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State WellReport
Part 1

MississippiDepartment of Environmental Quality
Office of Landand Water Resources

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

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

Aquifer: -~--::=;---r--

Welltl: r--.3Lj,

For Office Use Only:

Pennit tI:_-:- -;- _

Driller: -:;;1,0 J) T}.,."..t2gr
Date ddllingcomplcted: J-24-or L. S. Elevation: _

E-Iog tI:

StateLaw requires that this report beprepared by the drDler in detall and rued with the Department within
30 da of co le(ion QfdrlUtn of the well.

Well OWner InCormatio

Own~Nune;_~~~~~~~~~~~r-_~_

Well Location

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gra4e GPS

_~_~ Sec Zr-Twn .3AiRng 7£
D~CC Miles ~ of Nita1:hj,

City State Zip Code

Telephone No. (___), _

Well Data=:::::~);:z~~~PubHc"":we="'::~_;:ZJp:1I)'
If flowing. method of flow regulation: Valve Oth~ (describe) --::--_-=--_

Static Wat~ Level: /5"b- feet above ~rcle one) land surface Date measured: 3-29-O:P"
Method ofMeasurement (circle one) steel tape ~c ~ air line other:

Hole depth: ?b3 Well depth: t:f10 Well grouted to a depth Of__ 2._O__ feet

Type of grout (circle one): Cement (BCiitonite:::::> Mix

Casing length: 7bO feet Casing diameter: 4 inches Type of casing: _ / j/ C -: I
Screen length: Yo feet Screen diameter: 4 inc JYpeofscreen: J!ltlt S /ot+ect

100- , 0,,"4') 't' I' f \
Screen slot size: ,~ -r,O/t}inches Settingdepth: From 7ttJ· (JtJ ~ /J1)-?ft) ktl/dl...
Type of completion (circle all applicable): Gravel pacJced Unden'eamcd Telescoped Open hole CRIitUiil DeveI~

~(describe): ----: _

Top oflap pipe or reduction incasing: feet Iftelescoped or more than ODescreeo, describe on back of page

Logs run (circle all applicable)CNo loS iifi;> Electric Gamma Ray Density Sonic Neutron Other:-------
Name ofo . 'on runn' 10 s:
( certify that tile "ell "adrilled, coDStracted, and completed inaccerdaace wItIa aU applicable requirements oCthe MJssissippl
DepartmeDt ofEavironlllClltai QuaUty andIor the Mississippi Departmeat of Health
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If well telescopes please sketch below and show depths.

Ground Level

escnption of Formations Encountered
From To

·ct1.--.l-l 7J lii.~,~ [2:1 iTfe?

(llh_, I ~ '-;IJ r+r;LU' ITO il60

7 V"'V -/ Ifbi) } 711

ca-:--;I . ~ (1" Itl.N N,..;/JS 117lt nO

('{'y-ct q;;.(i&v ~;k ") [() ua
-(l74-V / / 12,,0 It:tIJ

~s 1....-Tf(f ~ C!. T(u
-",,1,,0 7~

5ii---:l q.. £1_JAvI 17t'd ~~
/

·C .

o

...

•'1l-!_,.. ~ore than one screen, show location of each on sketch
i ,:" .Sk."h !he pn>""" Iayou'ond,,,,,I"", .... rollowi"" I) !hewdllo"don; 2) "'Y ".,........, ,,",e",'" ",,!he - .... , .. Y... m..... "' .... well;l)"'Y _ ....... lines, or 0"''' ,..........may." in 1_ •• !he_.ond the well:

4) i dicate direction.

____ -" ·Ih.ti_ler ---. __._--"--.--•......~--- .._--".... '

_.-------
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