30 7f/

v r» c.k 5""7 fd'"
Q_/o.....t !/-r Ibb

-(1la '-f ~n....J s'~ sh/~/): J6J- 2Qi
.5'C'\.Jd. -cY (J_7LV s.fl';& / 2/}6 7.3rJ

S'n._ rl. -q..- IJPCt hrev#>T7 7Jt1 z It.:
. ~_Jd"-V no .zr:c.

f

.'t\morc than one screen, show Iocauon of each on sketch

~Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property thaI may
aid in locating the well; 3) any roads. po . • <?~ other items t~a! y lid in lccating the property and the well;
4) indicate direction. D. ,'C loco..'t·
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