
State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) L.:.&Iog.::::.:#~:===========-1

/IN'.J WcilA 1J).di - tM6(_.O"""""'State Law requires tha this report be prepared by the driller in detail and filed with the Department within

;e:u--\ .:;e \\ied <3it3
county::Illctsco b tJcl

For OfficeUseOnly:

Perrnit#: _

DriIl&\tUWwtU1, sev.
Date drilling completed: I'd.- 8-:flf

~~--~--~~-
Well#: N-<b*
L.S. Elevation: _

30 days of completion of dri11in2 of the weD.
Well Owner lDformation Well Location

OwnerName 0J 1naIl l=~~rd Latitude:~o_ID_~" Longitude:~.£'/Ii1!,

MailingAddress: \(,093 Cook-RJ Method ofLatlLong (circl~e): Conventional Smvey, 3~
USGS quad, ~d-he1d ~ Smvey-grade GPS

~i W}(i- 11Js a7~ 5£ '!.¥ '!. Sec ~/ ,k r?~g/<CJ~
tty State Zip Code - 5W

TelephoneNo. ~ QCf7- l Del?> .Distan~ Miles
Direction Nearest Town
/tJuJ of cf)c.e~S/!fz,';.If,l.

Well Data

Purpose of Well (circle one)9 Industrial Public Supply Irrigation Fish Culture Other:

Datewell drilling started: ~-I-Qi Date well drilling completed: I~_~-OY

If flowing,method of flow regulation: Valve tJiA- Other (describe)

Staticwirter Level: qS feet above or~Circle one) land smface Date measured: L~-g-OLf

Method of Measurement (circle one) steel tape electric tape ~ other:

Hole depth: ~.~.~ Well depth: ~{g~ Well grouted to a depth of lQ feet

Type of grout (circle one): Cement ~ Mix

Casing length: 4~~ feet Casing diameter: :.;)... inches Type of casing: eVG

Screen length: dO feet Screen diameter: ~ inches Type of screen: PVe
Screen slot size: .ai» inches Setting depth: From 4Y-a feet to 4{P;t. feet

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

Top of lap pipe or reduction in casing: iliA- feet. H telescoped or more than one sereea, deseribe on back of page

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

Nameofo 'on running Ioa(s): tJlA-
I certify that the well was driUed, coastruded, and completed inaccordance with aD appIkable requirements of the Mississippi

Department of Environmental Qnality and/or the Mississippi Department of Health ••ODS and state laws.

J'4/2/~J1Jc,~~idgdd(
Print Name ofWater Well Contractor and License No.

././ of Water Well &ntractor
I '/~



Ifwell telescopesplease sketch below and show depths.

Ground Level

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

Description of Formations Encountered From To

(

/91~?

Sketch the property layout and include the following: 1) 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.

...

1
LandownerName: J1J lian t~~ard \


