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State Wen Report
Part 1

Mississippi Department of Environmental Quality'
Office of Land and Water Resources

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

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

County: d(Q/\100.d Q 0) For 0fIkeUseOoIy:

~~~~--------
Well #: 1(...5" 3
Ls.BIovatioD: _

B-log#: .

State Law requires tbat this report be prepared by the driDer Indetail and med with the Department witbin
30 days of .>.. of L.... of the weD.

Method ofLatlLong (citcle one): Conventional Survey,

WeD LocatIon

Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

USGS quad, Hand-hcld OPS. Survey-gradeOPS

Ccl )\f('V) ) 5U 0) ~ ~lDd _5_ ~J::._ ~ Sec a3 Two 19\.J Rng \ 'J E
City . State Zip Code· .

~ce ~on WTown
Miles ~ of) \oro "h1.0)TelepboneNo.~ 3a1- SaD-a

Well Data

Pwpose of Well (circle oneS Industrial Public Supply Irrigation Fish Culture Other. _

Date well drilling started:, ~ [9 \ 0 to Date welldrilling completed: is \\S 1DlQ
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: =-ta. feet above or below (circle one) land surface Date measured:, _

Method of Measurement (circle one) <@CitatJ«) eledric tape air line 01ber: _

Hole depth: d \y.. Well depth: d,) L\' Well grouted to a depth of_5=- feet

Type of grout (circle one): Cement (!Cmtonite) Mix

feet Casing diameter: t+
feet Screen diameter: a

Casing length: inches Type of casing: __.p,--V~e_,,,,,,,- _
Type of screen: _ .....e_v---"'~=- _

\,55
l.\{)
,O\~

Screen length: inches

Setting depth: From \ 1'± feet to a\L.\: feet

Gravel packed Underteamed ~ Open hole Natural Development

Othec (describe): _

Top of lap pipe or reduction incasing: __ ....\E.J.);,.__~feet.Ifteleseoped or IDOI'e than ODe senea, describe 011. back: f#.page

Logs run (circle aU applicabJ.e)~Blectric Gamma Ray Deosit.y Sonic Neutron Other: _

Name of •• IIUDIling IoI(s):

Screen slot size: inches

Type of completion (circle ail applicable):

Icertify tbat tilewell W8S drilled,eoastracted, andCIOOIpIetedInaccontaaee wltb aD applicable tequlielllellfs f#.theMJssIssippI
Departmeat tLEmIroumentaI QuaIlty aadlor tileMIssfssIpplDepantmeat f#.u.lth ngaIatIobs and state laws.

Q4(!?(/~Oono\d, ~.CJord1 0-4-9(0
Print Name ofWater Well Conttactor and License No. Signatme of Water Well ("j ,.~ _I.:JI: -__ ••

---------------------------- - - --- - -------------------------------------



- .._--------C"-r----~--·"--_II'. --"1""_.

..•.
. ofPc.111itioaa 8acoq1'lfeled From To

\M f"n \ m .nnNV{u ('~n_u D ~':)
}\n~ ~\l \ b~\ In ..l'lh ..I c\ Ida 1\L.\f<\
'.....\\ru..l 1} n 1\l.U\ I\!;Q
~rn.~ Itc;a [;iril

t-~[)!'~:, R_f)l\ iaHf'b C'\ ,-_l(\ l::l\ \ I~\l\-~J

b.t---~
~

Ifmme IbanODeacreeo. show locationof each on sketch

Stt:tda cbeproperty layout_ iDcladcdie mIlowiDa: 1)die 'Mlll1ocaIioa; 2)my pemwneN SCr'IICCIIIa on die property tbat may
aid in locatiDg die weD; 3) my roads. P01Wll" Iioes, CIl" ocber- • chat may aid in Jocadagdieproperty and ~ well;
4) indicatecIirectioD. .
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STATE WELL REPORT
Part 2

.... ,_, Rw'. Cd 111 J.IIIport
Mbnissipp DepaWofBaviron Qaality

Oftice of lAId IIIIlW~ Reiouroes
P.O. Box 10631 "

hcIaaa. MS 39289-0631
(601)961-5210

(601)35U938 (fa)
BIevIIIba: _

" TbII npart be .. .,.... by detII wIIIa""Deaa"'" 3t..,.~the
...... fII.-.

w..........
ul~__ ~ uLoo~~~~ _

~ ~. USGS quad. Had-beId GPS. Sarvey-arIdoGPS

Cn~,\ITY\)))lli)~,;H1Dd._, _is_\4_l;2\4 Sec a3 Twn )CJ\hblg\1 b-
.aty s.. . Zip Code " • " ..

Di&cancc DimctioD Nearest Town

TeIepboaoNo.(l~~ ~'1- !'=>aDd. 0 Miles \).)~of C ()~)\cl~

.... 1)pe ...... 'l}pe
Chclooae Cirdooae

~"
,

AirLift Jet Subm&nIbIo DicIeI~ GuoJIaeBD8iue NacunlGls

Bucbt Pismo TurbiDe BIacIdc MoIiDI' , BMd 'I'mcaPTO

CeIdrifupl Rotary FIowiD&Well WiadmiIl 0dIer (1pCICify):

0dIer (specify): IbIePowa- RIdDgofMob': 5~ ,

n.Pump 1DItded: ~\15\Ob ." " Scaiaa DepCb: iao led

ll.IIDl hqJCapecitJ: loO ~Per"'" NaIdJer ofSlaps: )~

Otber(specify): _
Pampiaa WID' Lewll (B): Feet 'Below lAId SurfIce

Dutwckntn [(B)-(A»): FeetBe1ow ...... SurfIce IWftowiDa weD.1IU"..nct lbutia bead: _

TeltPulPu&RIIrl: -,0IIbaPerMu.m - Well yieIdecl ____;OPM wi1b acluiwdowa of

______ .. ~ ~~ __ of~
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