
State WeDReport I'" om Use 0nI •Part I ...or ICe y.

MississippiDepartment of Environmental Quality Aquifer._:--......-_-:::-::;:--_

Jackson.MS 39289-0631 L S.P.Ic:vatioo: _
(601)961-5210

(601)354-6938 (fax) L:B-~log::#:~.=:===::==:::J
State Law requires that this report beprepared by the driller indetail aad filedwith_!heDepartment within
30daysef' _W"H of ~- of tile '""'- -

weIIOwaerd Well·~

Owner Name ftv,~ £\h{t.· LafitJJde:NJ1 oJ.L_'~" Loogitude;£&_oIS 'C1,2"• £j 3?> S1 o/3tc l..llie ...-.-
Mailing Address: [t').Q5 Method ofLattJ...oog (cirele one): Conventional Survey,

USGSquad,ca;:;haId GP-;)8urvoy-grade GPS

%vtl:ur d6 fJ.Jd_ _.." »:.J167&1 ~ ~ ~ Sec I'> ---iwn (P3./ Rng It) iJ.
- City Stare ZipCodc N~- ornccMilca ~ ~.5!0wnf,9Z - .Pli..Z -

Telephone No. (tfN ) of /d._I!: M~.
7

WeBData
~"

Public S"PP~ FlSbCulture
'>

Purpose of Well (circle one) Uome Industrial Other.

Date well drilling started: 1-,{..()-0(. Dalewell drilling c:omp1eted: <j_ -so- oY
Ifflowing, mcchod of flow regulation: Valve Other (describe)

Static Warer Levei: ~2 feet~OIle) laodsmface Date JDea51Iled: It) - /-01
M<:thod ofMCUUlQUCnt (cin:Je~ ~ decIrJc cape alrUue oilier:

,;-I" f
Hole depth: IO[) Well depth: /00 wen grouted tQ;depth of 10 feet •
Type of grout (circle one): Cemeot ~ Mix

Casing length: (q_{2. feet Casing diameter: LI.P iBCbes Type of casing: -PVC
Screen length: :tj_Q feet Scn:c:n diameter: Iv inches Type of screco: ptJ{_,.
Screen slot size; • I2J~ inches Seuiag depfh: From {PO .

feet (0 LaC!. feet

Type of completion (cireleall ~):~.p~c:amed Tclcscopc:d Opcobole NalUralDeve10pinent

Other (describe):

Top of lap pipe or reduction in casing: feet. B'teIescoped or more dian one scneo, d.esc:ribe 00back of page

Logs lUll(circle all applicable): No logrun Etedric Gamma Ray DmsiIy Sooic Nemroo Other.

Name of _ .
- Q I1II1IIiwt io2(s}:

Icertify that thewell was drilled,CIOISruded, .aDdeempleted In aa»nIaDee wid! aD applicable nlqahemeats of the Mississippi .

Department ofElrriroomeot.al QualityauiJlw them"d""'ppi Department ofBalCb nguIatioDsaod state laws.

"cflr/-q ,a'!/.1 at %a,)/l .i.: # diPH ~1fiPrintName ofWatcr •ell Coottac;or and I..iceaseNO. Signature of -.;;:.. Contracror
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BY: OLWR
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