
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson.MS 39289-063 I

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

For !.?fficeUse Only:

Aquifer. ---: __ ------

Well#: ~ - /<1"'2
L"SoElevation:

E-log#:

wen Location

Lantude~ozL'W-" Lollgitudef<N o_l1_JJ.J'
Method of LatlLolgg-tcm::1LQJMailing Adct.rt:ssEVcld. cyU,

"T~~~ ~S "'l1~'7'
~ty State Zip Code

Telepbone No. ~_~""",-,,4,,-a_~_.;.!+_4-,--J. _
W'!ft Data

Purpose of Well (circle one) Home Industrial. Public SUPPI~ Fish Culture Other: _

Date well drilling completed: __ """,€,--_~=--J.__-_i)_7+--Date well drilling started: 6-dl-o 7
If flowing. method of flow regulation: Valve Other (describe) ---,.-,;:..... --:::-- _

Static Water Level: ~ \ feet above ~ (circle one) land surface Date measured: .e- ~0 - (/7
Method of Mcasurement (cirde one) ~ ~ tape ;tr tine other. _

Hole depth: , ()1 Wen depth: \ () 1 Well grouted to a depth of

Type of grout (circle one): Cement > ~ l'vtix '.

Casing diameter: I , inches

Screen diameter: I , inches

inches Setting depth: From _-"" ....2.L- ,
Type of completion (circle ail applicable); ~ Underreamed Telescoped Open bole. Natural Development

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

Logs run (circleall applicable): N! log run Electric' Gamma Ray Density Sonic Neutron Other: vi sf/) KL

Type of casing: f}/G
Type of screen: fL/G

feet to lil "). feet

Casing length: J.~ feet

I Screen length: !dO feet

Screen slot size: , ~~l
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Ifmore than one screen, sbDwlocatio!!ofesc!! IJ!!sketch

Sketcl! the property layout and include the fullowing: 1) the well location; 2) any pcmwlC1lt snucrures on the property that may
aid in locating thewell; 3)any Ittads. power lines. or other items thatmay aid in locatiog the property -7'
4) indicate direction.: _,.._ .
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Ii Landowner Name: _\~~P~""""~.IIII'r-~~:::::.=--..;::~"i:>~! _
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STATE WELL REPORT
Part 2.... ........,·.c.,.. ItIaBepRt

INssinippi ~liiiIJlofBa"""'" QuIi'1~olI..-s_w.r~
P.o. Bax 10611

JICboo, MS 39219411i3l
(601)961-$l10

(.1)3$4.6938 (iIll)
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Date WdlTesle4: _ISrmcWaJr.r Level (At. ...J-'_IIdow LIm4StafiIIIla
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