
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:

Print Name of Water Well Contractor and LicenseNo.
~------------------------~~--------~~~~ED

'JUL 0 2 2003

BY: OLWR

County:~J(;..., ~ac""""--L:kwJ""""£!_J' L- __ Aquifer: _

Well#: _ _jq>dl-_j(O~O,,--,3..L_-Permit #: _

DrillerfutStL\h-\erUJells~ L.S. Elevation: _

Date drillingcompleted: tp-Ols-CfI
E-Iog#:

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

Well Owner Information Well Location

0=" NameJ(itkson \:O"3tcj Pier eod~ Lmitude32·a2..:~Long;tude~ 8( 'iff
MailingAddress:Ku.h(i~e.± n.r~ Method of LatILong (circle one): Conventional Survey,

USGS quad, Survey-~e GPS ./'

pC Yo ~ Yo Se~-«-II!!!::-Twn '/'75 Rng ~~;;./
?;W ~

mf,&SIDlnt-; (bs 3]S(cO
City State Zip Code

Telephone No. ~ ~Qlp- 5330 Distance Direction ~
IjI) Miles _- of ~-,.,c

Purpose of Well (circle one) Home Industrial

Date well drilling started: &-as-Cfl

Well Data

Public Supply Irrigation Fish Culture Other: (){2laS h fhd
Date well drilling completed: (p ~d~-0C)

If flowing,method of flow regulation: Valve ",JIt, Other (describe) _

Static Water Level: Q() feet above or Srcle one) land surface Date measured:_ .la._--.s;;;;z_s:~_-c_=A:......!..- _

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

Hole depth: IWF"r Well depth: ,~O FT Well grouted to a depth of __ _:::i~O feet

MixType of grout (circle one): Cement

Casing diameter: L.{
Screen diameter: '-f

115 feet

12 feet

Screen slot size:_,,-' ...():..;:O,_,,8'c__- _inches Setting depth: From_-L"':'_:"'- __

Casing length:

Screen length:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole <Siitural Developme~

Other (describe): _

Topof lap,pipe or reduction in casing: NIA- feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all apPlicablE.'B. Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s: ~ .
I certify tbat tbe well was drilled, constructed, and completed in accordance witb all applicable requirements of the Mississippi

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



If well telescopes please sketch below and show depths.

Ground Level

tion of each on sketch

Q (003

the following: I) the well location; 2) any permanent structures on the property that may
; 3) any roads, power lines, or other items that may aid in locating the property and the well;

LandownerName: JOC\sr-l20 COM +~Reae~t-i ()~htpt .

RECEiVED
JUl 02 LCUi

BY: OLWR


