
County: -g€ n J For OfficeUseOnly:009
State Well Report

Part 1
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938(fax)

Aquifer: _

Well#: ~_ L/qPennit#: C~~:mer] liN·
Date drilling completed'3-7;:' .0

~aw requires that t repor e prepared by the driller in detail and flied with the Department within
30 da s of com letion of drillin of the well.

L S. Elevation: _

E-log#:

? Well Location

Latitude:__ '_o__ ,__ " Longitude:__ L,__"Well Owner Information ~ Iowo"N~7AcheJ B~(Yr~_s ,
Mailing Address: / if II I-J \AJ.:) k . ~ Method of LatlLong (circle one): Conventional Survey,

Type of grout (circle one): ~ Bentonite @9
Casing leng~ S () feet Casing diameter: Ii_ inches

Screen length: ~O feet Screen diameter:
211

inches

Type of casing: ~ h L{-o
Type of screen: S' c h t( \

Setting depth: From _S=-.;Z:::__O feet to S"c:tO

f{(C/:.Uf'tt flit rf\'). 3Q.~3~
Cit State ip Code

TelephoneNO~l,:: ?I t I33t;3

USGS quad, Hand-held GPS, Survey-gradeGPS /

__ lA __ IA secLtf- Twn~ Rng I~{:;
'J'Z7 Mil" roo Of/lJ(tr:!tt tinf

Well Data

Purpose of Well (circle one@ Industrial

I Date well drilling started: 3,_.. I 0 - 05
Public Supply Irrigation Fish Culture Other: _

Date welldrilling completed:

If flowing,method of flow regulation: Valve Other (describe) 3 LD ~s
StatieW""r""I,i!f_o / f"",bo,eo8orrdeOoe)bnd,"""" D""JJ':"'!:_' 3- ;z_ 0 - ~O ~
Method of Measurement (circle one) steel tape electric tape air line {)Lv.~ t;ry-.J .i .
Hole depth: .5&'0 Well depth: .~g0 ' Well grouted to a depth of /(" . feet

Screen slot size: Q. ( :? inches feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Natural Development

3("\), I( "J30 Z.' f
Other (describe): ..=.-=.> 4"'!'__-'-~IM£:.!:ZI,...L..A.~J---='o<..~:.__ _

Top of lap pipe or reduction in casing: All? Nt.(__ feel If telescoped or more than one screen, describe on back of page

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

Nameof or anization runnin 10 (8):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requitements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

I\ffi~(- R. mr:PLin/ Q - V Z-~ "'" m 0
Print Nameof Water Well Contractor and License No.

~------------------------~----------~~~~D
MAR 3 ~ 2005

BY;OLWR



If well telescopes please sketch below and show depths.

Ground Level

P/;~~
e." sJ~ .

c~
r II

lob 2SCA~-:

Ir.:sS . (if SeA qo ,.
c~

'h61( l~
z(V'~

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

From To

o

Sketch the property layout and include the following: 1) the II location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, pow Ii es, or other items that ma~~ating r 7perty and the well;
4) indicate direction. • ~,/{f) !4t'<-
~s. 0

RECEIVED
MAR 3 1 2005

BY:OLWR



F~LAND , WATER
\,

601-354-6838 T-053 P.03

STATEWELLREPORT
PU12

P• .., 1q......co~Rtport
MieeiMppiDepuw 0(£111' ......... 11.1QuaH&y

00ice oIL1Dd", WilierItasoutca
P.o. Box 10631

Jacbou.MS 3'289-4631
(601)961-5210

(60I)3S4-6938 (&x)

Jt'J Ul{ ~
Wtll':~-l
I!IevatioIt: _

TIrir,_" ..t"" ,.." •• ",,~ ~.llcmmtlWlcrwit"."".....,." ~,_,~ ..."PI~h" 1-./_
",rutk1IIIiIdI.I.,,~.tINt "'" duD "",,., tit IIN .... .._ .... ~ _"

F-030

hmpT)'pt
Cin:l~cme

ArUtt kr [~~
Buckc:t PiROII l\Irbinc
CallrifilpJ R«ary FJowiftgWoll

0UIer(1JIflCify); ~

Dere ..... 1DsQIJcd; 5/'2....0 '" 0_S
RaIledPump c.p.dty: / 2- GalloasPer MinuIc

".pT.. DaI.

D.IoWdl TaICd: , I I· z_ -0'" 0S
StIticWater Level (A): 140 ' Pc« Bdow Land SlU'filce

,-

~ WIIQ-l.e¥d (B): / S3.. FecI Below UndSurfac:e

Drawdown~(A)}; - 3" ' Feet Below LandS~rfac:a

1arPumping Rate: i 2---- GaJIouPar MDmte

Dt.nrioo ofhmp Test (miainnu 041aours):. [ houri

Molhod ofLlllI.oDa (dtoct0Qt); CoawndoDal SurvCY._.

PowerTfPC
Circle one

~ectrie M~ fUnd

Windmin Oter(spcriy): _

Hone Power btiDa ofMOfar:_I _
ScuiDcDcpda: / ( )'

NumbarofSfIIcs: _),-'"",-~ _

1'laccorPTO

feet

For &1Iriqwdl. mellSUrCdshift inbeIId: fOCI(

Wdl yidded Iv GPt.f wida. cbwdowa of

.3 fc:etUer J-r boutI ofJlUll1liuc

RECEIVED
MAR 3 i 2005

BY: OLWR
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