
State wen Report
Part I

Mississippi Departmeut ofEnYirotunentai Quality
Office of Land and Wafer Resoutces

P.O. Box 10631
Jackson. MS 39"'..89-0631

(601)961-5210
(601)354-6938 (fax) E-Ioc':

State Law requires that this report be prepa_ by tile driller iadetail aad filed with tile ~ within
30 cia 5 of • of • oCthe well

Aquifer. K
Well,: ~ DS-I
1.. s. EIcvMiaa: --'-_

II' ~cS~ i/$,. 3~S=3~
City Slale Zip Code

I Telephone No. ~ aa~ --11(,;/

Well LocatioD

LaliIUde:__ O__ '_-" .Laacitudc:_o__ ,__ "

Mdbod of LaIII..oag (circle one): Coaveatioaal Saney.

USGS qud. Hand-heid GPS. Survey-pade (iPS J
_1A_1A~ TWD~~ Rug/,/-
~Miles o;rtOD of =U

P...,...,ofWdl(...... ~

Date well drilling startA::d: ~

Public SIapply Irriplioll Fish CaItun: Otbc:r. _

Dale well drilling complclcd: c:t/o-9-/~
If flowing. mdhod ofOow ,..Iation: Valve _

I
Static Water Level: j?J fi::d abo::.ve;:;;.=or~:::.;;.. one) bod surface

, M<:thodof Measuremeru (circle one) air line

Hole depth: ~ ~iJ Wd""Jdepth~-:~~_-,-- _

Type ofgrout (circle one):.Q . BenIooik 'Mix

Casing length:At> feet Cui_g diaa:ler. _d-:::::::;,..._ __ iochcs.

I Screen length: ~ lJ feu Screc:o diameter.4~ .inchcs

~--------------
Well grouted to a depIb Of_..c.(o__:;;:; .

Typeofcasiog: ___:~~V<_~=- _
Typem~ __ ~~__ ~_~ __

Screen slOt size: t ,~j, iocbcs Seating dcpdl: From 1.&11 f=l lO ~ =
T~ of complecion (cin:le all applicable): Gravel packed Uadc:m:aJo::d Telescoped Opeo ~ahUaI ~~

Otha- (describe): _

Top of lap pipe OJ" n:dudion in casing: feet. If telesooped .. ...-e ... oae scree&, desaiIte oallradt ef page

Logs NO (cin:le an appIicable~ EIccttic Gamma Ray Deasity Soaic: ~ 0dtc:I:: _

Name of Z3tJOO - 10 $):
I certify tbat the well was drilled, c:oastnJcIed. mad• , EJeted in IICCOfdaace with .. applicable reqwinuiIIICs er daeMississippi
Depa~ of F..IrYiroamadaI Quality tIIlIfJ/oc dieMDsissippi IlepaI'tmeut olBealtb lcg.iati_ .... state laws.

.A1~/# Il,mp ".ltIdIf~
Prior N:uoe ofWaser- WeD Conttactoc ad l.ia:n$e No.

bu2a~ED
SigpabUe of Wver.W~ tr'trtZ007

BY: OLvVR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

EDescription of Formations ncountered From To
_r .J " l3d
~u..o 3c I~
~ I·/:h '2D~

~
~~.
If

.. ,

,

.

Sketch thepreperty layout and include the fol1owing·:-l}·ttlewell 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.

"

Landown~Nrune: _

RECEIVED
SEP 042007

BY: OlvVRSignatu~ Well Contractor

__ ~h-::____!:fA~/~__L'r/_ ~ ~ tJJuf ~L~.-



STATE"'ELL REPORT
Part 2

Pump Installer's Completion Report
Mb::.i,sippi Depanment of Environmental Quality

Office urLand and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
l601196i-52iO

(601)354-6938 lfax)

For Office Use Only:

Aquifer:

Wcl" f~65"1
Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installauon of - urn .

Well Owner Information

(h'.n.:r Name: .~~ M.td,h ~ ~
Mailil:," .\ddr<:,s:~f?L_ 4~~ ~

-,
Tckpl-. _Iq(" NiL I. '_'.c-.. ~

Well Location
,/"

.Longilude: -r,_' _Latitude: _
/

-,
'.

Pump Type
~Ollt;

~
Bud.d Pis(I)n

Rotary Flowing Well

Method of Lat/Long (circle: one): Conventional ~urvey,

USUS quad, Hand-held GPS. So/"cy-gradc GP: ,

___ .. \4 1;4 Scc_3_3.Tv,n rS Rhg~

Direction

_.!o(__ .rv1iles __:N of

Nearest Town

IU~~.
Distance

,......!!:/_· ~/)::::_ __ Feet Below LmJ Surface For flowing well, measured shut in)lt:ad: feet

__ ~/......!=~~L_--;__G'~,"'hPee Minute W,II ,'dd,d ./.)._,_ Gr"h a drawuown 0' .
LiL.:'..!U'~'!·;c,'- h:lilt' l,~! urunimuni-l !IOUf:i): __ i--h0U.!~ /0 teet after _....hours 01 pumping ,

________________L- _£ ~~~_=_ ~

RECEIVED
SEP 0 4 2007

I

BY: OLVVR

Dat~ \Vell Tcote..!:

ll:i..:.LLb Y ,:[KrlrY iL~llhe above siaternents an: true to the best of my knowledge.

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

/
WindmiiJ..

"",', \l;lofse Power Rating of Motor: --1-1--------
><

. SeuiN.~ Depth: 6_. 'lJ'
...

NUmbe>az.Slages: ;;;...--_-----
-,

Other (specify): _

teet

~thod of Measuring Water Level
" Circle One

Air Line Elecu'i.;::Measuring Line
\

I


