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county:J"at.ksoa

StateWell Report
Part 1 For Office Use{IY:

Aquifer: f. IJMississippi 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)

Permit #:

DrillertroStWt~ISr<" .
Date drillingcompleted: tol I?J I (0

Well#: _

L.S. Elevation: _

E-Iog#:

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

Latitude:30 03'" ·da<J&· Longitud~ 05) ,~,
~~ ~\

Method of LatILong (circle one): Conventional Survey,

Well LocationWell Owner Information

OwnerNamefnichae\ ~aOf1)m
Mailing Address: b2uble.Ui \\ ~ .

USGS quad,~d-held QtS! Survey-grade,GP~
~ '!..#''!. Sec I~ / Twnr5.5 R'ng ~ c:r W
'-jL·0 se
DistjCe Direction Nearest Town
_ ...._'--_Miles ~vnt of_=-'-'__;• .:..__;_....- _

Voncl~,,& I t'hs rtl5lb5
City State ZIP Code

Telephone No. (ld.<l) L2lb9 - 1~~t\-
Well Data

Purpose of Well (circle one~ Industrial Public Supply

Datewell drilling started: to 113ft Q Date well drilling completed: ---iI.....O"+{_.I....3"+l+-OLO.,..__--
If flowing,method of flow regulation: Valve Nh

I

Irrigation Fish Culture Other: _

Other (describe) --,-_

Date measured:._:-{ _0_,/......;1......;3",-+-1_,O _Static Water Level:__ S:,Ls-....'-- __ feet above 0eircle one) land surface

Method of Measurement (circle one) steel tape electric tape €!fuiY' other: _

i)i7 FT Well depth:_~Icg..___.J---.;F:___:__' _' Well grouted to a depth of __ _._1O feetHole depth:

Type of grout (circle one): Cement
~ Mix

Casing length: Il-] feet Casing diameter: a
Screen length: 10 feet Screen diameter: a

inches Type of casing: eVC
inches Type of screen: Pvc:
III feet to IK7Screen slot size:__ '..:=O;____::D_(o-=-· _inches Setting depth: From _-"-_.__._ __

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

Other (describe): _

Topoflappipe or reduction in casing: "'fA feet. Iftelescoped or more than one screen, describe on back ofpage

Logs run (circle all appliCable)~leCtriC Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s: tI/ A-
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 regulations and state laws.

Print Name of Water Well Contractor and LicenseNo.

_j



cnpnon 0 ormanons ncoun er rom 0

ThD...~il V f:J-
'Ort(nCtP,t:: IaU d 17~
hrn ~fn4rk..eJ ~~ 7:' II~
~llf .~ J II " lie 1/74
[*0..\.1 r,,,{ r~,P.<<::lfi IYf 17~ IIf1

I

If well telescopes please sketch below and show depths.

F TGround Level Des " fF E t cd

If more than one screen show location of each on sketch

Sketch the property layout and elude the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the II; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

@;)

LandownerName:micbae 1RaxlSorY)


