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'.1- State Well Report f
i Part 1
Mississippi Department of Environmental Quality j

Office of Land and Water Resources, I
P.O. Box 10631

Jackson, MS 39289-0631
{OOl)961-5210 1

(601)354-6938 (fax)
~--------------------~

For Ofrree UlreOnly:

Aqmf='----------------Permit#: ('(\S-(PIl,) - 43.0 48
DrillenQ",Aa ,Dr,IL\k J l~>",-.lA Well it: _.....:.c,__,_.,_\ 3.....3;;1----

• Date drilling completed: ~ ~,?i) ,[77 L S. Elevation: ~_~~~_

E·log if: _

State Law requires that this report be prepared by file driller indetail and filed with theDepartment within
30 da s ofc eUoo. of' oC thewen. -:;.

Well Owner Information WeDLocation
/1

n 1>.T jJ, L_ ,J 1~-L,iL,'\..Jwner _n:mT~ h t.;Jf1:L?l!.J....____f_I~'~\C..""I..utQ'-!.'.i, _

Mailing Address: ____::;!_/"'~L!.<:~",__ -Ll).J.j' L;,,;'\>sl::_____:___h---'--~_"''Z__'=C_\ _

City State Zip Code

Telephone No, ([,0) i> 7t -__ 1"",7-"7'-,,,'&_- _

Well Data

~' ..Public Supply ~n)Purpose of Wen (circle one) Home Industrial Fish Culture Other: _

Date well drilling started; ~5",---_-·""],,,,C,,--) __;-"""'--""'_,_', _ Dare wen drilling completed: -'--5_--"3'--'l""')_"_0_("1'----- _

I If flowing. method of flow rezelation; Valve Other (descnoo) _! - - ..

Static Water Level: ;] / feetaboveOf'~{circleone)Iandsurfuce Datemeasmed: I£, -;J -J'7~-~IMethod of Mcasu,_"eIT~nt(circ'~~) ~ ~-!~t~.

I Hole depth: /or . Well depth: _ .L(;_")-,,--D_- __

~nne ~~ ___
_-

nC:~-:'--;
Cement ~~

Casing length: ---L/.1<.'; -,-,r;_' feel Casing diameter. _~/l~''-_' inches

Screen length: liD

Type of grout {circle one):

/1 _'
Type ofcasing: __ -,o/_'--=-&.;,,' L~- _

Type of screen: P_-' _v_' {._'- _feet Screen diameter: _ __._1""'0'-- __ inches

Screen slot size: _' D,LL inches SeuiHg depth: From __ .ls:=C_' ----'feet (0 _ .sss: ~fee{

Type of completion (circle ail applicable): ~) Underreamed Telescoped Open hole Narural Development

Cnher(d~t~): ~~ _

Top of lap pipe or reduction in casing; feet If telescoped or more t:han one ~n, descrioo on back of page

Logs run (circle all applicable): No log run Eleclric Gamma Ray Density Sonic Nentton Other: _

I certify that the w.ell was drilled, amstructed,aruiwmpkted inaecerdancewith aD appUcable requirements of tile Mississippi

Department of EnvL~taj Quality and/or ihe~ Department of Health ngulatioDs and state laws.

/il. o»(L.kC, /VI" . f cd(,
Signature ofw:z:Well ContractorPrint Name ofWate{Well Ccntractm and License No.

RECEIVED
JUN 1 5 2009

BY' O! VU~)
~ .....4"l:: ....;J<.~~i" ~
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BY: OLWR
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STA~I1i!!·Wk.4 .~. REPORT
i Part 2r ~~~€!e~~~R~
'I i;,..~p1,,?~~maW,;5"·~~t;f
. {Eliee~~~~~.,,"-~#_

P.G.Box JDSl
1"~M$~94lti3if (t'iOl}96!-:S21G
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I
Ii UI.f>={spec!1YF _

1 DIU(> Pump~! _____;~"'"·_--..:::2'_·_=(f-'_j,_- _
II ~~~c:ay:___'2=].:;;[;.;::[:...., __ ~~~~,
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j"'=~--~=~--?u<=<!P==c;-;-~:""=,~"":=e:..E'O::::-~=;.:"=~=-====~==--;,-===~----:;;:M-::H=;~O:-"""'ti£"". ~~;:;<""._=,-."..- -"';c=~w,~~:-:··-:::::::-;l.e?d~-"'-:.:-:~~·-----,,-l

I, 1)..10 W<sUT~;______________ ~ , ~one ~_.,_-.,- l1 }'k~ ~~g~ ~ I
I strui!w-u!i!rl.cn.JtAJ:: --.J-~~k~~~ - t

i~~fi<r ,-I I: ---- ~ow_r__..r,_ _

! P'.:lJiq,mgWl«-.......L~.(B}':~~~~ i I'

I DnWd.oWlJf{l!}-{_AJl:~ ___.~~~~e.; tFor~"''ell..'''''~~in~ r-= I! '1'=PumpingRm.:::;; __=~~ ~__.--~J?Q-~~_ -1 Wcl!~:.t~ ~ 1!'Jim.4n~a:" t
J ~.. _.. __ _. _ _' • _ "! UUDlEIanor !'ilt"-;- -£'eO;t{~4~ ""'->'-=
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