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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)

Permit It: ~WA 31 (p t...,
Driller.""3:~~ 0 .'71'3

Dale drilling completed: \ \ -\ e-CA

Well It: _

L S, Elevation: -

E-Iog j:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 da s of co letion of . of the well. Well Location

Latitude:3~ o~. yB " Longitude:'A\ 00'1- ·~9..
Well Owner InfOrmation

Owner Name Caps\eJV\'Q ~Y-S
Mailing AddresS? 0 BC'X \<6<6 Method of Lat/Long (circle one): Conventional Survey.

scot\
City State Zip Code

TelephOneNo,~ 3~4 - 80(09
Distance Direction Nearest Town
"l Miles ~N!---_of ~~,,\u.e

We1lData

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture 'Other: -------

Date well drilling started: \ \ - \ l3- O~ Date well drilling completed: \ \ -\ £> -0'\
If flowing. method of flow regulation: Valve Other '(describe) -------------

StaticWater Level: feet above or below (circle one) land surface Date measured: _
air line other: _

electric tape

Well depth: __ l_O__S"' _
Method of Measurement (circle one) steel tape

Well grouted to a depth of __ \_,_LJ=-__ feet
Hole depth: __ lO_~__

C:ment (!en~

feet Casing diameter:_-"L.Lo=---i,nches

Screen diameter: ,\ Lg inches
, SO -k29
Setting depth: From'1> - qQ

MixType of grout(circleone):

Casing length: ~1)
Screen length: 3S- feet

Type of casing: __ "_v_L _
Type of screen: __ V_\J_(_ _

,~ -\0"5'"" feet
Screenslot size: , 051) feet toinches

Typeof completion (circleallapPlicable):~el:& Underreamed 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 (circleall apPlicable)~ Electric Gamma Ray .Density Sonic Neutron Other: ------

Name of or . tion runnin 10 s:
I artify that the weO was drlUed, constructed, and completed inaccordance with all appHcable requb:ements or the Mississippi.

Department of En"lrironmental Quality and/or the Mississippi Department of Health regulations and state laws,

-:so\\~ t4e'+{{.f)t1e 0~,3 ~L~'~:J~~_.-..::.._
Print Name of Water Well Contractor and License No.

Signature of Water Well Contractor



If well telescopes please sketch below and show depths.

Ground Level

so' ., \0-- ~~,
~

C;'" ,t\)C§ H)
,0' .

_~ 'U>- 'St.f'III!.~

If more than one screen, show location of each on sketch

FDescriptionof ormations Encountered From To
,-so" 50\ L 0 II)

r-U-\t::" ~to.""O TD [1./6
t:1N.61FA't'L ~~ -.:.rb SO

F~\"- ~ ld:)

FIN~ 7c..LA'f' M.t~ (cC ID

r:: ~\l2.. I C:;z).. D ~D q[)

FINe:: SHJO q() 100

Cwo'i) SA;#.)O I~4Ct.. IOD ~

(_L.A;tI ev 'f1D -""" IC)~ \O(

Landowner Name: _

I .


