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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) E-Iog#:

Permit #: _

Driller:Ccns+vJQ-\er \AJell Sf(
Date drilling completed: \ -\..t -C(l

For Office Use Only:

L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 davs of com letion of drillin of the well.

Well Owner Information

i?:t~1Sr.LDu'is Iot~:asltc
City State ZIP Code

Telephone No. ~ aSg- 5J '33>

OwnerName (Ii \ EtU\P(beJ)t Lo.
Mailing Address: \:\v.:.\~ LR 0":)

Well Location

Latitude:3Q·..aJ_·_W .. Longitudel1fl .$_':1J"
Method of LatILong (Circ{te): Conventional Survey,

Distance Djrection
___ Miles I/014?f

Nearest Town
of ;Uy Sr. icv:f

Other:~r\} l(,e_, s-bJlOn
Date well drilling completed: _-..il~-__:lto=-_~--==---L-__

. )\/"o
[l:gIl1laft!!!!S~~ Other (describe) f~.LJ7 L'~I SiJh· pv--fl .~

Date measured:._-+l_-_lp...:.__-_(;)_'1:...___

Purpose of Well (circle one) Home Industrial

Datewell drilling started: __ \l--_.!:od,;!.L--O~,:",C)--!", _

Well Data

Public Supply Fish CultureIrrigation

below (circle one) land surface

electric tape ~ other: _

Hole depth: La30Fr: Well depth: loW Fr- Well grouted to a depth of __ -,-'O feet

Type of grout (circle one): Cement
tJ_l()~'1

CasingIJngth.~ X tJ" feet

c§itonit0
«{" xa u

Screen diameter:__ d.. _
inches Type of casing: pVG
inches Type of screen: pV.G
tolD feet to loW feet

Casing diameter:

Screen length: dO feet

Screen slot size: •roll' inches Setting depth: From _~~I.L- __

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole ~l Develo~

Other (describe): _

Topoflappipe or reduction in casing: _.!..~~A!...____ feet. If telescoped or more than one screen, describe on back ofpage

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Logs run (circle all applicable~Electric

Name of or anization runnin ~I

Mix

Gamma Ray Density Sonic Neutron Other: _

Print Name ofWater Well Contractor and LicenseNo.

';IEe''II _.j

j!'N 2 2009
BY': ()LWR



If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

f E ed F T

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 locating the property and the well;
4) indicate direction"L, , I. • c~ ..,.... t+~ T' ~c(jc.¥.. 0"'" Iv,v NC-V- ~ I 'lcr5e (},.J

ft"~ - (2<:)vU A.' I r~ See-;7O# tP~ 'T

Description 0 Formations ncounter rom 0

!tJr a.(\(M',QlJ1-a"l (jo.-V V ~
()(a._ntUb ~--Lt \hI (.e .0_J'~.u ~ r,
.1 hT-+e:lr tV'! r'.p ,<;{J rvI wI PfA-drDve, 1 t.f:,
PJU" C'.llhl

., 14b "L

f'jral\lIt'.f'tidrs.-o ~J w/~fA.,C1r'6.. ve I <.j'4~ f
~\u.pJr lACi IA)~ r:.....c:t./d;:of ,~ara I;)"cr 1(1
::?r c.._\..J r l(.lrJiIAO'1.( <:a,f"\("~ 3't( LJ{J. ..
Blue. CA.A.l/ fA_V(~e tt_k_& o-F(~ ...,O~ta:
Qrew (yfp,J'/um "N) C~)ttr~.;J...a.rvJ ua: ftJ..7X,

RECE'VED
JAt~ 2 '; 2009

BY,:OLWR


