
\. 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) E-Iog#:

Aquifer: _....- _

Well II: /(- 31

For Office Use Only:
County:$MIT tI

L. So Elevation; _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letlon qf drillin of the well.

Well Owner Information Well Location

Owner Name rf L.L cis oRE R liT) !tI&
Mailing Address: pr 0 , B CJ X ,'f. I tJ <6

Latitude:__ o ,__ " Longitude: __ ' __ '__ "

Method of Lat/Long (circle one): Conventional Survey,

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

'/. '/. Sec I 7 Twn 'l..AI Rng 'ir E.JA-c K5on) 1'15
City State Zip Code

Telephone No. ~ 7 C) t, - :l. fo~"""'~ Distance Din:~tion ifAst Town b LII Miles t;:. of LEI '7

Hol. e.
Other: R16- 5ulll Y

Date well drilling completed: --=b~A__,::;;_"__'_7"'/o~""-_I;.6L__
I .7

";0 -L Well Datawt L DAY
Public Supply Irrigation Fish CulturePurpose of Well (circle one) Home Industrial

Date well drilling started: bA7h6
7 7

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

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

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

Hole depth: 400 Well depth: _ Well grouted to a depth of feet

Type of grout (circle one): Cement Bentonite Mix

Casing length: feet Casing diameter: inches Type of casing: _

Screen length: feet Screen diameter: inches Type of screen: _

Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

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

Department of Eovironmental Quality and/or the Mississippi Department of Health regul

Print Name of Water Well Contractor and License No.

"'""......C"'ElVEDHt: .-
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If wdllc1escopcS please sketch below and show depths.

Ground Level
. ,

.'il...,~re than one screen, show location of each on sketch. ,':'

DescriPtion of Fonnations EncoW\lered From To

Sketch the property la),out and include the following: 1) the welilocalion; 2) any pclTTlancot strucNtcS on !he property Ihal may
aid in locating Ihe well; ) any roads. power lines. or other itCTflSthat may aid in locating the property and the well;

4) indiCllICdirection.

.:.-.

\

\ '-"d,~" Name...-LT~~..!!-L-L~tJ:.....,../~(J....!-P~£~(\l...J.-f±~T_.;..t..;....LtV-b{,~

BSl~61.io'BBB

KECEIVED
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