
County: :feu'J)er
I

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

Permilf#:_--r _

Driu.r. iJa ZI_ T::_=-
Date dn11ing compleled: 9-~ 7

Aquifer: ---:----

Well #: ---LI/?_---+y .......5"L..-..

For Office Ule Only:

Ls.m~tioo: __

E-log#:

State Law requires that this report be prepared by the driller in detaU and rued with the Department within
30 da I of co letion f driUta of the well.

Zip Code

WeDLocation

I·

Well Owner Information

Owne.N .... /1,~ ()nJwe-
Mailing Address: I@ &.< 6.f2Jb

Lal){e I 1Jl5

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

City

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

_~_~ Sec 27 Twn Jt/;P Rng 13Y
Telephone No. L__)~ _

Distance DirJ:ctiOD Nearest Town
_-.l(:;,,--Miles W of_~7fI.~t2.f....'J'''__ _

Purpose of Well (circle one) Home Industrial

Diitewell drilling started: ,- )2- tJ 7

Well Data

Publk_ _ .....Cultme Oth<r. r;} s7f1f-
Date well driUingcompleted: ?-/2 - CJ7

If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: 4 feel above or below (circle one) land surface Date measured: ~ - 12 - (J Z
Method ofMeasurement (circle one) steel tape ~~c ~ air line other:

Hole depth: It)3 Well depth: /0 U Well grouted to a depth of__ 2=....;,.0__ .

Type of completion (circle all applicable): Gravel packed l1nderreamcd Telescoped Open hOleQatu:raJ15eveIOPmen~

Other (describe): _

Type of grout (circle one): Cement ~ Mix

Casing length: gO feel Casing diameter: ~ inches

Screen length: 20 feel Screen diameter: 4 inches

Screen slot size: ~{)ZO inches Setting depth: From yo
, .

Top of lap pipe or reduction in casing: feet. H telescoped or more than ODescreen, describe 08 back of page

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

Nameofo . ion runai 10 s:
I eertify tlaat the well wu drilled, eoDStracted, and completed in aceordaaee with all applicable requiremeuts of the Mississippi
Department ofEavlroDJDelltai QaaUty udlor the MJssIssIppI J)epartmeat ofHealth regaIatio... and state laws.

PrimT:J..:w~Jk;z:.~u.!:~f71



Jr f/-
If well telescopes please skelch below and show depths

Ground Level

DescriPtion of Formations Encountered
From To

Nt1", 7J ffil
s;._,_,J{ Til i '2.if

1,c);;:L Cl_/Clv
-2.4 1711

..>c..,;-rt 7 -7_() rJIi1

--

·'tIrA.. ~ore than one screen. show location of each on sketch
, ;.:" .Sketch 'h' ,......,.layou' and iool"".,h. rolloM.gol) II" "",,_io.; 2) ony"...... en,.." erures on II" "......",th .. Rl'Y

... in ....... tho well; )) .. y rooM.00""" mes, or o,hOlit.... thot may,.d In ,...... tho ,......,. and tho well:

4) indicate direction.
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