
For 00lee UseOub':State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 10631
Jackson, MS 39289"()631

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

CoUnty:~
Pennit#: _

DriUer:E.4&-<4 w-sswELL
Date drilling completed: q._. Iif tJ7

~~-~~~----
Well#: £- q I
L. S. F.levation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and rtled with the Department within
30 days of cODlDletionof drillin! of the welL

Well Owner Information Well Location

OwnerN~~,/~ II.> BEIII".)ETr Latitude3"7- 0t2j_'_" Longitude~ oJj_,_"

Mailing Address:.....?P£j' 4u)~'{/,l//tfEZ 4J/F Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~SUIVey-gradc GPS

[tlltl} 39175't2J_S __ ~__ ~s«-1 Twn.l-M Rng I-tv
City Slate Zip Code

Telephone No.~.5/2 - 6' 'Z._2£ Distance ~ t!f)~TOWJl4- Miles of -z:;.-a_

Well Data
<,

~ ofWell (circle one}~) Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: q-S- e 7 Date well drilling completed: OJ - / 4- - ~ 7
Ifflowing,method ofOow regulation: Val.. ~ Oilier (describe)

Static Water Level: I J -r;-. _feet above below circle one) land surface Date measured: 5- 14- cJ 2
Method of Measurement (circle one)8 electric ispe airline other:

It) RECEIVEDHole depth:S.30 Well depth: S!6 Well grouted to a depth of

Type of grout (circle one): Cement c§? Mix SEP 2 1 2007

Casing length: L± 2j-reet Casing diameter: ~ inches Type of casing: f!_ t/ LB'Y, 0 b.V-VR
Screen length: LrtJ feet Screen diameter: l-\ inches Type of screen: P(/ (.
Screen slot size:C ( o inches Setting depth: From 4- 2S feet to \.-) (_S feet .,._____
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~al Development>

Other (describe):

Top oflappipc or reduction in~ <
feet. Iftelescoped or more than one screen, desc:ribe on bac:k of page

Logs run (circle all applicable): ~lectriC Gamma Ray Density Sonic Neutron Other:

Name of tion ~ loges):
I c:ertify that the well wa. drilled, construded, and completed in ac:cordance with all appUcable requirements of the Mississippi
Department of Environmental QllaUty and/or the Mississippi Department of Health regulations and state laws.

E_/tj'BtL-/) " 4ES 51»£1/ 0-/50 ~~ ~ <

Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor



• 1-· .

~-----.
..



Ifwell telescopes please skeb:b. below and show depths.

Grow1d Level

Ifmore than one screen. show location of each 011. sketch

E _q/
Descriptionof FormationsEncountered F

~---------------------------~.~------------------------------~~----------------------------------~~--------------------------------~-.~--------------------I---'~------------------------I---"__'_'___'~---------------------------I---'
1-- -------------1----
~-------------------------~-.1--------------------------- ~--.~-----------------------I--..1-- .__ 1_--'

~-------------------- - •......L-.--I

~------------------ - •...+---1~--------------------~--.1----------------------1--_ ..-*----1
~------------------I---"
L-- ----------'--- ...J.-_..J

Sketch the property layout 81lC1include the followiDa:I) the welliocati~ 1) any permanent structures 011. the ~ that niftY
aid inloc:.atiDgthe well; 3) any roads, power lines. or other items that may aid inlocating the property and the weD;
4) indicate direction.

'-----------------------------------------_ ...

Sipture ofWatcr Well Contractor



STATE WELL REPORT
Part 2

Pamp IDltaUer', CompletloDReport
Mississippi Depar1ment ofEnviroDmc:ntalQI,lality

Office of Land andWa~ Resources
. P.O. Box 10631

Jacbon. MS 39289.()631
(60 1)961-5210

(601)354-6938 (fax)

For Oftke UN0nl1:

Aquifer:--~--.-.-.'.-
WeD#: £.:_9.1.--,.-
EJA,vation: _-----.- ...• --

DIs report .hould be prepared by the pump InstaUerIIIdetailud med with the DepartmeDt wlthiD 30 days of'tbe
baltaUatioe OfDUlDD.

Well OwDer IDtOl"lllatloD

OwDerName: ]j DNdh dPN';v'ETT
Mailing Address: -2 Cl f 0:' Lpw.J' L.I//JI'EL hAJJ

/hs-39/75
City I Zip CodeState

Telephone No. e..t> <5/.2_ - 0 72 6,

PowerTypc
Circle onePump Type

Circ1eone

AirLift Jet ~

Butket Piston Turbine

Centrifugal Rotary F1o~Well

Otber(specify): _-------

Dete Pump hIstalled: 7~/$- tJ 7
Rated Pump Capacity: ;2 () Gallons Por Minute

Pump fettData

DateWell Tested: _...;~...;~ --

Static Water Level (A): lIS-

__ --'hours

Method ofLat/Loni (circle one): Conventional Survey,

USGS qua~sur{ey..gnde GPS

_._%_% Sec q T~Rn&L:_iU

LatitlJde:1.2- /) {
Wen LocatioD

Loositudc:2j? -:; 1_

Distance Direction Nearest Town

0: . Miles~ or1<r~

Diesel Engine Gasoline Engine Natural Gas

I~~r-::1ectrieMotor Hand Tractor no
Windmill Other (~~ ;:;:;;;

}!one p"';"!Iatins ofMotoc ~EJVEe
Setting Depth: /?t 7 SEe 2~7
Number of Stases: 12--- aV: OLW I=l

Method of Mca.ll1'1D1 Water Level
Circle OM

AirLine Electric Measuring Line

Other (specify):_-1----------

Well yielded .,....~ with !ldrawdo....u of'

_--- __fect ~.boursofpumpin&

F~dsurface

___ FeetBelowLand Surface

~_-+--,Feet BelowLandSmface For flowingwell,meas shut· heed: _feet


