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Feb 17 05 02:19p p. 1

County:7ippA ~ State Well Report
Part 1 For Office Use OnJy:

Permit II: -:-: _

Driller: tnUl-c/ lIn)
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)

) -I"l..-,1'"Date drilling completed: ..:.._ _

Aquifer: ?_
Well #: .....!../~....__-.!7'--#-'f_~
L S. Elevation: _

HA.;~-W....dLQ C~ . D ithitate Law requires that th~ reporll>e prepared by the driller in detail and filed with the epartrnent WI 10
30 days of com Ietlon of drilHn of the well.

Well Owner Infotmatiqn

Owner Name_~::!.....!...!J.,I..lO.c::...t....__-=..::--:8....;.R--,-1 n-==-+-'-_---.J

lSlv.e. ffiirJ ms 5'8 ~ lo
City Stale. Zip Code/ . .

Telephone N~.2l21) z.. I"I I( r y.7

E-Iog#:

Well Location (\ /' A
Latitude: IV:11 '__ " Longitude:_'_ V _
Method of LatlLong (circle one); Conventional Survey,

7SGS quad, Hand-held GPS, Survey-grade GPS

~';';-~ Sec 35 Twn y.s= Rng ~ t:
W~ of tl(/:¬ ..T;'YQI.,J.Distance

~M!leS

Purpose of Wello(c:r"l~~~e)~ Industrial

Date well drilling sta~ed: I - c.f ,. 0 r

WellData

Public Supply Irrigation

Date well drilling completed:

If flowing, method of flow 'regulation: Valve Other (describe) ....-

Sw" Water "",I,~ I 2.0 ' feet above @C'",I'",) land surface D<lo ~~""'" I -1'=--4 L
Method of MelI!;urement(circle one)' steel tape electric tape air line Otb:k'YIo-:tJ CoR,cf_ f/_~M

Well depth: l./. c.; r I WeJJ grouted to a depth of _ _,_I-=(,""__ feet
Hole depth: 4-45 ;'
Type of grout (circle one); Cement Bentonite

Fish Culture Other: _

J'- tz._" o~

Casing length:
~
tl I,

feet Casing diameter; --I."_ incbes
300

I () ....,",Screen length: _-=IO"-,,,,--_fect Screen diameter: -..:...c.=- incbes
Type of casing: _--..;f""._\)_,_v .,.._
Type of screen: _-.l..P.._.o.:.t/~....:G.....:. _

Setting depth; From -~3",--x>..........r'-_feet to - ....4'--y......_S"""-__ feet

G"~I.~k'" U,dono_ T"~""", 0.,"hOI,!:""~I D""i~"
Otber(describc:): E ~t ..._ R.~ 300

V 1/ u '.llfTop of lap pipe or reduction in casing: ---- feet If tel coped or more than one screen, describe on bade of page

Screen slot size: Q / :/ inches

Type of completion (circle all applicable):

Logs run (circle all apPlicable):@<>log i'§)Electric Gamma Ray Density Sonic Neutron Other: _

Department ofEmironmental Quality andlor theMississippi Department of Health regulations and state laws.

m[;Ol/tJ
Print Name of Water Well Contractor and License No. ~ e!IJ~1e:

{ Signature of Water Well Contractor

RECEIVED
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BY: OLWR



Rece ived Fax : e . Statlon: MOE . 2

DescriptionofFonnations ncountere rom (JJ J'\

r<:Clln..o ~-n_...:....v [\. .. '"
11,

Vi ..Y:F N}.AA"'~ r./~/ I?.. I/.z:t!>r 1-.. , /1 I , IIY"y~ 'vn~b K/)t~ .Ylfot-\ r '2..0 ~ ), ""/,
,

,J,V1itJ~ 7'7 ........ ~e".l< ~tfh ~r Tl II.... .1Icr~ . ~ .....:,,"/t7I , . ~(fi) _4q«<)~ ~.K':: <:_ JI ~ .. 7 I""T"'"._
J "\~£ .~ J__.. r:sq:;1-

-e,

Feb 17 05 02:19p,
Ifwell telescopes please sketch below and show depths.

Ground Level
E d

If more than one screen, show locarion of each on sketch
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JR.-IT-OS 14:11 ' .. LARD~ WATtR
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'01-'$4-"" T·OII '.DJ
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'*-'­
--i!...,_Mnc. N .w.•r..,l;,l~=-_-+,--~_

c:.n"...
OOIerCJIIIIIIIU)1. _

o........... Lz.L D..._-___,,:,O_-..S.;.___
Il-.I"..,~ t?- a.u- Pc,M-.

"' ... D 06Ir(~J: __ -+-__

s..~~~NMr. __~J~~~----
.... .,. /(,__0 ....,
~D(511j1eC ____,;/;...,;:{};.,__ _

""T..
0. ....0....... /... / iJ . OS
!adr'AI.Lewl (A): I 2,0 'ett Below LmdS~

...... w., ........(11): //1 Pta .... LIDIISurraa, ,..

~ [~)-(A'): ... ?' _'eel a.w LMdSIa....
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