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coo,~~~_
Permit#: "" .. ,': '

Driller: £./ltk tRESSW'!!1
Datedrillingcompleted:12- J5' -ob '. ...._

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)

Aquifer:~_~--::

Well#: Ec:6!J__
For omce Use Only:

L. S. Elevation:__ " _

B-log#:

State Law requires that this report be prepared by the driller indetaU and med with the Department within
30 da s of co letion of .. of the well. .

~
Public Supply Irrigation Fish eulture Othe'fL=

Date welldrilling completed:2.-!j - tJb

WeULocaUon

Latitude:~o 92 'M_." Longitude:~_OJ/_ .na:
Well Owner InformaUOD

OwnerName l>£;~s &Ff!jlj /!VeL r

Mailing Address:6#/ dJZST ;?/,#/.JC f}JE: Methodof LatlLong (circle one)@D'ventional surv~

USGSquad, Hand-held OPS, Survey-gradeOPS

_J,.4_1A sec../r-_ TwnJ3.::K.Rna~$p;;/(dP'E IJll 99.21J1CitY ...!S...!..ta~te-_:"'_:Z;_i-p-C-od-e-

TelephoneNo. (btl/) l/v- cf0GJ;z._,

Well Data

Purpose of Well (circle one) Horne Industrial

Datewell drilling started: /J.~I~ ~~t>::......{,;b;J_.__

If flowing,method offlow regulation: Val~ Q_ther(describe) _

tatic-W.ater.1.cY.el: I)? Je.et.aPoN,:-@(CirCleOne) land surf~ Datemeasured: /2 - 1£-0£'
MethodofMeasureinent (circle one) ~ electrictape , air 'li~e other: _

Hole depth:'fS Well depth: r;r Well grouted to a depth of J /) feet

Typeof grout (circleone):

Casing length: Lt ,f; feet

Cement c:!ie;rtOniV

Casing diameter:_4..:.._ inches Type of casing: _tr.._.:y:;___(._..:;;c; _

Screen diameter: ___;:_Li-+- inches Type of screen: ~e_[/_c::-_' _
Setting depth: From _l-f-!....:::::-..5:.__ __ feet to_x.~S-__ .",,_.~~

Milt

Screen length: '1=0 feet

Screenslot size:0 / 6 . inches

Type of completion(circle ail applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe): _

Top of lap pipe or reduction in casing:)::= feet If telescoped or more than one screen, desc:rlbe on back of page

Logs r\111(circleall applicable): ~lectriC Gamma Ray Density Sonic Neutron Other: _

Nameof or anizationrunnin 10 s:
I certify that the well was drllled, CQDStructed, and completed in accordance with all appUcable requ1temeotsof the Mlsstsslppl
Department orEnvironmental Quality and/or the Mlssfsslppl Department ofHealth regulations and state laws.

G.,.J£;5r ,,?f. CREsswEll 0-/50 ~r.>-,. ~~ VE
Print NameorWatec Well Contractor and LicenseNo. Signature of Water Well Contractor

JAN 1
BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level DescriPtion of Formations Encountered From To
/~f..~-r.>-- 9 Il·b_

_AI'_,A/1/1A - IYA "'~. ,,£) Ilh ~/S
/ r~/A IX'..7 10/. ']

-r:

Ifmore than one screen, show location of each on sketch

Sketch the property layout and inclule the following: 1) the well location; 2) any pennanent 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.

7)/j'/f/ j c..»: -r:>
Landowner Name: _t.:../rr_'_:....:./ 1~i>"/:.L.~1L~>__ k_ A;V_L::_/'_/·'-~;2'-;17:.........' .::;;.J.....p_""'_..;_

RECE\\JEO
.i~J,\\ ()20m

B\{~0 L\J\IR

Signature of Water Well Contractor


