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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)

Permit #:

Driller:~~ .,...
Datedrilling completed: 5"'/0 -0~

Aquifer: _

o-af
For omce Use Only:

Well#:

L. S. Elevation: _

State Law requires that this report be prepared by the driUer in detail and med with the Department within
30 da s of co letion of driUin of the well.

E-Iog #:

wet:wne,lnf:7!= WeDWcadon

OwnerName 91Ged ~Lue.5 Latitude:~o_s:a'33 _" Longjtude;~o.'~"

Telephone No. (__ )

Method of LatlLong (circle one): Conventional Survey,

Well Data

Public Supply Irrigation Fish Culture Other: ..__

;.'

I

I Date well drilling started: Date well drilling completed: _

I If flowing, method of flow regulation: Valve _ Other (describe) _

I Static Water Level:_-.5J.l_ __ feet above or below (circle one) land surface Date measured: 5-10..~j-
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: ---9_2___ Well depth: 9~ Well grouted to a depth of '· .....J~~-__ feet

Screen length: _£_feet

Screen slot size: "Ofp inches Setting depth: From feet to _ feet

Type of grout (circle one): Cement Bentonite

Casing length:.so»: Casing diameter: - ......a<~_
Screen diameter: __ ~~ ..~_inches

Mix

inches TypeOf.,..;ng,~_

Type of screen: ola.:i/z0
I

Other (describe): _

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable~og ~lectriC Gamma Ray Density Sonic Neutron Other:

Name of or anization runnin 10 (8):

I certify that the wellwas drilled, constructed, and completed in accordance withall appUeablerequirements of the Mississippi
Department of Environmental Quality and/or theMississippi Department of Healthregulationsand state laws.

(h[cliael Re.f~ ~q(e !'Jt~~
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor·--------------w.t~'VED

MAY 252005
BY:OLWR



Ground Level

If more thtm one screen, show location of cacb on skeu:h

• t"

D"1§
Descripuon of FOI'J'II\tjItn.s Encountered From To

!} KYl llro_.U/ _t;; fQ'
l1iO~/LI 1[' __bQ
II:00,8 ~A .0 It?f") _S5V

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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. .

I •
I L.....,...,., Nom, alheJ~ eszue"j

~RL&£~<
Signature of Water Well Contractor
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STATE WELL REPORrl
11 . ~ Part2 I f{<lr Offh:1:l!~ 0,,1,

.~ I «UIII\~ W ru '- M,ssl::;:: I';':'!:':t~=(){o:'rr!::::~U"ltl) I,I Aquti,,!
Pnnl" II Office of Land and Water Resources

lJllJk. A ,Q"" II o J "P .0 ...~oS1l391~)68'9~106 ' 1 II W'ell'" I)..~.'.<?..'£...
.. . . VIS' ..~J','-f)S' OC"7~;;~61;21~ ,J rr - O·

Uatc ~t~H\nkle.d: ~L I
r .... ... . (601)354-6938 (fax) ",':;VltIOIl

_····_,,·_·~ __ "·w· ,_ .•._._._...,__ .~",",• .-.__ •__ ~"'__ ~_~ ••__ ~•• ~~.,.__ ~. ~ ..••--~, .• -.~~--.-----..,........--.;

Thl'l report should ~ prel.ared by (be ptUup 1Il-'itldler In detilil Ilnd filed with the ikparhucut within 30 day» of lb.
_Instl!!~ati~_of lJU!!!e~_._.._.__ _. .. _~._._~_._ .._ __ __ ~.______ _~ __..~~. __ ,. _ .

Well Owner Information Wi'll Location

State Zip Co&

Pump Type
('lIde one

Flowing Well

i)ti,:","( >pc·\.~t\

b-if ;'05

lD iiai!nns p", Murutc

latitude: .. LougilU(k ..

Meto<ld of Lat/Lung (circle one): Convcnuonal Survey.

USGS quad, Hand held I iPS, Surve) ~ra,je (,p',

9J.'4 )Je1/4 SCA,:.l'L Twn I~ R.n,'. 5uJ
N<::.a.n:.,1 10"0
~feene C..o

1- .----
I
\ Diesel Engruc

J~

Power Type
Circle one

Gasohuc Engrnc

Hand

Wmdrml]

11l00.'>e I'''W'~1Kil{ing tlt Motor

I s..olUlig Depth
I
\ Number '"I Stages.
L

I

Pump Test. Data
.-..-".'__"_'.----_...··..·....r·..·..····»·

! Circle oue

\1..1("- "'·,.';lh.'f t ;_.\-!ry} /1.., i l)"D
"""'lq,,~ Wakl I c-vr l (HI: 2:>3
\,l.l.1\,,~_1UVi!1 II,J:t'i \.A·}l 5"
k,·" l'ulIIp'n.., k",,, '.9

Fect r.klow Land Surb.:\:

FeCiBelow Laud Surface

i)U,,>lI,,""I PUUlP (to.;l 1.lIunillllllll 4 hours)' Lf.... hour~

~ Electric Measunng Lme

I Ollie! (spc-I.'lfy)

i

h)1 ilowillg well, measured ,hul Inhead

Well yielded

fed aftel

MAY 25 2005
BY:OLWR


