
p~~--~----~----~
Driller. h'ir;skYJ4.Id l&~JlMt1(j
Date drillin& completed: 16 .a-q --c*

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

For 0ftIc:e UseOnly:

Aquifer: --::O----:-r-:;;;--

Well #: 5"_H5 ../

05
1... S. Blovation: _

B-1og#:

State Law requires that this report be prepared by the driUer indetan and rued with the Department within
30 days of comoletlon of of the weB.

Well Owner Information Well LocatIon

Owner Name G~ ik'ol ';s , Latitude:__ o_,_" Longitude:_o__ ,__ "

Mailing Addroos: ".111M.II&~,~ Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-gradeGPS

~I~
,M.J; _' IA_IA Sec (4 Twn.LDL_ Rng Y J.;

City State Zip Code

~ce Mil~ s::±t; N~lownTelephone No. (_) of (1iU9, I

/
Well Data

Purpose of Well (circle one~ Industrial Public Supply Inigation Fish Culture Otht"l':

Date well drilling started: (6")4--0(/, nate well drilling completed: (0 rJ.B-oCf,
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ;};)..- feet above or below (circle one) land surface Date,measured: 10 ·-J/'t-Ofj.:
Method of Measurement (circle one) ~ electric tape airline ocher:

Hole depth: »5- ,r WeUdepth: ~'- Well grouted to a depth of 10.' feet

Type of grout (circle one): Cement Bentonite ®
Casing length: (P,s-r feet Casing diameter: '-/" inches Type of casing: I'll c:
Screen length: il) I' feet Screen diameter: L/ II

inc~ Type of screen: f3.1(::..
Screen slot size: 101). inches Setting depth: Prom Gf" feet to 2{"" feet

Type of completion (circle ail appficable):
~ Underreamed Telescoped Open hole Natural Development

OthQ (describe):

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one scneu, cIesc:rIbe on back ofpage

Logs run (circle all appncable)~ Blectric OammaRay Density Sonic Neutron Other:

Name of aM:-~onrunnin2lo_g(s):
Icertify that the weD was drDled, CODStructed,aDd completed In accordance with an applicable reqa1tements of theMissIssIppI
Department of Environmental QualIty and/or theMIssIssIppi Department of Health replatiODS and state Jaws.

BIJ4J ,:::l.Z-t'/IJild c<:I4.
s~~~

z;.
Print Name ofWatt"l'WeDContractor and Uoense No.

RECE\VED
NO'J 03 2004

BY: OLWR
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