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State Well Report
~K.~ Q ,_:, Part 1

C<'lInty: Mississippi Department of Enviroomental Quality
Pennit II ..... Office of Land and Water Resources

/1 C'.MA'~,r 0" I I/t". _ P.O. Box 10631
Driller: L~J;!~(;)~j~~ Jackson, l'dS 39289·0631
Dale drilling tompleu,d; l:l/~ '/0 If (601)96t-5210

, (601)354-6938 (fax)L_ ~ __----~
E.loglI: N-087f

Aqui{c:r: --------

Well ,,: #-037£
L. S. Elevation: ~ __

Statl: La" rcquires tbat thb report be prepared by the driller in detail and flied with the Department within
30 da 5 of com le~on or drllltn of the 'Well.

Well Locatio.Well ()wDer lurormati.o.

Owne.rName

Mailing Address:_--------------

Cily Slate Zip Code

Telephone No. (___), ---, _

Latitude: __ o__ ,--" Longirude:__ o__ ,_-"

Method of tat/Long (circle one): COl)vel)t,ionalSurvey.

USGS quad, Hand-held GPS, Survey-grade GPS

__ Yo __ II. Sec'_L-I_ Twn 7"15 RngUW

Distance Direction Nearest Town
__ ---'Miles of _

WellDati

Purpose of Well (circle one) Home Industrial

Date well dnlling started: _..!./_;C>:.J/;......2SI_, ~tl.......°-'t'-- _

&<"P.lC.~f
Public Supply luigation Fi,h Culture Other:?"t:iJ1r """/<.J

Date well drilling completed: /0/ U/D 7'
~ I

Static Water Level:

If flowing. ITI¢1hodof now regulation: Valve Other (describe) _

"'LA- feet above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tepe electric tape

Hole depth: So .5 Well depth. AJ.,M:-~
Type of grout (circle I)M): Cement Bentonite

air line other; _

Well grouted to a depth of feet

Casing leng1h: feet Casing diameter: --:inches Type of casing: _

Mix

Screen length: feet

Screen slot size: inches

Screen diarrseter: inches Type of screen; ----, _

Setting depth: from ~ __ feet to feet

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

Ofher (describe)' _

Top of lap pipe or reduction in casing: feet. If tele«optd Or mort tblQ oae ,creea, describe ou bade: of plge

Logs run (Circleall applicable); No log run(ilecUiV Gamma Ray •Denslly Sonic Neutron Other; _

Nsme of or amzanon ruMil'l 10 s;
I certify tbat the wrU was drilled, constructed, and completed IDattordaDce witb III applicable requirelllellts oftbe Miujssippi

Department QfEovirQDmeDtal Quality aud/or tbe Mll$issippi DepanmeDt OfHealtb rlgulltionl I,d ltate la",s .
......---

Pnnl Name of Water Well Contrac;lor and License No.

DRIG/IIM.
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If well telescopes please ske!£h below and show dcpChs.

Ground Level

Ie more Ihan one screen, show location of each on sketch

COASTWATERWELLESERVC

FDescriJ)liOI)of fonnations Encounter rom 0

~r:JfQ_,'/ ~ a.
~ :c A. ...",-6 ,../~ ..::z .:5'0
r, ) '" _ ( /' /"0-"(./2. s;/hJO_ 50 ~o
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Sketch the propeny layout and include the following: 1) the well Iocstion; 2) any pemlIDent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items th.t may aid in locating the property MId the well;
4) indicate direction.


