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~tateWell Renort
Pan 1

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-IogII: _

For omce Use.Only;

Permi: #: -,- __

Driller:L~ (Alel/
Date drilling completed: M~2

Aquifer:-..-----r,......,__,K--
P (t'j)Well#: ~ _

L S.Elevation:__ 4:::..;0=:-__

State Law requires that this report be prepared by the driller in detail and filed with the Department within30 days of completion of drilling ot the well.
Well Owner Infonnation

OwnerNameb, (s:~/) QM-~ s;.At,d/S
Mailing Address:r-~7J/ltuf ¥9

45

Well Location

Latitude: 31·_2!;__.o7 ..Loogitude:~Yo II '!!_J'
Method of LatlLong (circle one): Conventional Survey,

USGS qUad(R~-held ~ Survey-gradeGPS

SE: 1/4 __1ffj lf4 Sec a;-TWO?5 Rn/ ;- tJState Zip Code

TelephoneNo. (.9d~ S3q' t?~d Distance Direction Nearest Town
___ Miles of _

Well Data

Purposeof Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: ~~( I
Date well drilling started: 1iI4~Z Date well drilling completed: SjIC:.,@ '7

j If flowing.methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 7<f( feet above or below (circle one) land surface Date measured:.__ <6:-'---I!,-,~....t?;...fi!<-_V__ 7,--__
Methodof Measurement (circle one) steel tape C§mc ~ air line other: _

Hole depth: 75() Well depth: J:5 6 Well grouted to a depth of -_I_,,!_5'--- feet

Type of groU!(circle one): Cement ~ Mix

Casing length: 7t?O feet Casing diameter: y
i Screen length: --",S_O feet Screen diameter: ~

Screen slot Sjze;..~(]1,,-,,~~i'__ inches

inches Type of casing: "-f2....~~(';:==- -,--_
inches Type of screen: _S=..::.~.::.....:.>V",- _

Setting depth: From_~_i?_d' feet to 750
feet

Type of completion (circle all applicable): Gravel packed Underreamed
Telescoped Open hole ~evelopmv

Other (describe): _

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

Logs run (circle all applicable): No log run
Density Sonic Neutron Other. _

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health re

Print NameofWaterWell Contractor and License No.
Signature of Water Well Contractdr
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