
Permit #: -:- _

Driller: wI;'/1/ ~ &-f411 t
Date drilling completed: '1- /1/ -oS"

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:
County: .llItmatl

Aquifer: .--_

Well #: <r - tl(
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detaiJ and filed with the Department within
30d fl' fdrilli f h IIays 0 completion 0 ngo t ewe.

Well Owner Information Well Location

Owner Name 8.;:. t;tf"dqjlJ.4 Latitude:~O.L1__~ 1/Longitude:tf/J)_°_!j_· w:_.#
Mailing Address:--ae CtJ~/~ ~

.2d- 32..-Method of Lat/Long (circle one): Conventional Survey.

to,1)4X 117IPJ USGS quad(_Hand-held G~Survey-grade GP~

~cJ«()n 1!)5_ sus« /' ./ ENE 114 se 114 Sec 7 Twn 21M Rng 1
City State Zip Code

~
Ow Nema-r;w)lfTelephone No. (__ ) Miles of

Well Data

Purpose of Well (circle oneS Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 9-11-05 Date well drilling completed: 9-llf-05',
If flowing.method of flow regulation: Valve Other (describe)

Static Water Level: 1/ I feet above ogcircJe one) land surface Date measured: '1-- 'lj_ -05'
Method of Measurement (circle one) steel tape electric tape air line other: &r t w~),t
Hole depth: _LAt) " IO() , 15 feetWell depth: Well grouted to a depth of

Type of grout (circle one): Cement
~

Mix

Casing length: 90 feet Casing diameter: ¥- inches Type of casing: fJ/_c /60
Screen length: LQ feet Screen diameter: ~ inches Type of screen: .ai,i 5/0f SeN SIt>
Screen slot size: e ott inches Setting depth: From fJ_o feet to LaO feet-Type of completion (circle all applicable): ~ravel pa~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: 0 feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPliCable)~O~ Electric GammaRay Density Sonic Neutron Other:

Nameof organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

vJ//I/e L. Bcta"t 0-'39 ~/dti £ ¥:J
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

Dn'll-&I fer:
Luck« If PLltnp t well
eO·iex 35
DuJ/;t,,/ /Y)5 38737

RECEIVED
OCT 1 3 2005

BY:OLWR



•
If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

E d F TDescription of Formations sncountere rom 0ce; .fC'AP c::n~rl 0 !1.~
..l.~{> ~ 7n.iili ,{'a;.d "7n ~

/J1Pd <:n-;;;;J 14'0 16(
rNtr<P a;,n'J~7 1100 1K't
rM~ NhlVof I C>o -,()()

v IV
J

..~

_.,_.

~-~ ..~

Sketch the property layout and include the following: I) the welt location; 2) anypermanent structures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;I 4) indicate direction.

\ /)br~<o:--__/J;.;._O~,' ;;::J.dvJ_t~
I ~~~
I

Landowner Name:B.. T. S TEIf/J/!JJftI

RECEIVED
OCT 132005

BY:OLWR


