
State Well Report
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 0ft1c:eUseOnly:

Aquifer: _--,- _
Pmmt~ ~~~~

Driller: f.'~otIJ lc.ef/wp
Date dri1ling completed: 8:JorlJlf ' L S.Blovation: _

B-log#:

State Law requires that this report be prepared by the driller Indetail and rued with the Department wltbin
30 days of colllPletion of ..:.&--. of the weD.

USOS quad. Hand-held OPS. Survey-grade GPS

_. lA_lA sec_i_~Rng ~ ~

Well Owner InfOrmatIon

OwnerName R..u..s..s R..eefloC J

Mailing Address: A lx()" 4,
Well Loc:aUon

Latitude:__ O__ '__ " Longitude:_O __ '__ "

Method of LatlLong (circle one): Conventional Survey,

City

Telephone No. (__), _

State Zip Code
Di~ce ~on ~~,!own....:=2. Miles ~ of C~ccd' '

Well Data

Purpose of Well (circle one~ustrial

Date weDdrilling started: ~O ,()~

Public Supply Irrigation Fish Culture Other: _

nate well drilling completed: ")0"0",
If flowing,method of flow regulation: Valve Other (describe) _

E'cJ~
Static Water Level: ..:;J L feet above or below (circle one) land surface

Method of Measurement (circle one) ~ electric tape air line
q , ~,

Hole depth: 0 Well depth: '(0
other: _

!/\ ,-Well grouted to a depth of_--L.:LV~ feet

Cement Bentonite Q;:)
feet CasIng d.iameter. 'i' inches

feet Screen d.iameter. If (I
inches

Type of grout (circle one):
0--,,'Casing length:_O~ IV__

I~/Screen length: --L '

Screen slot size: ·0a inches Setting depth: From --J~IL'()'::;"_______

Type of completion (circle ail applicable>cGraVel pac~ Underreamcd Telescoped Open hole Natural Development

Other (describe):__ ..--..-- _

Type of casing: /)//c.

Type of screen: ()V{.,l

feet to 90 feet

Top of lap pipe or reduction in casing: feet. Jftelacoped or more than one sc:reeo, desc:rlbe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Name of 'on l'UIlIling loK(s):
Iat1Ify that thewell 'W"driDed, constraeted,and completed In accordance with aD appIieable requItemeats of the MJasIsslppl
Departmeat etEnmonmeotal QualIty andIor theMIssIssIppiDepartmeat of Health regaladons and state laws.

tuft<! -;:JzztU'1:la OM p. ••.Nt~dlf
Print NameofWater Well Contractor andUceose No. Si~ Concractor

RECEIVED
AUG 26 2004

BY: OLWR
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