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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)

For Office Use Only:
County: ~ Aquifer: -,- _

Well#: ___j/(!...L_-_t._1t~'I_Permit #:. _

Driller:(kS+uJMy(A 'elISrv
Date drillingcompleted:(p- 'S~

L.S. Elevation: _

E-log#:

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

Well Owner Information 4ft.~Location
Latitude:80 ·a£1i" Longitude:~ _¥:l_

OwnerN,= ?«~r:
Mailing Address: Method of LatILong (circle one): Conventional Survey,

USGS qUad,~ Survey-grade GPS

.:»I y. tJ w y. Sec "3z_ Twn'l~S Rng f< '7WYOJIdfflVf, ms
Zip CodeCity State

Dist~ Direction~earest Town
3'{z- Miles 5"';-flJ. of 1L~k.A-F--Telephone No. ~ 8a(P -519~

Well Data

Purpose of Well (circle onee Industrial Public Supply

Date well drilling started: __ .......lx.p_:1--L-4-1---u;~.>J_--;-_ Date well drilling completed: _~(p~._-.L{""'S-L.-a::-.!=::::..L__
If flowing,method of flow regulation: Valve N I t1 Other (describe) _

Static Water Level: 15 feet above o@(Circle one) land surface

Irrigation Fish Culture Other: _

Date measured:_..!!~'____-t~S~·_-...!:O:..:::~!___

airline other: _Method of Measurement (circle one) steel tape electric tape

) I 0 (
Well depth: _---'c.._::IP'----"'O'--__lLOI

Hole depth: __,'-U'=....!o!~<---__ Well grouted to a depth of 10 feet

inches Type of casing: pVG
inches Type of screen: {NG
l{o~ feet to L7~ feet

MixType of grout (circle one): Cement

Casing diameter: Lt
Screen diameter: If

Casing length: 15$? feet

Screen length: IQ feet

Screen slot size: ,00 g inches Setting depth: From_--Ll,"--'l-__

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

Other (describe): _

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

Logs run (circle all apPliCable):8 Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 5: 1\1
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements ofthe Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

cmck ]<idgdeJl Q-L{-]£ .;;",,~
Print Name of Water Well Contractor and License No.



• •

IfweJI telescopes please sketch below and show depths.

GroundLevel fF E t ed FDescription 0 ormanons ncoun er rom 0

If)ll~j( V ;;..
InyA nn.o '('TttM CA 17
Ij;::(~ :;...:;-t1Mit/c.;;- "CuY1.A 17 .C;()
.......r:iI·II~ -rM", I~n Ihlv.:rIl,u(nPA"}oJ _.. _(' /!...,0'..,1 1/1"1 Ifbi

I

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

}tJIl/( is i ,"-'flAs'-rv~
ro e. o:Ml-f4A'tv'{ li~.)rlJG{(::_

T
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