
-f State Well Report
I Part 1
j Mississippi Department of Environmental Quality t'

I Office of Land and. Water Resources
p.n Box 10631 I

Jackson, MS 39289-0631

1 {OOl)961-S21O 11-------- --1. (601)354-6938 (fax)
~----------------~--~

For Off'1Ce Use Only:

Aquifer. _
Permit #: ("(\S- (PI,) - 4 S~48
'n J) A !l·'\h ~.--;- <,Dri en!' " ,_tIl." ,!--(., l.~",-. fA

-_)
Date driUing completed: ~ ...?r) _.(f-[

WeU l#: _ _"(.---..L<..13_,_5+- __

L S. Eleval'ion~__ ~~~_

E-Iog #: _

State Law requires that this report beprepared by the driller indetail and filed with: theDepartment within
30 days&f completionof drillingof the well. -;;..

I _JC~-~~.~~~J~~A~~I~kt~~~-_~v~?~~-b~·.~1t~4_~~! __ City Stale Zip Code

Telephone No_ (bL-) ),______,i-"-.-' -l-'! f_-__:__/.::_y---'-i&::_-- _

Well Data
~----.",

PublicSlJpply Jnigation)Purpose of Well (circle one) Home Industrial Fish Culture Other: _

Date well drilling stalled: _,~_'5',,---' _,-,5"'--'='{,,'J"----...:?;_""_,___( _ Datewen drilling completed:__ ;::.::'J_-_;;.5"",L",,');_· -.:::o_o,,_ _

I If flowing, method of flow regulation: Valve Other (~beJ _

SmticWaterLevel: 21 feetabove~circleone)Jandsmface Date measured: to -';;-(Y7

Method of Mmun:;ment (ctrt:le~) ~~~) d~ffi"!r ~ !!r!me O!ner: _
I ~ :. .. I

I Hole depth: /_[A? ~ _ Welldepth: f CD Weo!!gfQYtro to {depth of ( 0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: /c., I) feet Casing diameter. / (P inches
r) ,

Type of casing: __ -,-':f--_'-"-U""C",,,. _

Type of screea; __ P_' _v_' L_'_, _Screen length: (i:]\ feet Screen diameter: _ _./_,,&..... inches

Screen slot size: , D,!)_ inches Setting depth: From _-,,-' .....=C_, __ ~li:et ({l_ __._,_C__,(""J feet

I Type of completion (circle all applicable): ~l Undem::amed Telescoped Open hole Natural Development

i Other (describe): ~ _

I Top of lap pipe or reduction in casing; fuel If teles=ped or IDGre than one screen, descri~ on back of pogc

I Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Nentrcn Other: _
I
Name of or amzadon nmnin 10 s:
I certify that the wi!ll was drilled, ~ ami completed inaccordance with an appHcable requirements of the Mlsslssippl

Department of Environmental Quality and/or f!he-Mississippi Department of.HesIth regulations and state laws.

/'\;;,7.. 01/
l{y_}';vn- { c-.ti;i -I Print NameofWatdWeU ContraruJi' and License No. Siguatme ofwitrWell Contractor
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STAT'.E ·WW,i.1$.p ~.aRT
1 Part 2
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