
- fEe f' \ -le(\...,_:....:.....;_~~~--. State Well Report
L\ I i~ Part 1
Mississippi Department of Environmental Quality

Office of Land andW"Resources
P.O. Box 10631

lackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Oftlce Use 0aIr.

~«.---------------_
Well ,: {Yl- 50
1..s.mevation: _

State Law requires that this report be prepared by the driller IndetaB and fJled with the Departmentwithin
30 da ofCO etiOD of of the welL

Well LoeatloaWell {hfDerJDformatloo

Owner Name lfru:J Cf1.crw...4z>< ,
M m .a....._ c-at ng w.~::--~-1I-~-4,4-T-----

Latitude:..3!L· \S ' \ 1.- ., Longitude: ~. 08'-' 0'6"

~
Purpose, of Well (circle one) liome Industrial

Date well drilling started: <Y/1 / / 0&,;

Well Data

Public Supply ~ Pilb Culture Other: _

-r/». ) /,YMDJOINTWAT
Date well drilling completed: :.L..L - 7 - ~NAeEMENT DIST

If flowing,metho4 of flow regulation: Valve Other(descrlbc) ------------

Static Water Level: 7 I feet above ~circle one) land surface Date mcasured:__ '-'_'':_;/'...:...".....' .,:;.j~!~ __

Method of Measurement (circle one) ~~')' electric tape air line other: ----------'-

Hole depth: I JD ( Well depth: 100 I We.l1grouted to a depth of_...:./_;;U:;_J-' ,f'eet

Type of grout (circle one): Cement Mix

Casing length: /:'0 I feet Casing diameter: / to inches Type of casing: _--!-P...:..V_G;,;.._ _
Screen length: ~/(l feet Screen diameter: ) ~ ',' inches Type of screen: _~F..J.'V_''-...:....J _

Screen slot size: SO inches Setting depth: From _...;;;b;_;;u;;__ _ __.f,eet co " -:(')

Type of completion (circle ail applicable): ~:~ Undem:amed
om«(~~): __

feet

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet. If telescoped or more tbaD OMICl"MD, describe on back of page

Logs ron (circle all apP1icable)~~ Electric Gamma Ray Deosity Sonic Neutron Other: __

Name of ani2ation s :
Icertify that thewen was drlDed, coostrueted, aud eampIeted InKCOIdaDcewith aD appIlcabIe requIiemeDtI of theMIsIIsslppt
Department of EamroDmenta1 QaaDty aJJiJ/or the MtssiIsIppl Departmeat of 1Iea~~~DS

Print Name of Water Well Contractor and Uccnsc No.



RecelVed Fax: Se 06 2006 10:34A11 Fax Statlon: MOE LAND & WATER . 3

Sbtdt tho pnlJlOllY ~ Md iDelude tho t'o1lowio&: 1) die well Iocadon; 1) ....y pcnne""" ItI'aCUIreI 011 dIG ~ IbI& fIi/IlY
aid iD IOc::atiaIIbo wdi 3) aD)' roada. power U-,or odIct i_chit .. ,.lid ill Iocadn..B 1M pioped)' and dIO'MIll:
.) jD4lcaIlt~, .

09/05/2025 10:35 5525859B78
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