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State WeDReport
Part 1

Mississippi·Departmentof Environmental Quality
Offic;e of Land andWater Resources

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

(601)961-5210
• (601)354-6938 (fax)

For OfDee Use OBIy:
County: 'J"t)/IIe S
Pcrmit#l: _

Driller: ..,-- __

Date drilling COJI1)Icted: IIM~
7~

L S. Elevation: _

E-Iog#l:

State Law requires tbat tbis report be prepared by the driller in detail and filed with tbe Department witbin
30 da of co letion f dril of the well.

Well Location

OwnerName C&M SIt) C k OIL~hJ Latitude:2l_·L{r 'k" Longitude:~f\o_lk_._u..
Mailing Address: '),.&00 f!..1:.u..Jfi.Y ~ If tV€", MethodofLatlLong(circleone): ConventionaiSurvey,

USGSqwd. Hud~_GPs.s~~eGPS

~E: ~ SG- ~ Sec J~ Twn Rug 13 U)314'+/
Zip Code

L..A-{J RfL t1J
City State

~ Miles ~ Of_N __5c...::O:;_~...:'?--=O _Telephone No. L__):.,__ _

WellData

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: {fl G ?Uj)f}LY
DIdewell drilling started: U~)A r; Date well drill~ completed: L 1./13/0 (.7~ 7 /
If flowing, method of flow regulation: Valve Other (describe) •

Static Water Level: I 5" 75 feet above ~le one) land surface Date measured: l)q:;;;' £,
MeIhodof ............. t(ci>cle onej steel tape ~..;J e.....,---------
Hole depth: :3 zr 3 Well depth: .58: Well grouted to a depth of ;;;? C> feet

Type of grout (circle one): Cement ~ Mix

Casing length: 3 'to feet Casing diameter: ~ inches Type of casing: ....;;.{J;-l,.Vt...::-;._l_. _

Screen length: r..f 0 feet Screen diameter: Cf inches Type of screen: iuc- Z t...07'TED
Screen slot size: '()()~inches Settingdepth: From 3 '/to feet to 3 '9:t!? feet

"" ss: ~Type of cotq)lction (circle all applicable): Gravel packed l.Jndcn'eamed Telescoped Open hole ~

Other (describe): _

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than ODeSCreeD, describe on back of page

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other: _

Nameofo on· Is:
I certify that the weD was drilled, coDStructed, and completed inaccordance with all applicable requirements of the Mississippi

Department of EovlronDlCDtai Quality aadlor the Mississippi Department of Health regulatio

THoM P zt.PJi Mt/i II £1<5 PR,c..l IIIC JNL=:_._,zs:;.:..:...r.._:__1Z::.'EW~~~
Print Name ofWater Well Contractor and License No. 0-~).y

NOV 1? 2rJ1
BY' ()i W'·' R.

;II '''''',. L.... . .



If weillelescopes please sketch below and show depths.

Ground Level
Descnption of Formations Encountered From To

0

,'tl.r:_
~ore than one screen, show location of each on sketch
" .:lSketch the property layout and include the following: I) the well location; 2) any pennanent struCtureson the property that may

aid in locating the well; l) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction.
~

)if
t ......
~

I

J
Landowner Name: {IJ 1157{)( /<

s

•



STATE WELL REPORT
Part 1

Pa.p , C'·I"et1e. Report
Missjujppi Depe lof Quality

Office ofLaDd W Resources
P.o. Box 10631

Jacbaa.MS39219-001
(601)961-5210

(601)354-6931 (&x)

PamiI.: _

Orilla: (

Dallecomplcled: I ~ "7
Wdl-= & -tiC)

e,
EJewaIiCJn: _,>I)

TIlls report ...... IIe .......... b, tile JHI1IIP 1IIstaIIer .. deblIud flied wIda dieDepartmeat wItIaba 30daJs of dieIastaJJaIIee of....... . _
Well ()wiler r.r.r..tIoa Well Locatioa

OwnciNamc: ,(PM 5TO(j( t!J1t-f/-CA-5 lacicDdc- LonailUde: _

Mailing AcIdras: l.ooo t{./ ..iVA Y ~ 'f t,A) Method ofLatll.Gaa (cirde ODe): ConwarioaaJ Survey,

USGS quad. Hand-heId OPs, Sunqt-grade GPS

M5, 31H / _%_% Sec ~- Two 10J{ Rag 13 tV
ScIre Zip Code

Tdephone No.l__).__ _
NaratTown

Of_.....seze _
PDmp1)pe PowerTJpe•• Cin:leone Cirdeone"t

~
~irt.ift Jet DiesdEapae Gasoline Engine NaluraIGas
Buckel PisIoD TurbiDc ("-BJccuic:M~ Hand TractorPTO
Ccnlrifugal Rotary fIowiD&Wdl Wmdmill Other (specify):

"""'(.".am ~ , Hcne Power bIiac ofMotor: ~.....
;t6,tJ 11SdtiD& DcpIh: feel .. ".1-"_-~C¥G

Ratcd.Pump Cap.city: GaIIans Pel'Minute N.nbcr ors.ps:

.... oder........, WacerLt:¥e1
Circle one _

Air Line CElectric--_ • -Masurioa--~ StcdTapc

~(~q~------_------------
For flowingwdI,measured shut inhead: feet

Wdl yielded 3e:> OPM with.dnnwIown of

_ ~:rest~
DareWcJJ TCSIcd: I I IS/ CP C:,
Static Warcr I..A:ftI (:;.~ 1r~ Below LIad s.fiIa:

PumpinS Walcr ~ (8): I 'Cf Fcec Below l.-cISur&cc

Drawdowa[(B)-(A»): Y I FcctBdowLandSlDface

Test Pumpiaa Rare: .30 a.IIeas Per Millulc

Duration ofPwnp Test (minimum 4 houa): __ -,hours '-i ( feet aftcr __ tf::-,--_hours of pumping

.:

~!iJV 172m;
BY:OLWA


