
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
~~IJ...j'UG~~~u.....J2Ko!~~ ~ (601)354-6938 (fax)

For Office Use Only:

Aqwf~ __

Well#: K"- Lf9.;l
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 da 5 of co letion of drillin of the well.

Well Owner Information Well Location

Latitude:.!1f)_o_&_,.!:jf!f Longitude:O&fo31..'j2l1"
~5 \0

Method ofLatlLong (circle one): Conventional Survey,

USGS quad.Q!iiDrl-heldGP~urvey-grade GPS ../

SW y. #JGy. Sec l'f./ Twn rbS/ Rngt<7~

OwnerName J"dJon~EIKIDS
Mailing Address: ]l':e~ L AOC....

Zip CodeCity State

Telephone No. ~ 87-5 - 18'90
DistljQ( Direction
_--=-c;J.._ce_M.iles/iA-;Jr ~earefif: Town

ofA7V(.~

WellData

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: Ia- B-o-\ Date well drilling completed: I;.;;J- 14- 04
If flowing,method of flow regulation: Valve N I~ Other (describe) _

StaticWater Level: 13 feet above o~circle one) land swface Date rneasured:,_-'J~a.:.!...-_":....~:::;'__-_O=__tf..___
Method of Measurement (circle one) steel tape electric tape (8iTi0 other: _

Hole depth: c:t50 I Well depth: d 50' Well grouted to a depth of_--,Iu:O~_feeR EeEl
~Type of grout (circle one): Cement Mix

Casing length: c9?t1 feet

Screen length: '5'
Screen slot size: _ __.!..J' OO~ot!.gJo.l~inches

e ll~ DEC 3 0 004
Type of casing: __,._--"!l,-,,I~~ ..... ,....,....

Type of screen: __...JpL..,._J\}!:...:=G==--_B_Y__: 0 l R
Setting depth: From ---I;,,!J?f5;;;:.t..>....6."- feet to ~ feet

Telescoped Open hole G-a-tura}-D-ev-el-opmen--ii!)

feet

Casing diameter: _-'If::..f- in.ches

Screen diameter: If-,-__ inches

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

Other (describe): _

Top of lap pipe or reduction in casing: ,,) fA feet. Htelescoped or more than one screen, describe on back of page

Logs run (circle all applicable)~ Electric GammaRay Density Sonic Neutron Other: _

Department of Environmental Quality and/or the Mississippi Department of Health ".,.......UI



:t/' ,..
/

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

F TDescription ofFonnations Encoun rom 0
-rn/),<'/)il 0 ::l
omrae: Clau l_~ ,....

l1Srnwt"'l (1I\AY'<:'o I:>~ II ,~*
r:yn naP.. -+- iAl;'_i-J~ {1J~i.I 3~ ~(

PflllDn ecorse: ~ II?' 154
0P1Ue,(lJ£HI 150 r.oS
R ("o..U fY\.74\'um --tL'.tn(l:;e.5a.Jyj ~I )':;j

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.

LandownerName: Ioho 0", (;\k.iO~

DEC 30200
BY: OLWR


