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State Well Report
Pan I

Mi.s:;i:>liIppJDeparunenr of Environmental Quality
Office of Land and Water Resources

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

(601)961·5210
(601)354-6938 (fax) B-Iog #: _

For omce Use Only:

L S. Elevation:

State Law requires tbat this report be prepared by the driJler In deUliland filed with tbe Department within
30da s of co letion of driUin of the well.

Well Owner Infonnatlon

o""aNM~~~_~~ __ .

MIDI",.Add'~'.POA£J~Jct~~~=.
~-- ..~,,,\hj~-.--

('II) ~(J State Zip Code

Telephune No (

Date well dnllwg staned:

Purpose ul we.n,(clrclc 011
...__ -- Industrial Public Supply . Irrigation

Date well drilling completed:

l! t1ovdng,method of flow Icgulalion: Valve

Method of MC.I"II<:lllent (circle one) ~t<:,,-eltape elccrric tape

Hok- J._~plh 7:5D We!l depth: .3:Q __

WeD Location

Latitude: ". ' " Longitude

Method of LatlLong (circle one): Conventional Survey.

USGS quad, Hll.lld-held OPS, Survey grade UPS

~14 ~ p!~Sec,L~ .Twn, __fiJII Rug, ~

~IStt};;_ Mile:> _DW_I_r.e_'(:_~__n____ uf ~T()WIl_-/.1. - -. -- -- . - - t)~ 1"2>
----~

I
I

Well Data

Fish Culture

_!i_-/Z-~,
Other :

Other (deMOribe)
-----. --.-- - --:..._ _ .-1___ _-
Date measured: 5iflla_.~_

other: .__ . _

Well grouted (0 a depth of ___fee!
type 01 grout (c:llck one): BentoniteCement

Ca~HlgIeugth 7[) feel

10 _feet

sa« inches

Screen diameter: . --k:.:, _. inches

CiiSlIIgdiarnctcr:

-"('fcen ,lot SIll: Setling depth: From __. _

t Ylll:(11I,Oll1pletlUlI (nrcle_ all applk'ablcL OHm::.! packed

Other (describe)

feel to

Underreamed Telescoped

lop rull (clfde iill applicl\ole):

-lop 01 lap pipe ur reduction III (.;jj!;ing: __. _ ~ . ,__.feet. If telescoped or more than one SCI'\\efl, describe Oft bth:.k of pa!("

iN - -. _f-:_~!e..,)1 orgaIU7.aLlor~ rUlllJlllt? log(s); ,_. _=.' _ _ _. =
! I certify that tht> well was drilled, CODStructed,and completed in at.'Conlance with aJl applicable requlremenl'i ~ UteMississippi
1 Department of Environmental Qnality and/or the Mis..'iissippiI>epartment of Health regulations and state hlw~.

:ffl!~flelU b,)__Cj(;_ ~~
I)nn~~_-:~ of~~t~~ W~!.t~~~_~~or ~~License No, . ~_, __ ,,_ . Signature ofWaler ~~~~~t--CEIV_eD

Gamma Ray Density Sunk: Neutron Other: . . ~ . _

MAY 252005
BY:OLWR
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Sketch the property layout and inclUde-thefOllOwing--: I) the-well loc8iiorl;2"),lmY permanentstructUres 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.

Q
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~~
Signature of Water Well Contractor
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ttrilkJ. Pler~
(laic "'II~k~ed: 5"- ):3rf)S

STATt: WELL REPOR'I
Part 2

Pump h~'s CompIeCioaReport
!l.l\""l"':lippi Departn"lent of EnvicOf\m¢ntal Qunhl)

Office of Land and WlilecResoun ..'es
P..O, Box. 10631

J<K.'kllOfl.MS 39289.(0) I
(600961-5210

(601)354-6938 (fax)

I A'I"l(<;'

l~:uw, . 1/-111
~vaU(l1l

\':fy Slate

".-.----~.--..~....._ .-.-
l'ump Type
C'!f,:k one

~

Zjp Code

SIAbUlC.rsibIe

flOWing Well

5-(:3>~5
I D (J:dkU):\ PCI M IUtil.<:

,-..-.-~"-.-

PlImp "e.~'J)ata

USGS quad, Hand held GPS. Survey grade (,p."

N'E'."4 st:'l~Sec )~ Two .6,S Rug, 5-uJ
Distance Directton

. r--'-- ------.----p~:;~~~~-.
! DicliCl E.nI!(IIlG 011:.01111('cngllic

I~HfI' ~ Haw..l
iI WIOd.rmli Other (001)«;11)I

11I000~e Power Rjl(.in~ot Motor I
Sclllllg Deplh

Number of Stages ..
L. ......-......-.__·-_..--- ....·l·--..
I

1'('(;1 Below Laud Surta;;.<.:

1-'tX'1 I:kluw Land Surface
•

", ~~ialluw; ref Minute

l hI<alII '" ttl PUlI\jl lelit Iuunnnum 4 hours): ...... ~.

5-1~""DS-
..2..0

"""'l""t Wa!e, I c vcl I,Bl 02..s- f-<eci Bdow Land Surface

(WM with" dr-a......dowfl o!

I. .. --- ..~ {eel.afie. .." ... ~. ~ _.. ht)1.I1~ \If pUfnpll'f_
·-..-..---·..~-~-- ..--.~ ..,.....L..._ ..._._.._...._. ......_....._..

hours

' ~ Method of M_UrlngW.-terIAvet · .
Circle one

EIe..;UI..:Measuring Lrnc \le<.:l iaI'''

1'01 Ilowlug well, IIK4SU't."~j shut in head

Well yjcld~'ld \0
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