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State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

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

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

For Office Use Only:

County:_v~\.I.(l~2~O!l\O..L-----
Permit#: _

Dril1er: __.!...N\LU\.uKewd_W.1.Jl...\"..f ......U._5~
Date drillingcompleted: 41 QQ I0.5

Aquifer: _

Well #: .4- 7'14

L S.Elevation: _

B-log #:

State Law requires that this report be prepared by the driller in detail and fded with the Department within

30 da s of com letlon of drillin of the well.
Well Location

Well Owner Information

Owner Name (den F\Sheo' II~)
M.H~AM'~'~~~~:fu!'

Latitude: 32. o~. 1.4- .. Longitude:qQ • '''2:2...'2,L"

Method of LatILong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

5W Yo Ny.} Y. Sec If' TwnI3N RnK_·· ',2.;
Zip CodeStateCity Direction Nearest TownDistance

Telephone No. <fdi2J 74<0 II 5ftiS5 __ ---'Miles of _

Well Data

Public Supply .9
Date well drilling completed: _4~/.z.2~!2"'J/uO~5L---

Fish Culture Other: _
Purpose of Well (circle one) Home Industrial

Date well drilling started: 4/22. }05
I

If flowing. method of flow regulation: Valve N I A- Other (describe) _

Static Water Level: /(1, feet above eCircle one) land surface

Method of Measurement(circle one) ~ electric tape air line

a I I ' Well grouted to a depth Of_--,[' O-..<- fieetHole depth: I I () Well depth: 17 -
Type of grout (circle one): G Bentonite

77'Casing length: _ feet

Screen length: 4-0 feet

Screen slot size: ,050

Date measured: _

other: _

Mix

inches

weType of casing: _..Jl::.L-.:v~_....... _

Type of screen: _..!P___!,"~C.::.' _

Setting depth: From _1....!.-1L----feet to _~,-'I_~.....___ feet

r' /, II
Casing diameter: _...L•.lO!,Qo<-__ i.nches

I' I ",IIScreen diameter: _.J... .::!l!.I~__ inches

Type of completion (circle all applicable): @i;vef'pack~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: £/d feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s: N
I certify tbat the well was drilled, constructed, and complete in accordanee with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the MississIppi Department of Healt-r'"",''''''''

~s G. ChHstmao 0-703
Signature of Water Well ContractorPrint Name of Water Well Contractor and License No.
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Mid-South Water (662)843-1717

lfwell telescopes please sketch below and show depths.

F
Ground Level

E dDescription of Formations ncountere rom 0

r \(1i I r (~
I( '\(1 11J uU\ r::;WrlK<; 0 t- c.;(lnr1. 1-4 ~
Fin~ SI'l·"t1 la~ _=f
f\7iPn I,HYl c:::.nnri .'=¥l ~
";iYLv-~ ~rv:::f 4: (-nrn lJf' 1 Ij"{Q 117

("-irA Ii II~ u«
I

If more 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 ~ or oth;~ that may aid in locating the property and the well;
4) indicate direction. '0C5u..7 J,.. j. .

Landowner Name: CJie0 Jisb..QJl i.R.>5

~~~SignatUreOfWllter Well Conactor
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