
For omce Use Only:

Dri1ler:~UJ.S,-l::::.~~~~!t=*4'"'JJ!f'

Date drilling completed: Id.- d....'-_

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)

L S.~vation: _

&.Jog#:

State Law requires that this report beprepared by the driller indetail and filedwith theDepartment within
30 days of completion of drilling of the weD.

Well Owner lDformatlon

~~

Well Location

:MOwner Name I\~~~ Latitude:5 o_i!f_. 5i LrmgitudeLo)J_.I.J.;-"

d-)G~ ~1:.w G~.__ Of\., 51 t)
Mailing Address: Method ofLatlLoog (ciIcle one): Conventional Survey.

USGSquad.~. S...,."..,....,GPS /

%~ \\_~ J9-lh IJ \J 'A N \J lA Sec ...{wnJ..'7 .JVRng / ("
City State Zip Code

Telephone No. ~ <t ~~ - q();S ~ ~ce Miles ~ of NM~I~(
Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: \.~ -d.._-oS Date wcll drilling completed: I~~d--o.S
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 'fJ / /l. feet above or below (ciIcle one) land surface Date measured:
,

I
Method of Measurement (circ1cone) steel tape electric tape air line other:

Hole depth: \ () ~ I WeUdepth: , o 0 I Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~to?) Mix

Casing length: G"J feet Casing diameter: I l.., inches Type of casing: PVC

Screenlengtb.: do feet Screen djamc:rer: ,~ inches Type of screen: PVC
Screen slot size: ~ '::J inches S~ depth: From &0 feet to llJ () fcet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natund Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more thanone screen, describe on back of page

Logs ron (circle all applicable): No log run Electtic Gamma Ray Density Sonic Neutron Other: (J1/lk U~~
Name of .on runninl!: loI!:(s):
I certify that the well was drilled, coustructed, and completed inac:cordaoce with an appIkabIe requii"emeIds of the MissIssippi

_"Ea__ -"'--"-~: "....-......0'--

-G 1.--\\ >-l3Y Lt_ (:,L7~ .S) t
Print Name of Water WeDContractor and license No. Signamre o\W ~ Well Conttactor

RECEIVED
DEC 1 3 2005

BY:OLWR



H well telescopes please sketch below and show depths.

Ground Level

Hmore than one sereea, show location of eachon sketch

DescriptiQll of ODS untered m 0':1.... s.s«. 'f\ l£5c"o> J ~_C-JT\AAcWl ,~a-J l.J~ COCOn. ,..A_v ~G...j ..j. -Q.{J)o I?rrh hi) ts;
\Y

'"

Sketch the property layout and include the following: 1) the well location; 2) any permanent stroctures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating tbe property and the wen;4) indicate direction:

RECEIVED
. - DEC 1 3 2005
BY:OLWR


