
• --County; {it",. (ft

Permit#: Q, (»4 d (0 ~C)

DcillerJJL J.l~"f !...'tA L£.
Date drilling CODiple(ed: 8'~'<{-01

StateWell Report
Part I

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 0fIiceUseOuiy:
Aquifcr.---.r--.-..,._..,__

WeB#: ~-L- :< Z

State Law requires that this report beprepared by the driller illdetail and filed witIa theDeparbneat within

L S. BIcvation: _

B-Iog#: _

30daysot . ~ ~_. ... ef tile 'IRI.l. -:.
Well Owaer lafanuafivo

WelU..ocatl~ I
OwnerName RfXje'( al1.ts ~.JL.:¥t- ~·.LL3-f IMalling Address: iM~1 .d·IJ~/k ;'1

MeIhod ofLatlLoog (cUcle one): Conventional Survey,

C/Lh· USGS ~ €d-hcId ill;)Survey-grade GPSJ1Ir. JK/.,/y ~ /
,, ~S62_~ Sec If J Two &, L VRQg @tJCity I Stale ZipCodc..

~ceMiles '1rr N~;:;C;; 1I1J_.Telepbone No. ~ 35'1- SZJI .
of

Well Data

PublicsQppJ~
-.Purpose of Well (ciccle one) Home lndusttial Fish CuJtun: Other.

Date well drilling started: f-,y -at Date well drilling completed: ?--14-(J8
H flowing. method of flow regulation: Valve Ochec (describe)

Stade Warer Level: a?/ feet above ~ one) landsmfacc DateJDeaSOR:d: j'-I5-of
Method ofM~t (cIrdc~ dearie tape aJrlJDe oOJt:r.

~ I - / ~__
Hole depth:. 't)t) Well depth: It)j) Wen grouted to idepth of It) fee!
Type of grout (circle one):

Ccmeol~ Mix

,f?t/CCasing length: uO feet Casing diamctec 12 incbcs Type of casing:
Screen iength: 10 feet Sc:rec:n diamcrcr. {2 inches Type of screco: ;?v'L

I
bQ .

/c)~
Screeo slot size: '/)J2 iac:ha Seuicrgdepth: nom • feI:t (0 feet
TypOof",_ (cireioaU.pp••••• ojo ~ .............. Tebcopcd Opcobole Natural DeVelopmcnt

(daaibe):

Top of lap pipe or reduction in casing:
feet. IfteIesc:opedor 1DDl"edum one screeu, describe on back of page

Logs IUD (circle all applicable): No log run EIeccric GammaRay Dcasity Sonic Neutroo Ocher.
Name of . .

l~lo£(s):

I certify that the well was drilled,CIOIIStnIeted,*Dd csmpIeted in aceonIance viftIaD applicable requiiemeuts of the MIssIssippi
~ ofEnvlromuealalQaaIity aadIor tileMis·T Ippi Departmmt flfHeallh reguIatioasand state Jaws.

,OrA ,/d.d" rI ~.::,. t;,(. #G)u7( t!#t~Print Name ofWal!It" ell CoDtrIldua ItDdUa:ascNo.
Sigaatme --;::;'cO Contracror
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