
State WeDReport
Part 1

Mississippi Department of Environmental Quality Aquifer: _

Permit ##: j . Office orLand and Water Resourees Lt ...Sf
Driller: L ~ vJ~ P.O. Box 10631 Well ##: --==----looII!~ __

.. . I Jackson. MS 39289-0631 1..8 FJev .
Daledrillingc:umpleted: 2- ;-e:9 (601)961-5210 . atioD: _

(601)354-6938 (fax) L:B-:Iog~'::======:.J
aLI W.u:r ()J~ ttl.. ~ I~(!..
- .State Law requires tbat this repOrt be p~ by the driUer indetail and rued with the Department within

For 0IIkeUse 0uIy:

JOda:ysof 01-- oftlaeweIL
Well Owaer IDIGI1IIIdiGD Well Location

Owner Name -1J~~ }OP;"J ~ Latitode:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: )0. D - l'3 ~ ]_ 9 Method of LatJLong (cirole one): Conventional Survey,

e_~.uLh vnr USGS quad. Hand-held GPS, Survey-grade GPS

39'71 __ ~ __ ~ Sec 2<' Twn LhRng2~
City State Zip Code

Distance Direction Nearest~
Telephone No.L_) ~ Miles S~of .L2

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other.

DateweU drilling started: 2. -( C)- (:)~ Date weD drilling completed: 2.-/b~S;

If flowing. method of flow regulation: Valve Other (describe) ,

Static Water Level: ~Q feet above or below (circle one) land surface Date measured:

Melbod ofMeasurcment (cirole one) ~ electric tape air line other:

Hole depth: 1 4{J Well depth: ) 4'() Well grouted to a depth of I~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: is» feet Casing diameter: LI incbes Type of casing: P l! G
Screen length: 'z.:~. feet Screen diameter:

1..-,
inches Type of screen: r V(

Screen slot size: ~~~ incbes Setting depth: From I i..~ feet to I ~H feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (descn"be):

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neulron Other:

Nameofo ·on running log(s):
I eertify that tilewell was drilled, cunstrocted, and campIeted in aceonIancewith aD app6cable requirementsof the MiS'Iissippi

Department orE1rriromneDtai Quality andfor the MissIssippi Department of Health regulations and state laws.

~J)qvnes W~l..b~ a ('~" j ~W~
Print Name ofWater Wen Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAR 07 2005

BY: OLWR
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