
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For ,Qmc:eUse Only:

Aquifer: .

Weill: c- /O~
I-"!:'Blevation: _

&.log#:

State Law requires that this report be prepared by the driller indetail and filed with the Departmentwithin
30 da 'Sof co etiooof or tile \ftll.

Well Owaer loformadoD

OwnerName ~~ ~

Mailing~: 5"'D C~ ~.

~~

Well Location

Lati~·_il_·W" Longituded1JLo_&_,~,"
Merhod ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-hold OPS. Survey-grade OPS

SW ~~ Sec =0, /-; ~-:s /Rng q~
Dit;;ceMilesrit°n of N~v :i.e..

City State Zip Code

Telephone No. ~,-4-L-<k",-S-+---___.~.....3Ylf..-.!<J.iC.-_
WeD Data

Purpose of Wen (circle one) Home _Industrial Public Supply ~ Fish Culture Other: _

Date well drilling started: <") -' ( - 01 Datewell drilling completed: lJ- 7 -Q1
If flowing. methexl of flow regulation: Valve Other (describe) --..... _

Static Water Level: \ S feet above ~ (circle one) landsurface Date measured:._1-l-_ ...__,d.:o<;:...:o;_-_o_7-1--_
Method of Measurement (circle one) § electrk tape air line odter. _

Hole depth: \ G)~ Well depth: , ()o Wellgrouted to adepth of ) <:> feet

Type of grout (circle one): Cement ~ Mix •

Casing length: ~O feet Casing diameter. I l, inches Type of casing: _---lfr---:LI=.._c....::.....__ -,-
I C, inches Type of screen: __ _;_P_v_C::::;:__ _Screen length: 40 feet

Screen slot size: !~~ j inches ~ depth: From .<a 0 feet to J 06 feet

Type of completion (circle all applicable): ~ Undem:amcd Telescoped Open hole Natural Development

~(~~F ___

Top of lap pipe or reduction incasing: feet. If telescoped or more than one screen, describe on back of page
J ./ I

Logs run (circle all applicable): No log ron B1ectric. Gamma Ray Density Sonic Neutron Other: Y b ,Q~

IcertifY that the well was drilled, c:oustru.eted,and completed In aa:ordance with an applicable requii'ements of the Mississtppi

Department ef EnvJronmentaJ Quality andIOI" theMissIssIppI Department orBealth ~

Print Name afWater Well Contractoc and LicenseNo.
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Ifmore than one screen. show location of each ill!: ..l-eron

Sketch the property lay at and include the following: 1) the welllccation; 2} any pe
aid in I ting the well; 3) any ro_ads..power lines, or other items that
4) indi e direction,

/1
I

I

on the property that may
ng the property and the well;

RECEIVED
JUL 2 4 2007

BY: OLWR



STATE WELL REPORT
Part 2...,IIaatdtt'.CUwit .. Report

Mi_......nc,..-ofBa....... JQuIitr
~t7JfI.-d_w.r~

P.O. Box J061)
.J.b;In. MS 19219-0631

(601)961..5210
(fOJ)3$4.S38(fim) BIaiiti.:-----

Weill: C-- /02::--;

ThIInparlsIsnIIlbePi ., dleDtpuW 30..,.oI ..
laItIIIaUmfil-.

ZipCoda

TelephoneNo. (~~t);;..y.~~~ 'b'"""-~+-...._.Ij~~\--..,;1-_. _

USGSqNII. JIud..IteId GPS, s.WI)1Iate OPS

~ M \J vJ " Sec ~ \ TwukS Rq ~ W

Ai,Urt

Ceatrifupl

O~(~ ~~_

Date Pump lastaIJed: __ J,,___.....~~o(;:;O_-...;::():...'}...:..,__

TtJICtGrPTOv... ;o..(~~ __

~~~~Moor...-~1~9~·~~ _

~DIJI* ~O feet

- -I

n.. ".tlTaIecl: _

statU:WaIa' u¥d (A): ...;-Fot:l.Below ........

Pumping W.. Lowl (8):__ ...;Fecl BcIDw LMrIBIufIIc:Ic

DrawdoMl (8) - (Al}: ....JJIe«BelDwt.l hdiIee

T_Pu.arpin,g t\atr::; OI1IIaII'a'MImIII::_

~Gd5cinrc W.. 1.m:I.. _1cM=:-U.
I~~~--------------~-----
IPew.",.. well, ___.. tim iDhe.rk ~

iWeD J1eIcIaI CPM willi.drawdotmd

t teet ... _ .........01....

SlcdTapc .

:u:.


