
State WeB Report
Part 1

Mississippi ])epal1meot ofEn~taI Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. us 39289-0631

(601}961-5210
(601)354-6938 (fax)

For 0ftKe UseOnly;

Permit II:---...,.-- _

Driller: tiCN ~\,_)~
DatedriUingcompleled: ~ -\\--0:)

Aquifa: --:"..--,---:::,--

Weill: D - 11.f
L~~ _

State Law requires that this report be prepared by the driUer indetail and fded with the Department within
30 days of . . of

_.
of the well.

Well Owaer I.afonDaIian Well Locatioo

Owatt_ -s'~..., ~~ Latitnde:_3j_.~' Ao ..I.oozitudeM"~·~"

MailingAddtess: d_fD2 ll~-n ~ Method ofLatlLoog (circle one): COOventiooa!Smvey.

USGS quad. Hand-held GPS. Survey-grade GPS

'l-OMd l 'f'rI~ .'S1~3 ~ IA~ IA Sec~ Two 9N Rngj&_W_
City State ZipCode

TelephoneNo. ~ !./d.1-0,;) q2: Di~ce Miles ~on ~TOwn
of ~_er[!!.llie.

Well Data "-,

Purpose ofWdl (ciR:le one)~ Industtial Public Supply hrigatioo Fish Culture Other.

Date well drilling staned: £1r\\-o1 Date wen drilling completed: q-\\-\Q~
vt

Ifflowing, methOO of flow regulation: Valve Odlet (descn"be)

StaticWaterLevel: ~~~~ feet .ve~circleoue) laadsud'ace Date measured: ~-n:<::J)

Method ofMeasurement (dIde one) steel tape ~ airline other:
- -, ~~O WcIldepth: '1-"'~Q Well grouted to a depth of \0Hole depth: feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: ~OO feet casmgdiameter. 1-\ indies Type ofcasiog: ~~l--
Screen length: l'O feet Screen diamder: o..~ inches Type of screen: ~\JL2..,
Scn:en slot size: 010 incbes Setting depth: From

"0-&\-)-S? C>..~ ~J..o -}-~D
fed~ \ feet to

Type ofcomplelion (circleall applicable): <b.vel packed Undem:amed TcJescoped Openhole ~ DeVelop:;'
Odler (desai'be):

Top of lap pipe or reducdon incasing: teet. If lekwoped 01" IIIiIft thaD one ~ desaiIJe on Imdt;of page

Logs IUD (circle an applicable): ~ EIedric GammaRay Density Sonic Neutron Other:

Namcof . • n fUIIDiD& Iog(s):
I eu1ifY tbat the well was drilled, wnsb adell, aadan¥'ete IIin auGlcJance with all appIieabIe ftfjUiiemelds of theMississippi-----Oe---"-ffi--ML .
l1~vl(1 ~. LAlcff /)-(021- _W 0~
Priat NameofWa!cI"Well ConImctor and I..ia:usc No. Signature ofWak:c Well Conb2ctor

RECEIVED
OCT 0 9 2007

BY: OLVVR



If well telescopes please sketch below and show depths.

Grouad Level

If more than one screen. show location of each on skeb:h

D-/Yf
. . ofFOllDatioas Eocouatemd From To

-£;.t\.""'\ n(~., a ~t)
~~\ ... 1 I "?fl 1-\"2,~ .....x.,. t.-\~ (.n
~-L.\ "\ 1("", 1\~r-.
I' .~~\\~....._.t. .. t"4\p\,\. \Q,-., IA~l.,
k""J)c.,..~",\ 1 I"\.",i; hrLl
-a,r\M.'\ h,,(.\ 1:t\1
t=.. "'. ~~l. ~\,_ 1-::l,""b0
c:.~....J._ I':b..<") ICl ).,_ll1
c. "'....J._uTIn.1 ''A~( 11:c.\ ...

1

SkdcbIheproperty JaJOUl and iududedie fblIowiag: 1) die weD Ioc:alioa; 2) _, pamanent SIIUCttJreS on Ibc property Ibat may
aid in locating thewclt. 3}any aoads. power lines, or other icems dlIIt may aid iD IocatiDg the property and the well;
4} indicate diRlCtion.

Signature of Water WeDContractor



.. '
STATEWELL REPORT

Part 2
...... 1as1.. rs~Repe.rt

Mjssiuippi Depadn .. of~ Qwdity
Office ofLa1ld aadWater ResouKes

P.O.Box 10631
Jacbna"MS 3928.9-0631

(_)961-5210
(601)3S4-6938 (fax)

Ele¥alim: _

~u~ __

DriJkor. lliili~Wi f> '\
Da\c~ C\:\~""{)<\

WeB#: D-/9..s

This report sbooId.beprepared by the pomp iDsIBIIer indetail_filed with°Che IJepartmeBt witWD30days or dhe
iDstalIatiorl of __

OwnerName: :-S,\ !tt(\l~
MailingAddress: s2 "y t.\ \ '1~ D-J

ZipCode .City

PumpTJpe
CiIcleone

AirLift let ~

Bucb:t Piston 'I'uIbiDe

Cenb:ifugaI Rotary FlowiogWell

0theI- (specify): -

Date Pump Installed: '\~\~~"l

Racedhmp Capacity: \0 GaDonsP«~

PumpTest Data

DaleWeB Tcsted: _

StaticWaterLe'ICI (A): Feet BeI.owLaadSwfxlc

Mdhodof~{ci.t'decme}: ~S~y~

\

1JSGS quad. Had-bdd GPS. Son"C'i)...~ GPS

!\LkL !A.~ ~ Sec t ~ Twn q rJ Rng ID W

. Distance Diredinn Nearest Town

:1 Miles S of scvdusv:d( I

Pumping WaterLevd (B):__ .....I~BeIowLaadSud'ace

Drawdovm [(B)-(A)]~ oPed. Be!ow LaudSmface For ftowing wen. ~ slmtm head: _~ feet

Odler(specify): _

HofsePowe:clUtiDg°of"Motor: __ L _
~of~ __ ----------

MeCIlod<o(o~ W~l£vd
Cbcleone

~{~~----------------------

____ --'fectafte£ ~ ofpumping

RECEIVED
OCT 092007

BY:OLWR


