
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)

County: __.:._j___;e:....~~·~.!-r\..lJ,Qi.10_!....__ -

Permit#: __ --------

Drill~ Gon~ flo,torn
Date drillingcomPleted:=JPJ O~

For Office Use Only:

Aquifer: _--,(-!/",,-~3~--=Y:...---
Well#: _

L. S. Elevation: -'--~---

E-Iog #: -----

State Law requires that this report be prepared by the driller in detail and filed with the Department within

30 days of completion of drilling of the well.
Well Owner Information

Well Location

OwnerName Rnber+ Na \\ Latitude:3l_o_:lk_, 52 " Longitude::J.L°J.:2:_, 3D "

f]S5 Na\\ R<i
-

MailingAddress:

Method of Lat:fI:,ong(circle one): Conventional Survey,

USGS quad; Hand-held GPS, Survey-gradeGPS

~l QV ~CLo("'\ ~S '3qQq~ 'b't-I;.I"'-)...~ 1;.1Sec II Twn qN Rng l UJ

City State Zip Code

TelephoneNo. ({(&LJ .~ ~ S-~535
D~nce DKrtion

of P::A~tZ~1
I-h ,oll

~ Miles

Well Data

purpose ofWell (circle on8 Industrial
Public Supply Irrigation Fish Culture Other:

Date welldrilling started: , J..- (.p -l0
Datewell drilling completed:

(;;2..- (0 ~ to

If flowing,methodof flow regulation: Valve
Other (describe)

StaticWaterLevel: NOr (?.~tlJ feet above or below (circleone) land surface
Date measured:

I )....-~- lo

MethodofMeasurement(circle one) steel tape ~vairline other:

/ 30Hole depth:
Well depth:

Well grouted to a depth of - feet

Type of grout(circle one): Cement Bentonite Mix

Casinglength:
.-- feet Casing diameter: inches Type of casing:

Screenlength: - feet Screen diameter: inches Type of screen:

Screenslot size: - inches Setting'depth: From
feet to feet

Type of completion(circle all applicable): Gr!j.velpacked Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circleall apPlicable~ Electric
GammaRay Density Sonic Neutron Other:

Nameof organizationrunning loges):I ",lify that thewellwasdrillOO,_troct<d, and coo>pl"'" in_r'- with all applkable ",,-" of theM;";,,ippl
Department ofEnvironmental Quality and/or the Mississippi Department of Health regulations and state laws.

'Ro.-yb('(\ 'D", Ili~'-:r:i,C. 0-10 0 ~~Sign''''' ofW,~ ,IIcon~.RECEIVE0
Print NameofWater Well Contractor and License No.

,_,

-r + \\ l 'I) \ DEC 1.. 0 2010
ie-s rro e.. _, r U5Q.~?. ~YeOLWR



If welltelescopes please sketch below and show depths.

Description of Formations Encountered From To

f1:UrH .K U IT]

-

GroundLevel

Ifmorethan one screen.show location of pJ>l'h ,,~ .,,~.- t,

c/'eek

I
/ (/l,

Signature6fWaterWeIl Con~actor

rty that may
and the well;

=rEST~
PL U ~C¥f t) 2010

BY~OlWR


