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State WeD Report
Coumy: Le {lll're.. Part 1 .

- - - Mississippi Department ofEnviromnen.tal Quality
pemm~ri t..fLey j) Off':JCeof Land and Water Resources
Irrla10n quipment POBox 10631
Driller: - .

Jackson" MS 39289-0631
Datedrillingcomplc1ed: to -;';"07 (601)961-5210

(601)354-6938 (fax)

Fa:- OfficeU~eOmly:

Aquifa:___.-----

Welll: P - LU/i
1..S. ECVlIIioa: _

E-loglI:

StateLaw requires that this report be prepared by the driller in detail and fi.'ed with the Department within
30 s of com 1enonof d •• of the weD.

(;reBI?W~6'd
City

TelephoneNo. 1;6.2.) its3-S61J.
m$·
State

58'7Jo
Zip Code

wen Location

Purpose ofWell (circle one) Home Industrial

Date well drilling sSarteG: 6 -~2-~7

WeDDaca

PublicSapply Cbriga1ioo) FlShCulmre ~ l?ep/4e.em
Dam wen drilling compldI:d: G-~ J:t37

Ifflowiug, method of flow regulation: Valve Other(de!mbe) -------

Stdic Water Level: .:as- fcetaboveo<@®:citcleone)landsutface Datemcasuscd: 6"~ "&7
MethodofMeasurement (cUde one) <§Ccl taP;) elec1ric'tape

Holc depth: , 2]_ Well depth: I2 7
airline othrr. _

WeD groobllo a deplh of_-LI-=O---,feet

Type of grout (circle one): Cement CBentotif;) Mix

Casing length: %7 feet Casing diameter; Ii inches

Screen length; LfO feet Screendiameter: Lh inches

Screen slot size: ,OSO _inches Setting depth: From

Type ofcasing: --I-p_LII~C_ _
Type of screen:__,_P__,.I/ILJ~~ _

_____ ~feetro ~fM

Type of completion (circle all applicable): <!!§vel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of'lap pipe or reduction in casing: ...!feet Htclescoped or more dian onesa-em, describe 001ndi. ofpage

Logs run (circle all appticable~ log tim) Electric GammaRay Density Sonic Neutron Other: _

Name of o - non ru • 10 (s: .
I certify fu2!t the well was drilled, constructed, and completed in acocoroance wi& aD applicable reqeiraneD1s of fileMississippi

Dep2rtmmt of Enviromnental Qu:a1ity aedlor (heMississippi Dep2E.1ment Ofna=- and state bws.

Irrigation EquipmentInc.
Patrick M. Chism 0695 ~ ==:: RECE!V D

PrintNameofWater Well Contractorand license No. SignatmeofWater Wen Contmctor

21

NE 01W

for 03905



f- {L{CC
If wen telescopes please slretch below and show depths"

Ground Level " Encountered F T.... .. ofFo.rm.abOIlS rom 0

Clew IJ 1f-7_
c..aH~ s.• .,.,,}J. PI1C t:-Jr I I ... : ~ s-?

rlJ"'JA~ S_rI l~ ~ '-""I
C.""J~ r,._J tI. ( """~t!-l m: , 7'7
C.~ :.. ,..F- " rw.t;#e'l 7) J7r_, ...~ ,..t ~vel Hit> ,,2,."J

Ifmore than one screeD,show 1ocaIion of each on sketch

Landowner Name: £~ tfl tJ. H. /JJ,'(!947

SIretch the pJOpCrty Jayoataud in«;1ude the following: 1) 1he -wdl1oeatioa;-2) any pema1C1I1s1nJctu1es 00 the property1hatmay
aid in locali.ng1he wen; 3) any roads. power lines, or odteritcms thatmay aid in IocaIiugthe property and the well;
4) indicate diJU1ion.

RECEIVED
JUN 2 9 2007

BY:OLWR
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TAlLAHATCHIE COUNTY
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JUN 292007
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