
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)

For Office Use Only:

L S.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with .,!heDepartment within
30da s ofco letionof' of thewell.

Well Owner InfOrmation WeDLocatio~

OwnerName s..hspo M~I~!
Mailing Address: .pD. BD¥.. 15"a.

LatitIlde:}}Ji_o_Lj__. j(~"Longitude0'7'tl 0 ..?tP 'R"
Method OfLatlLon~nventional Survey,

USGS quad, Hand- , Survey-grade GPS,

6F 1A NiJ 14 Sec00 Twn c01N Rng it/,)-- --_ ~c1~5 ~tate

Telephone NQ. ~ 411- 9JcJ3

3~{p;)S
Zi.p·Code

Diljtance ~on' ~q;t Town
If Miles Jve5l-· 'of Lbr1L\(\~f tYlS.

Purpose of Well (circle one) Home Industrial

Date well drilling started: £-a1-03.

We!! Data

Public SUPPIYc9 FishCulture Other: _

Date well drilling completed: 5'-c!J4 -df
If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: /7 feet above o@cin:lCOne)landsurface Date measured:__ 5'"_~.M.:r..!./_~()~f _
Metho.dofMea:surcment (circle one)~ electric tape airHne :.Iher: _
Hole depth: lOt)' . Well depth: IOi) r. WeUgrouted to a depth of If) feet

Type of grout (circle one): Cement ~ Mix

Casing length: *60 feet Casingdiameter:__ I....;.'4 .inches

Screen length: ¢t)
Type of casing: PILeI

Type of screen: 11!c_
feet (0 /aa feet

feet Screen diameter: __ I&::;__ __ incbes

. Screen slot size: ; /))'0 inches Setting depth: From ____;LP::.;,.;;..D ,

Type of completion (circle ail apPlica~nderreamed Telescoped Open hole Natural Development

Oth«(~be): _

Top of lap pipe or reduction in casing: --!feet. If telescoped or more thanone screen, desc:ribe 00back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, ooostruded, and completed in accordance with aD applicable requitemeots or the Mississippi

Department ef En~ Quality aodfor the Mississlppi Dqw1meot ofHealth regulations and state laws.

IJlk {)dl.~of 7:".'tD-T~_ fl'illty.7¥
Print Name of Water ell Contnlctor and License No.

RECEIVED
JUN 1 9 2008 .

BY:OLWR
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