
State Well Report
County: T0r1E'S Part 1

Mississippi Department of EnviroDIJleD.talQuality
Pennit N: .Office of Land andWater Resources
Driller. J;A" l/V~::r- P.O. Box 10631

Jackson, MS 39289-0631
Date drilling completed: 4-3 --OR" (601)961-5210

(601)354-6938 (fax) E-Iog N:

Well Owoer Ioformatioo

Owner Name at± J);a I
Mailing Address: '}1j~? e> r d

t /);f·v; /1e. IllS
City State Zip Code

Telephone No.l__j, _

For OfDce ~ OaIy:

~wfer. ~~~--

WellN: ____,J~'__..:/_;.~~.:,;_~(:;;_'::-_
L S. Bievation: __

Well Locatioo

Latitude:__ o ,__ " Longitude:__ o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hilld-beid GPS, Survey-grade GPS

_ Yo _ Yo s~_L!:J__Twn 7/J) Rng I¥JJ
D' Di.rec.tion N To'1If Mile. ~J of ~ -vtl!e

~ of Well (circle one) Home Industrial

Date well drilling Itarted: if -.] -OK

Well Data

Public Supply mgation Fish Culture Other. J?41 Ihy- hif.h"-
II L, Q-)

Date well drilling completed: . '1-.3--!l0
If flowing,method of flow regulation: Valve Other (describe) ---,_

Static Wakr Level: :;-0 feet above o@circle one) land surface Date meuured: Ll - 3 -e'y
Method ofMeasurement (circle one)

Hole depth: __ 9;.......1.2'-/ __

steel tape ~air line other: _

PC) Well grouted to a depth Of_-=St.:....__'O__ feetWell depth:

Type of grout (circle one): Cement ~ Mix he,Casing length: 70 feet Casing diameter:

~

inches Type of casing:

Screen length: LO feet Screen diameter: inches Type of screen: fyc: U1_/
Screen .Iot size: 0/0 inches Setting depth: From 70 feet to ,5(;) f1

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~~ Devel~ I .

Other (describe): _

Top of lap pipe or reduction in casing: feet, If telescoped or more thaa ODe screen, describe oa back of pqe

Logs run (circle all apPlicable~ElectriC Gamma Ray Density Sonic Neutron Other: _

Name of 0 'on runnin 10 s:
I certify that tile "ell "u drilled, coDStrac:tcd, aad completed luacc:onlaace with all ~Ie req_ulremeaa. of~, MJssfssJppi
Department of EilvlroDJDeDtal Quallty aod/or the M.lssisslpplDepartmeot of Health

I·



I( we II telescopes please sketch be low and show depths

Ground Level oescrreuon of Formations Encountered From To
ret{ "',,'"--,,)_ Q...{(')':-....L a 20
s:cv-.rJ 4-- q.r-A. J.. J / 20 %0

V(1~1.I2_-.,.L IX"() 90
/

I, ,

"'\more than one screen, show Iocauon of each on sketch
~

Sketch the property layoul and include the following: I) the well location; 2) any permanent srrucrures on the property that may
aid in locating the well; 3) any roW. power lines. or other items that may aid in lo~ting the property and the well;
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