
State Well Report
Part 1

Mississippi Department ofEnviroumental Quality
Office of LandandWater Resources

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

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

A~f~ _

WellS: L - '2(:'

. .'
County:"];11 as For OfDce llIe Only:

Driller: .:::.LJ.~tL..f!:_.LLllal¥e.::::::_.

Date drilling completed:J-::_-.::.Z:.......J.t:....s.of!.--
L. S. Elevation: _

E-Iog#:

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

Distance ~on Nearest T01M) .
.J Miles _____L1L__.-,,-_ of 01letr--r

Well OwDer IbformatioD

OwnerName t?:c"harcL C,row J er
/4 1 -Mailing Address: :Wi ~

---.!aL.!::.V...!=::.t"(_+L..Lf--,-1!2[~ _

WeD Loc:atloD

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

Method ofLatlLong (circle one): Conventional Survey,

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

_ ~_ ~ Sec.3d Twn ZIl/Rog liz)
City State Zip Code

TcJephoneNo. L_) _

Well Data

Purpose of Well (circle on~ Industrial Public Supply Inigation Fish Culture Other: -'-_

Date well drilling started: J-2. , - tJr Date well drilling completed: .3- Z. 7- dr
Ifflowing, method of flow regulation: Valve Other (descn'be) -

Static Water Level: 2:2 feet above ~circle one) land surface Date measured: J-2 Z-O?
~ ~er: __ ~----~---

WoII_...dcplhof~d fed

Method ofMeasun:ment (circle one)

Hole depth: :1Z ()
steel tape electric tape

Well depth: _...:::Z::..l.oJ:::...:O~__
Type of grout (circle one): Cement ~entonio Mix

Casing length: Z I() feet Casing diameter: 4
Screen length: 2.() feet Screen diameter: __ i-+-__ in,ches

Screen slot size: • () () f'

Type of easing: _ _Lj~~:....;;:.0_...,.._...._
Typeofscrecn: file Sioj-feJ

2.3 tJ feet

inches

inches Setting depth: From_....::L'-'/....::O_· feet to

Type ofcolq)letion (circle all applicable): Gravel paclccd Undem:amcd Telescoped Open hole ~ Deve~~~t __

Other(describe): _

Top oflep pipe or reduction in casing: fect. Iftelescoped or more than ODesc:reen, describe oa bac:kof page

Logs run (circle all applicabl~6log ~ Electric Ganuna Ray Density Sonic Neutron Other: _

Name of 0 . 'on nmnin 10 s:
I eertlfy that the well w.. drilled, c:oastrac:ted, and completed iDaccordance with aU ~Ie reqairemeats of the MissJss.lppl
Department ofED'ril'OlUDeIltai QaaUty and/or the MJssIsslppi Departmeat ofHealth

I·

I·

~ .

B' .\'L...' v :



If well telescopes please sketch below and show depths

Ground Level

Descnption of Fonnations Encountered
'. ,.

From Too rlJ
frY uo
17l) ZIt)
e« Tv

(lJa_ I /

.'tlr-.Jl,. ~ore than one screen. show location of each on sketch
• it":' •Sk"'" Ih........... ,...., tond i.clud< the lollowi"i' 1jth. we!lloe'\o';.l1 tony pem",,,nl struc on tho """"",,'h" ....Y

aid in -'"' th< ... 11;II ony roods• ..-1_. oroth" i""" thotmay,;din I n. th. ""'"" tond th<j)W \I;

'1;"dioat. di",'ion. f

""t;\\
.;t

I.>nd.wn.;N""" giJ."r'J ~~d.e F



.-----~----------------.---.-_-.----

STATE WELL REPORT
Part2=...1.1.... <:1 ,'to.......

MiIl'DIJ •• ,01"•• tt'QaIkyomo. ...IAId"w............'.o.Baa.OO.
..,._" ... 1" GIll

C"U)II6W2Ut
(fG1~(6x)

.. .. l. '7/

"...,..... .., r ·rtn••, ...
.......... r--. .

T.~=cNLI~ __'4- _

.-, __",.pn

CeaIrifItpl
06«(~ --~----

0. ....... ...,._~3,---~2...:.7_-_0.;;...._? _

.....~
aNIa-

a I' ......
.:

.~

a..~~ _

.... T.. .,...

~WdT ~3~-_2~7-__Ot_~-----
SIIIiGw.. (A):

,...... ~(B):

72- .....
1£1) 8IdIIcc

10_!:;-Fell t.dSldnaa

TIIIIr- --=· q 4~'" ~, ........
Daniiaaor TIII( --'-_L _" :L ....

0....... ((8)-00):

WI J m

a.-~ ....~--~------------
SeldPWDIpIb: . 200 ...~. "............._---------

,:\\

_________ c _

(~~~~1------

~~-----------~-------
8IIcIricu-lIiaI...... .'oj

Par ............... I_Fld .... lDbcId: ....

••. JIIIdmii " q QPM w... 01

/0 L) . ..... 4 .,;.. ...
I •••


