
County: t()qbOlhP
State WellReport

Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.D. Box 10631

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

(601)354-6938 (fax)

Aquifer: _-:-----::=---=- __

Well#: t/J- 8S
\

For Omce Use Only:

Pennit#: _

Driller: wrll/e it 8rya'1t
Date drilling completed: /2 -)9- o'JL L. S. Elevation: _

E-Iog #:

City State

Telephone No. (ill) ~2t- 2.62 9- 902-gDJY
Zip code

WeDLocation

LatitUdr:3.f_O 00, 735# uJflgitude:fflp> .l!.L'1!i2.:w

~
Casing length: 0/ 2 / feet Casing diameter:~if_'_'__ inches Type of casing: fVC III 0
Screen length: /0 feet Screen diameter:.:«:__inches Type of screen: ) c )I ¥O tvc

'? 92 I .., ,Screen slot size: 0 I..:> inches Setting depth: From_-L_-=- feet to j 0.. feet

Type of completion (circle all applicable): <2;vel pac3 Underreamed

Other (describe): _

Telescoped Open hole Natural Development

Owner Name fJWJaI JVhn5{)n T.....,
Mailing Address3~ 110/' 322 5l;ecqo:lU

C}Q cksdtile. D1 f

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Ed-held G!D Survey-gradeGPS

_~ IA _~ IA Sec 27 Twn tS' AI Rng '3 vi
DjsJ8E.ce DireCtiO! Nearest 'town
...::L2.-Miles Wts:t: of TYfwl If (

WeUData

Purpose of Well (circle one)Q Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: 1'2- I q - O'f Date well drilling completed: It -19- 0t
If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: 3 i feet above O~(circle one) land surface Date measured: 12 -I '}-01:
Method of Measurement (circle one) steel tape electric tape air line other: To/..e, '" Wf:iI't
Hole depth: lot' Well depth: 102 ' Wen grouted to a depth of 2 $" feet

Type of grout (circle one): Cement Mix

Top of lap pipe or reduction in casing: __ .....D...'--__ feet If teleseoped or more than one screen, describe on back of page

Logs run (circle aUapplicable):€ log ~ Electric Gamma Ray Density Sonic Neutron Other: _

Nameof or anization runni 10 s:
I ctr1ify that the well was drilled, constructed, and completed In accordance with aU appUcable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws,

Print Nameof WaterWell Contractor and License No.

"JAN 28 2005
BY:OLWR



If well telescopes please sketcb below and show depths.

Ground Level Descri' fF F TE dlptlon 0 ormations ncountere rom 0

ClL.v 0 ~1)
( u; J. {l,nJw(,. ~V1'" '1_O ~

Ikn l.},1 cl-- 1n~_7 ~,,~ ~ ~'D
mf>~ A.. l'..o()rie can7 I.;Q I~'()

(".no M'~ ova. vp I 1<10 '00rlJtJ. Y"Ce '-6'yyt IIp I 1'100 I/oV
J

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. .c:\

7(J/."VI) - - - f
-;,:I ~- fflt./f( Ji~ ~
~Y-L- I J I

~

r

RECEIVED
JAN 28 2005

BY:OLWFi



}1
,~;;Jt:~LLOCATED MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL
II- "11'\tl QUAUTV
W~MBER ICODED PERMITNUMBER Office of Land and Water Resources

?~~6 1J';~;;,~mll.rftl-A, etf P. O. Box 10631
D~TIELL itJPLETE,¥

, , Jackson. MS 39289-0631
I - -D WATER WELL DRILLERS LOG

NAME& MAILINGADDRESS OF LANOOWNER PUMP DATAEJw~r'"J :JCAIl$'CI1 Jt". 3"f5/Avy [12 ~MP TYPE (Circle One):

S),tyttrc!!:.';' Clorltst~k /h$' Jill
Submersible, Turbine, Jet Flowing Well,~,Other (Describe)
POWERTYPE (Circle One):

Latitude: 1'!-wO()#?j5 tv Electric. Tractor. Diesel. Gasoline. Butane.
Longitude: 09 ()C :io, 19(J 'W Other (Describe) HIP
WEU LOCATION SEC TOWNSHIP RANGE DESCRIPTION OF FORMATIONSENCOUNTERED FROM TO

2..7 uf "1 _~~ (~JJJJ --v 17P
c'1JJ.~J/Kn5 \4Ja1 SA;',,/ '71) ,(,Ii

DISTANCE DIRECTION NEARESTTOWN

if-1£. M.1eI If/~{,·f 01 Al.J.w,~J..r{ 'al"C .~,.n:_~ <:'m~ ¥O eo
"hJ,I)d1 d- r "",.;,. ~l1j h~ I~OTHERLANOMARK

DCa\tbl~ ~
Ctn.~ D~tiil g() I~'P()

1"'1Jn.J!fD n"",~f_l IIv I()rr
WELLPU_SE: ~ :;;-eMunic:opal.lndull,ial. FiShPond. etc. .,

WELL DATA
Well o.pII'o C8IinO~., (In.'

I CA9i~thCFI.'ItlL ~ 1t."t'VC
Type 01CAling 'HoIeDeplh I Deplh3~;C;.~L_

fvc-I"o JO'f' l 'Poll# "w~,j,)t'" 1.1..1;J I
1::iPEOFCOMPlETlON: (Circle One or More):

IA" lI-" c/IJ;:;' .. il',;toP ·PI r ri~WI PaCked) Underreamed. Telescoped.
Natural DiYelopment. Open Hole. Other l-k' ~~.J_ LiilM.I1
(Describe) " ,
WELL GROUTED TO A DEPTHOF 2J. FEET - - .. - - -
T.ype Grout (circle one): Cement.~lonJte)or Mx

SCREEN DATA ,. \ ~ , r

::; --=- ,.. ,
Cia.... I.' -Inc ....

I Lio~"1 IS~O/3-if/! I :".' .
c,.. : . ... ,.

5C';; l/fJ 19Z~i;i;e1 Top of lap Pipe or Reduction In Casing

IIF TEl.ESCOPED OR MORETHANFEET ONE SCREEN: USE BACKPAGE

I

Icertify that the well was drilled, constructed and completed in accordance with all applicable
Requirements of the Mississippi Department of Environmental Quality and/or the Mississippi
Department of Health regulations and state laws.

-Wdti K~~ D'-tJJ2 / -/J-- 05
DateSignature oCLi ~e;' License No.

Additional Information Requiied OnBack



/". )11well telescopesplease
sketchandshow depths.

.-GROUNDLEVEL

SECTION
Please Indicate well location X.

PumpCapecoty (GPMI INo. 01Scag.s ISetting Dept"
,

FT.
PUMPTEST

Well yielded GPMwith

a drawdown of ft.

after hours of pumping

LOGOATA
TYPEOF LOG RUN (Circle One): No Log Run.
Electric. Gamma Ray, Density, Sonic. Neutron.
Other (Describe)

....... of OrgaNUtion Running log

GEOLOGIC OATA (Office Use Onlv\
Suffac. E..... GeoIo9icUntt UnilThick_ 0epIIIto Top

Subs.SWL Dat. AnaIyM Aquile,T ...

DnlIer·. ReIN .. ,

If morethanonescreen,
showlocationof eachonsketch.


