
"',

State WeDReport
Part 1

Mississippi Department ofEnvironmenta1 Quality
Office of Land andWater Resources

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

(601)961-5210
~~¥d...~~LiI.-.&,U..Irr,&.It.....JMGoIJoI;'- ~~ (601)354-6938 (fax) E-Iog':

State Law requires that this report be prepared by the driller in detail and fi1ed with the Department within
30 da s of eo leUonof d of the well.

Permit#: _

Driller:C'cncl- \ili\u lif I\S( v.
..0:;

For 0IIice UseOldy:

Aquifer:-----

Wc1l#: H- It? f
1.. S. Elcvation: _

Well 0wDer lDfonnatlon

OwnerName JOrdS E09\t1l\d
MailingAddress: 154C() ~ardJVJ(t 1+«un r<d

Cnfl:~Jblotffi3 395(R~
City Stale ZipCode

Telephone No. ~ 5158 - .;::uQd"7

WellLoatlon

Latitude:3[l_•.Ja_'I4-" LoDgitude:~·dl.·.·
Method ofLatlLong (cin:~~e): Conventional Survey. 59

Distance Direction Nearest Town
~ MiIes .$w of 13; cr Po UI.J<f

Well Data

Purpose of Well (circle oile~ Industrial Public Supply Irrigation Fish Culture Other: -----

Date well drilling started: 1- 2> \-05 Date well drilling completed: 1- :3 I-0S
Ifflowing,methodofflowregulation: Valve rJ I~ Other{describe) _

Staticwiller Level: 13 feet above or~circle one) land smface Date measured: , - '3\-OS
Method ofMeasurement (cin:le one) steel tape electric tape Gr~~ other: ---------

Hole depth: t03' Well depth: Co3 I Well grouted to a depth of_--L-J ~O_----,feet

Type of grout (circle one): Cement ~ Mix

Casing length: .5S feet Casing diameter: a inches Type of casing: --.!..~_\J...::C;:::_ _

Screen length: \ 0 feet Screen diameter: d inches Type of screen: ___,P_V.;...C=- _
Screen slot size: _.;;_;(OD:::.:..;:;.____ inches Setting depth: From _.:.5ot.l>3....t-- ......fect to __ La:w.:,.."S...I--_--'feet

Type of completion (cin:1eall applicable): Gravel packed UndeIreamed Telescoped Open hole ~ Devel~
Other@~'bet __

Top oflap pipe or reduction in casing: tJ (vi feet. Iftelescoped or RlOft tIlaD ODe screen. deseribeORbadc of page

Logs run (circle all applicable):~ ElecIric Gamma Ray Density Sonic Neutron Other: ------

Name of on s:
I certify tbat tbe well was drilled, eonstrueted, and eempleted iD aceonIaDce with lIDapplicable requiremeats of the Mississippi

Department of Environmeatai Quality udIor the MIssIssippiDepartment ofHealth

Print Name ofWater Well Contractor and Uceuse No.

FEB 102005
BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level - -on ofFonnations Encountered From To
-rrUJ .')Ili J (] ~

7iraAtJlP. (,'/o..u '1 f>?
IW1t1~J.(J. (1_1\:'1 f<.(>,L <;n71d If? IqO
(hI/J~/f~ 30 I i.JI)
l~ -.I.-I! (0 AAh1\ ~ 8('dlAd LID : 1A::2.,

Sketch the property layout and include the following: 1 well location; 2) any permaneot structures OIl the property that may
aid in locating the we1I; 3) any roads. lines, or oIher items that may aid in locating the property and the we1I;
4) indicate direction. '.I

j:J(tvL (pl.'" ltJ ~

t
@

RECEIVED
FEB f 0 2005

Landowner Name: 0o..rct.s C(.¥\CJ\d


