
~~~"!""!"!:;~L..-l..~~i ~~, \ -4/"3 State Well Report
County:w~'NccncN Part 1

For Office UseOnly:

Aquifer. \) '*0DMississippi Department of Environmental Quality
Office of Land and WatJ!r Resources

P.O. Box 10631
Jackson. MS 39289-0631

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

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

Permit#: ~L.c) 4 31 to1,0

Driller.::t,.lew(Ptw1e. 0 ·,,3
Daledrillingcompleted: \ \ ~ - D'1

WeU#: _

L.S. Elevation: _

E-log.: _

OwnerName G"T ~'I ~'. '
MailingAddress: I~14 j Aqu¬ '';\\'fre\JT'.

(;, ffl£A\vl\ ~) MS. S~ t
City State Zip Code

TelephoneNo.L__), _

Well Location

Latitude:53 0 2"Z... ·;:ft:' Longitude~ ~,~
II 33

Method of LarILong(circle one): Conventional Survey.

USGS qua,(H;lld-held ~ Survey-grade GPS;zG r-Ie:" see 38 Twn IBN Rngl3vJ
Distance Direction Nearest Town
2.5" Miles S;: of ~\I\u.£

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply (1IDgatioD Fisb Culture Other: -------

Datewell drilling started: I I -'1 -c:) 7 Date well drilling completed: t \ - '1 -Cf\
If flowing.methodof flow regulation: Valve Other '(describe)--------------

StaticWaterLevel: ~feet above or below (circle one) land surface Date measured: _

(I PvC
feet Casing diameter: _ __:_..1.'r incbes Type of casing: ---------

Screen length:__ '3._D__ feet Screen diameter: _'_l:,,_,~(P inches Type of screen: __._p___;'l_(""'- _

Setting depth: From _ _:~~O feet to --,-_90~=__ feet

Methodof Measurement(circle one) steel tape electric tape

Holedepth: 'f:!:> Well depth: _Cf!..,._O _
Type of grout (circleone):

Casing length: k 0
Cement ~

Screen slot size: r t7s-o inches

air line other: _

Well grouted to a depth of_-=-t_O feet

Mix

Type of completion(circle all applicable):C§;vel pac~ 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 IUn(circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: -------

Icertify that the weDwu drlUed, constructed, and completed in accordance with all applicable requirements o( theMississippi.;=:::-:9-;~;;_;-~u.ti~:c::rk~
Print NameofWaterWell Contractor and LicenseNo. ignature of WaterWell Co!l~ctor

D



"

Ifwell telescopesplease sketch below and show depths.

Ground Level Descriptlon of FQIIDatioJ}sEncountered From To
'r.o» »»: { 0 /0

I

~ ~t C/,4y 10 '+li
,

FJ'AJt!. {<IIt"'- c!. (.,I(J mO
CD.4I'$c. C/.:.A ~ 1tf....11 0"l'llPv I
('"\ "'" t"'".l A---I
'-=" / \ I~ C-c

IU..,T T7

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

10 6:::j...L:.__..:lL;J..;....:.:.....----:--­

~\\. LandownerName: _

Sinature of Water Well Contractor


