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State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water RcsoU1'Ce8.

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

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

F'or Oftlee Use 0uIy:
County: ~e.J'

AquUer:_-=_----

Wel1#: J7L31Permit #: _---.- _

Driller: ;)aM V'Jh?!c:P
Date drilling completed: 8-31/-tJ1 L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the drUJerindetail and ruedwith the Department within
30 da s of eo letton of of the well.

Distance Direction N~ Town
__ 4_,__Miles S 7,./ of £/I;.r]/; /}f.

WeDOwner Information

OwnerName O-l.s Oyy lJAe£kr
MailingAddn:ss: JQ(~' Loor:? rrL

EJ) 'J rv; iJ.C( I 7ll.s

WeDLocation

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_~_~ Sec 23 Twn 7# Rng /.]1/
City State Zip Code

TelephoneNo. (__), _

WeDD..

Purpose of Well (circle one)~ Industrial -PublicSupply Jtrigation Fish Culture ~ _

Date well drilling started: tj- 2q - 0 7 Date well drilling completed: t!-J/-U 7
If flowing,method of flow regulation: Valve Other (describe) .....- _

StaticWater Level: / 73- feet above or below (circle one) land surface Date measured: Cj -JI -{J 7
Method of Measurement(circle one) steel tape ~c tape~ air line other:

Hole depth: 3 Z 0 Well depth: (_J f2? Well grouted to a depth of _ __.::;2;;_:O:;;;..___feet
Type of grout (circle one): Cement

~ Mix

Casing length: Z 9 () feet Casing diamder: li inches Type of casing: ;OV0
Screen length: 20 feet Screen diameter: ~ inches Type of screen: tile-
Screen slot size: , Oft) inches Setting depth: From ~O feet to 1/ c feet

Type of completion (circle all applicable): Gravel packed Undcrreamed Telescoped Open hole ~atural DeveloPmen0

Other (describe): _

Top oflap pipe or reduction in casing: ,feet. Jfteleseoped or more than one screen, describe on back of page

Logs run (circle all applicable)~log ~ Electric Gannna Ray Density Sonic Neutron Other: _

Department of Environmental QuaUty and/or the MJssIsslppiDepartmeat of Health regulations and state laws.

BY~OLWR



If well Iclacopa please sketch bcl_ ~ .howdcpcN.

Ground Lewd Dac:nDCion of Ponn ..lions Enc:oUlucrad From Tot:o-...rl' ,- 11,Vl..; uJ.; J? ('"_LA r: m..;p n '0711/0:../ / ./ I/nO 111/)
/.s'Q_ ..rI 1.J.i() I?i"c., /6<c-'""-L J to 3?O. /.

,

sar.ta.1bc propaJ,y IaJDUl-~ die (oJlowiDc: I).... .. •2)..., pcnMIIIIDllII'UCtUNS on Iha pIQpCIty Ibalmay
aid ill1oc8IiDa__ ""': ) MY..... power"'" orocbcr itc:ma; Ibal... y aid ia Ioc:Idaa Ibc property'" the well;
4) indicaIc direc;dQD.

,



STATE WELL REPORT
Part 2.... ._p --.c .. rt_ ......
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M.... Addn;ss: :1rJ~ LPd'j) r1

En ;f1);J)~ r:m.,r

~L~m2gg~ ~·~I•••I~k~ __

USGS.... Ha t IIC»S. .. INJ..... GPS

_"_MSec '[3 .....71)1_132/
DinIaIaI ...... TOWII

S lJ 0(____.£--')..:..1,1;.;..:;.fv~;/~IY'""--_

..... Tne .._.~. ,-.; arda .. andc_
_,'

fd~~i.ift Jet a-I .... QnoIiee...... ,.....0-
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CcaIriIiIpI ...,. ........W. WiadaIiD 0dIIw (specify):

OIlIer C.-uY~ ............... arMolar. ·./Y-z_
Date ...... ,........ '1- 7- 0 7 SIIIiIr&DcpIk lZeJ .. "-<./..""':0.''_".~::-."- .....
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