
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 omce Use Only:

7ttr J..:tr.lf1t=CEIVED
APR 2 9 2008

BY: OL\tVR
------

Permit #:_

Dnllertu-;C, Jvllll:iM7,es
Date drilling completed: f::..&?-t; 7

L. S. Eltvation: _

E·!og #:

State Law requires that this report be prepared by the driller in detail and filed with the Department witbin
30 da 's of com Jetton of drlJlin of the well.

Well Location

LatitUdai ecsz. Longitude:~oM_37·.
i Wen-Owner Information .ll-
I J/_ ... / IJ I

! CvmerNarne_~f'Jl'/~VI/...e-- 'V·
I MaiiingAddress:#"VI.s""/~ 1.4!ffi ...,'i ~ ~ Method of Lat'Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS
V .:?F___ ~4__ 'A soo3t? Twn~ ._ Rn~!ZlVl/fsv."'n-t'/!/ls 57/) Iff

City • State ZipCode

! Telephone No. i?fL; 81f7- -zg'bO
!i--
I

Distance Direction Nearest Town
___ Miles of . _

Purpose of Well (circle one) Home
~_q- ~R

Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: _ Date well dnUing completed: •.. _

If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: ____ feet above or below (circle one) land surface Date measured: . _

other:electric tape air lineMethod of Measurement (circle one) steel tape

Hole depth: _ Well depth: _ Well groutedto a depth of feet

\ Type of grout (circle one): Cement

I Casing length: _. feet Casing diameter: inches
iI Screen length: feet

I Screen slot size: inches
I

i Type ofcompletion(circleall applicable): Gm",,1packed Z'"'med 'f'<""'ped Openhole NaturalDevelopment

i Other Idescribe) .l ;i.,,,,, t?-n71
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Bentonite Mix

Type of casing: _

Screen diameter: Type of screen:. inches

Setting depth: From feet to feet

I
I certify that the well was drilled, constructed, and completed in accordance with an applicable requirements of the Mlsstssippt

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

IJktv~/d /iivd~ tJs-f!5 ~ S'/'
I Print Name of Water Well Contractor and License No. ater Well Contractor-


