
L. S. Elevation: _

State Well Report
Part 1

Driller:

For Office UseOnly:

Mississippi Department of Environmental Quality Aquifer: ".,-__ ..
Office of Land andWater Resources r: Z~~(1

P.O. Box 10631 Well#: --,-~-- ....-___"fJ_,--__
Jackson, MS 39289-0631

(601)961-5210

Ne\. eX- ~~~d93?:g;?z: ,31~iJ LE-=Io~g:.#:.=. ========:.-_j
State Law requires that this report be prepared by tbe driUer in detail and flled witb the Department within30 da s of com letlon of drillin of the weU.

Daledrilling completed:

WeDOwne, InforDJation

OwnerName .dt~/vl.....d! ~~..r
MailingAddress:--l4'1AI4 V .;l. lEII'f.JT

7

Well Location

Latitude:_o_, __ " Longitude:__ G__ ' __ "

Methodof LatlLong(circleone): Conventional Survey,

hS.s~711 tYJ S
City I State

TelephoneNo.<",2) C,t;..) -_ III1

USGSquad, Hand-held GPS, Survey-grade GPS

-- 1,4 __ IASec 2s- Twn 2.s. RngVsJ-J'~~
ZipCode

Distance Direction Nearest Town
7... Miles € of k~s.sl,.,71-1

WeUData
Purpose of Well (circle one) Home Industrial

Other:&Cf C4-114
Date weJldrillingcompleted:__ ___,'1c__-_2_1_-_d__ "

PublicSupply Inigation Fish Culture
Date welldrilling started: --7+----.LI_Z..__-___,O"--1--+- _
If flowing,method of flow regulation: Valve _

Other (describe) _
S

. -7,r- 61 ~_22-o.,taticWaterLevel: /- feet above r below circleone) land surface Date measured:_---'-I _1

Method of Measurement (circle one) ( steel ~ electrictape air line

Hole depth: --.;::3=--o4well depth: ~~ -¢=. Well grouted to a depth«.to feet

Type ofgrout (circle one): Cement Bentonite ~)

Casing length: 2za feet Casing diameter:~inches

Screen length: - __ ~"--,,,cJ,,--fee(

Screen slot size:_"_rJ~/_$__inches

other: _

~'rScreen diameter:---.+-'---__ inches

Type of casing:_ __,/?.__V_c_ _
Type of screen: -~/1'-L.V___;:c...:::__ _

Settingdepth: From -..cZ,--7_U=-__ feet to _ .....:51=-O___;:O'-- feet

Type of completion (circle all appHcable)· Grave]packed Underreamed Telescoped Open hole 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 appHcable): No log run Electric GanunaRay Density Sonic Neutron Other: _

I certify that the well was driUed, constructed, and completed in accordance with aU appUcable.!rjlQlll1.ti!:lDlentsof the Mississippi
Department of Envirorunental Quality and/or the MississippiDepartment of Health re

!__<JL/_ 'tr:"•.J, #0017
Print Nameof Water Well Contractor ind LicenseNo.



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

eSCfJptJon0 orma ons ncoun er rom a,
~ a ('14 (/ " _Z(" , I

/ 'c:: /, I /S11t..t_CJ4-,/ 17.A /d()_f_ I_C~~Jt:L 1/,,, ~,.. --L'o~ ,.A.,....J cl. ~ .3'tlhI I
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Sketch the property layout and include the following: I) 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 localing the property and the well;4) indicate direction.

Landowner Name:
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