
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) E-Iogl:

For 9fIkeUse Only:
County:Y\"l., ,~~.o)G'"

=t-tl,,£) .
Date drilling completed:S-.:tQ-0]

Aquifer. --:~--:-. _

Well~ I{ - Q ~
L. s: Elevation: _

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 da of cO 0 n of of thewell. -

Distance Direction N~_ :rl~ownwn
S MiIes ---=:!!f'---_of ~ in S ,

Wd~Owner Name

M"ing __ ~ ,il
Well Location

Method ofLatlLong (cirele one): Conventional Survey,

'I~USGS quad, ~ Survey-grade GPS

~'A~IA Sec ~~ Twn ~ Rng ~W
_ City

Telephone No. ~ \.:,\(\ - 0 \}.. ',)_

State Zip Code

WellData

Pwpose of Well (circle one) Home Industrial

Date well drilling started: S- l'-0., Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: S-lQ:UJ
~~If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: Ad... feet above or below (circle one)]and surface Date measured:,_....::,S;_-_l ...l_-_o_?-L-_
Method of Measurement (circle one) ~ e1ecIric tape

Hole depth: \ a1) Well depth: \ () 0

Type of grout (circle one): Cement ~ Mix

Casing length: b() feet Casing diameter. Id-..
Screen length: y 6 feet Screen diameter: 1 l...
Screen slot size: {\oaa;. inches Setting depth: From_~:.,__---!

Type of completion (circle all applicable): Gi!;~ Und~ Telescoped Open hole Natura! Development

Otber(describe}: _

air line ~-------------,- 1QWell grouted to a depth of feet

inches Type of casing: PVV
inches Type of screen: eV6
~O

• l-O ofeet to feet

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one screen, describe on hack of page

Logs ron (circle all applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other: tJ -"1) ] 1) A 1

Icertify that the well was driDed.constntcted, and campIeted in ac:cordance with all applicable nqaitemeIdsof the MIssJssippi
Department f6Environmeatal Quality andIOl' theMissIssippI Department ofHealth ~

Print Name orWater WeDContractor and Ucense No.



·-_ '" ';:: .;.; ...i.ii.l.UU ..i...C.":W

i
I
I

" .

-

..
•

Sketch the prope.rty layout and include the following: 1) thewell location; 2) any pe:mwt • stnJc1Utes on Ihe property that may
wen; 3) any ~ power lines, ocother items thatmay aid locating dte property and thewell;

.~~r-------------__----

II Landowner Nan1e: __ \l.J-L~_I...:::JR~(:~3:....!R:lI..:()..S= _



STATE WELL REPORT
Part 2

................ C..,...... BIpert
MiMi "WiDc~of!a'lilDlmcab'QuIit1

OftiwctfLl8ll_ ",..~
p.o.Ba 1000J

.Jd:Jon.MS 192&9.Q6lt
(aJ)J61..mO

(601)354.6938(faa)

Weill: --fk~<J~~;)~lc;._·
&emiaa: _

Drillir. ~'-'AoA~~~..__
DaIa t:02Dphlcd;- _. =--__ r...:-......

'l'hII npad!lsoalllINt,..,.....a_ t In DtpaflGeilt 30.,.01"
.......... 4Jfa-.

WeII~
J,.,.,.....1tf-~ 1 ()IS ' .... __ o9a-J J :§£J

_~~ __ " Scc,__ Twa 1lDJ__

'-____ ~HD3-- m___==_ __

TIMOr .PTO

CeatritUpl
O~(~~ _

O_h~~~~~-_l~~~-;._¢~J__
RelWhmp~ ~<)O . (JaJfqg1'cF~

wr.... ~a..(~~=- __
~~~~Moor. 5lD~ __
~~ __~~~ ~n.
~W~ __ ~~._ _

nale 914111TatM: __

StaticWau:r l.eYd (A): -Feet Below LIDII ....

=:::~:===J~=----~--
T_PlmrpingQa1c; OIIloIII .. MIDllIiIL WcllJIddId OPM wldl.dlaitdlJMtot"

DumtioDofl'llalp Tat (miaimum 4 Itoaa): ....... . .l c.... ......lIlf~

1


