
State WeDReport
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) E-log.:

cOUnIY:~ For Office Use Only:

Aquifer:_--=__-_--;r: IDt)Wen I:

L."'S. Elevation: _

State Law requires that this report be prepared by the driDer indeta.iJand ftJed with the Department within
30 da s of co ietiOD of of the well.

Well Owner Information

Owner Name ~ ~~

Mailing Address: & ~ ~ 0 \'~~lI"$\-ll!

~~ M.~ ~"''?P
City State Zip Code

Telepbone No. ~ lJ ~ g,..... ~ ICf 1,

Well Location

LoIi~·__§l_~' .. ~~o_tL. ~8'
.6$ .

Method ofLatlLong (cIrCleone): Conventional Survey,

W~JData

Purpose of Well (circle one) Home Industrial-" Public Supply ~ Fish Culture Other: _

Date well drilling started: «- ~ ._"<:)'1 Date well drilling completed: :1..... ~ ..<0/
If flowing. method of flow regulation: Valve Other (describe) '- _

Static Water Level: D feet above ~ (circle OIle)land surface Date JIJC8SUI'ed:._"'l--'-_-_S_-_o_J_._ __
Method of Measurement (circle one) ~ electric tape air line other: _

Holcdcpth: \Oc. Well depth: ~ ~ WeUgrouted to a depth of __ ..:..t;) feet

Type of grout (circle one): Cement
~

Mix

Casing length: &:6 feet Casing diameter. \L inches

Screen length: ~!; feet Screen diameter: t l" inebes

Type of casing: --Ifi-·JLV...:C---__
T~m~: ~__v_~~ __

Screen slot size: •r;:) ~ do inches Setting depth: From _~&oil:S~ feet to__ ct..J,...lO.a.____ --ifeet

Type of completion (circle all applicable): ~ Underreamed
~~{~be~ __

Telescoped Open hole Natural Development

Top of lap pipe or reduction in easing: feet. Iftelescoped or more than one scneo, desaibe on back of page

, ,I~} -
Logs run (circle all applicable): No log run Electric' Gamma Ray Density Sonic Neutron Other. y )~.uA.?"

I certify that the wen was drlBed, constructed, and completed InKCOrdance witb aD appHcable requli'ements of the Mississippi
Department of Environmental Quality andIor the Mississippi Department ofHealth

Print Name of Water Well Contractor and License No.



-;r: J 35

I I I

..

Sketcl! the propert'J layout and include: the following: 1)the we1llocatiou; 2) my permanent structures on theproperey that may
aid in locating the well; 3 IOJIds. power lines. or other items that may aid inlocating theproperty and tl\e well;
4) indicate direction. ) .

1

_.

..

BY: OLV\I
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STATEWELL REPORT
Part 1

.....p1nJDUer', ~Rcp#t
Mississippi Dapartmeat ofEavi~ Qultlity

omo., otl..aaa adW... R.ueuarces
P.O. Boll:10631

lKboa. MS3928~1
(601)961-5210

(601)3S4-6938 (fmt) El_lian:,_----

WClfto.m...WONllldan Wei LocsdGn

~Name: IlEum 8tEnQ/Zt JAtjtlJdo;305()'CII~'i.oaaiaJde: @(). II, 1lf"
M-ili_Addnou; S,,,0 GoClO{l?&Ai @ M.dIocI ofU'Lona(Cb~ 'i}Coavou1ioa1 ~ y

USGS quad___, u...,)..bdd(JPS__, ~GPS~

_~_% SeeLTk_R..1.Jv

r

~ 002/004

"_"pT'ypc ~Type
Cin:JI;CDIC c:in:le ODe

AirUD ~ SuIxDcI3b1e Dicsr.l£agiae Ge$lI_ Eagiu NanIa..

Baclcd Fisrml TutbiDc FledJi:: NofIr Hand TDdarPl'O

CeatrifItpJ RDbIly FlowiqWeU WiodaU1J OIla(specify~

06ar(~}: Bode Power R.t6lI8 ar:u.a.r. ~O

D.tc PIImp 1JI,sIalkd: ~-13-f)? SeuiIl8 Dca6: Sf) ieet

Ra1Oll1\lmp~ 'too Galloas PerMUlIHl NIIlIlber o{tiWlpl: ~

lima,TestDatll
DaseWdl Tested: _

Statil;w.str~, (A): 1'7 Feet Below l..aIId SUJ1a«

PumpirwW.tIIr LGvel (B)c __ ---'Peet Below Und Surface

Or1wdDWII [(8) - (A)]: -'Fc:ct BalowL8nd Sudi!ce

TatPlapiDs Rafr. OaIJOI19 Per'Minllle

Method ~ ~W""LmI
atcleone

EleetrioMami. Line ~

~(~~---------------

Well yie1do4~ .....;OPMMIh .. chawdn- of

I HEltBBy CERTlFY that the abOVll 1IbIIImI:ID1I ueWe tn1mbelt of lIlYknowlodgD.

/)Pt/rlJ ~ $LT tJ-15"2/
PrlDt Namc ofPUm .bIIa1Jer and J.jceme No. if .cable


