
State WeD Report
Part 1

MississippiDepartment ofEnvironmental Quality
Office of Land aDd Water Resources

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

(601)961·5210
(601)354-6938 (fax)

For 0III0~V.,(W;r:

Aquit«: -_.----- ----- -----
Well #: £_~_~ £: _
L S. El.evatioa: __ _ _

£..los.: _

State Law requires that thil report be prepared by the drlDer iDdetailed rued with the Department within
30 cia Iof co letloa 01drDUa of the well

WeD LocatiollWeD Owner InformadoD

OwnerNameR6~. ~ &t1t1L- _
Mailin& Address: 'LAu 'lC/JAL/>(d'?'1'*"'M1y

70-6 ~AA.)EJ CA'LX.;A)t.i>
//l?-/(j 1'=1~r 0J. ,39/J3
City §tate Zip Code

Telephone No. '-L> ~ 7r- (;-/9t

Method ofLatlLong (circle one): Conventional SUl"\'ey,

~SG; ~ Hand-held GPS, Survey-ll'ade GPS

_ !4_!4 Sed21 TwnCf. s:Rni,~_--E"
Direction

WeD Data

Puzpose of Well (circle one) Home Industrial Public Supply Inigation Fish Culture Other:

DatewendriIlina started: IlL-.;z 4- C)or Date well drillins completed: _,-_ cl-lf: - 0 -6
IftlowiDg. method oCBowregulation: Valve Other (describe) . _

"'1ftI!IIII1fMIi!i~1II-. 12 teet abme ~(~le one) land surface Date measured: s-=-~t.t:..:- q:~:-
MothodoC_(__ >~ oIcotric.... mliae .-
Hole depth: / ) 0 Well ~ IJ Well grouted to a depth of I tJ _feet

Type of grout (circle ODe): Cement ~ Mix

Casing leogtb: 9 Q feet Casin&diameter. LI- inches Type of c:asing', _E_v C
Screen length:2 0 feet Screen diameter: Lf: inclles Type of acreen;-p c..,
Screen slot ':"'0 k6 indles SettiDg depth: From _Cf..J..-jl,O::..,___feet to I I D teet

Telescoped ;: bole ~~al ~Type of completion (circle all applicable): Gtavel packed Undeneamed
Other (describe): _

Top of lap pipe or reduction in casins: X feet. If telelcoped or more thaD ODe .creeD, describe aD back of pag'

Logs run (circle all applicable):~ ~ Gamma Ray DellSity Sonic Neutron Other: . _

Nemeof . tion . 1 8:
I eertlfy that tilewellWI. drOled. COIUtnaded, IIld comp1etecl1:aaccorciaDee with aD .ppUcable reqaJ .... eDlIIoftbe Mis.... lppl
DepartmeDt orBIlYlroDmeatal Quality lAd/or the Mlsswlppl Departmeat of Health nplaUou lAd .tate la", •.

«//£SI4;. &2> Ge<lUef/ O·.-/.CD ~0· ~~_e.f
signature OfWstar Wen Cootl¥torPrint Name of Water Well Contractor and Lil:ClllCNo. ____ ....J
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Ifwell telesc:opes pl_ sketch below 8Ild show depths. ~- /2.$
Ground Level "onofFormatiODt.~ed Fsom To :
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Ifmore than one screen. show location of each on sketch ;
i

Sketch the property layout and include the foUowiq: 1) the we111ocation;2) any permanent st1'\ICllJfeS on the property that IDI~;aiel in locating the wen~3) any roads, power lines, or other items thatmay aid in locatiD&the property and the ~
:

4) indicatedirection. ,

iADd<rMlerN_21 bb'l & :6£/,4~- J..4~~
:

CA/h-l> (P1YlA1~'~
._-

~;r ~. ~~
Sipatare of Water Well ContIactor



STATE WELL REPORT
'.112

... pWtlller'. coaplett_lleport
MUaiIlippl Depa1mCIlt ofED'firomDIIdAll ~ty

Oftke ofLlllclllldW_lleeaurca
P.O. Box 10631

JerboD, MS39289~31
(601)961.5110

(601)354-6938(fax)

I
'or <MIreUNo.r:

Aquifer: I__ .__..•.- . j.. _;_

~.C-,zsl •Well . _ •._ •.... _. +... -- ..
I

Jllvatioo: .__ .' __ ... ~ .... -
j

nu report .hal.be pnpa ... b)' the PUlPIIllt.Der" dttlllu' med with tileDep....... t wltlalD30 '1", tfd~ ir-~-==g~==~~~~~~~~----------------------~~~---'---~.~~Will Oner IDtonaatioll Well Locatloa !

0wD0r_, ~M.; & 'l2./(_/~ LrlJbMk:j{)-oHO ~lX:1Y1/5~
MoiliI!& _: i./;~ £J t/l#IR- &?7/bwM"Ty _ ofLat/l.cJoa (oilde -~ c:-otiaMls-t. •

7.':> b LAp? C4rl Ai> E3>1IIDI-beId OPS.....4OPS_l
~:~-k5k1t.;.?iJ.3ztr£3 _II_II Soc32 -1~--b!

~ Direction NcareIt To'Wll I

TelephoMNO.~~7?- 6/99 f -4----+______________________________~ __~~~~~~d~-~~a ~.,~:--

r-----.---------~----=-----------------~--------------~~~~------~.~--PowerT)'pe
Circle aoc.... ~T)'pectrc eone

AirLift Jet ~

BIICket PiItcD Turbine

CeDIrifU&al lotary F1owi12a Well
omcr(spetif)'): _

DatePumpWed: fL-.2 6 -oT
R.*dPumpCtpIcity. "3 _r' 0IJl0DaP.Minule

!

~qu
T.tor~

WmdaWl Other (ipCCifY): ----~.

HDne Power RatinI of Motor: --2-----1-.----
ScttiDa Depth: 6 3 __._feet
Numba'ofsw,es: __.,1,__----

Date Well Teste4: --------

Stati&:Wit. Level (A): -+-__ .J'

Method"~ ... Ll'rel,
Cildeaoc .

EleeUic Measurina 1.iM ~

Other (ipOCify): --\-----

For f1owUI&well, meu~ _ut' :__ .:-_t.t
...<, ..... i [

" 0aIlcIIIPC'Mhlutc Wtll yit1ded ~ • ~ 1
l)urltioo oWlIIDDTcst(miDUDum4boars): _... _---feet, after ~_~ioC~
L--~----------------------------~---------------------------~!---'~~

, ~~~~._,~ ,:~ t1or . : I- , '


