
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resource»

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

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

For omce \lie Only:
County:~

Pennit II:-:--::;r--"""'71-----

DrillertEPJ ~/d;4:85~E/I
Date drillingcompleted:~

1...S.Elevation: _

B-Io,':

State Law requires that this report be prepared by the drlller IndetaU and filed with the Department within
30 da s of co letloll of d of the well.

Well O1I'1lerInformation WeD Location

OwDer:~ame~r It' ~.~~~w.~'£._~lr--___Latitude3...b.°3"£,,__lB_,, Longitudef[Q_.Oz_!?_.j_ (; ..

Mailin~ Address: J3r ,fQTLtE F &tlD Method ofLatlLong (c' le one): Conventional Survey,

hJs. 3~{)j/
City State ZipCode

Teleph.)oe No.62/->17..2.- 12-?Y Di~ce. 6Pi!.ec~ ~~MileS~of __ . _

Well Data

Purpose of Well (circleone)S Industrial Public Supply Irrigation fish Culture Other. ---

Date well drilling started: !l_- b._-...::O::;,.,...,,?~___ Date well drilling completed: 'Z - b- 07I- 7

If flowing, method of flow regulation; Valve &- Other (describe) ~ .

StaticW.terLevet:~ b feetabove~CircleOne)landsurface Datemeasured: ~ - b -172. _
Mechod olMeasurement (clrcle one) ~ electric tape air line other: _

Hole depth: ..£ () Welt depth: >L() Well grouted to a depth of I IJ• feet

Type of grout (circle one): Cement ~ Mix

Casing length: Lf 0 _feet Casing diameter: f.+. inches

Screell length: / D _feet Screen diameter: 'f= inches

Scree1slot size:6 I3___inches Setting depth: Prom ...:4:...!.....lD:.::;_ __ feet toJ: lJ

Type of casing: .........P__e.e.:
PVCType of screen:

feet

Type of completion (circle :J)l applicable): <mvel packed Underreamed Telescoped Openbole EDevelop~

Other (describe): _

Top clf lap pipe or redUCtiO'l in casing: X feet. If telescoped or more than one I(reeD,clescrIbe OIl back of pace

Logs run (circle aU applicable):eElectric Gamma Ray Density Sonic Neutron Other: -----

Name of aaization· • 10 s:
I certify that CbeweD WII cIrDIed, eoostracted, and completed In ac.cordaDcewith aD applkable requInmeDts of tileMlssIsslppl
Depm1meDt ~ Eavlronmental QuaIl)' 8DdIor theMJssIsslppI DepartmeDt of Health replatloas and state laWs.

~.~~
Signature of Water W~-l \/Prine Name ofWa&erWen Contractor and Ucensc No.



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Fo.rmations BDrounteled From To
../LIA/tJ ~ LJI ..dI ~ ex 1(;2

IA~ / 2 It;o, ,
!
,

,

!

:
i

1
:
!

Sketch the property layout and include the following: 1) the well location; 2) any permanent suuctures on the property that ~
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the weill;
4) indicate direction, .

RECE\VEiD
i:,llb Z l~ 2007.
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AqIIIttr:
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J)Ut&Dce t)iredi0ll NCWCfl Town

2 Mi1~tjy4I_or~-.-
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~~~ C~k~

Air LU\ let ~ Di_ EDaiDe OIIOliDe P4iM NIt\nl Ott
Hm6 T1w:torf'tO

~ loUry

Otber(ipOCity):_-------
Date PumpWtd: 51 - b - t) 7I
J.atecIPump 0IpIcfty. ........1 ..lI:(2 ----CkUou Pc NiDute

Mine
Flowitla Well

wm=,i11 ()Iher (lS*ify): _.---

HorN power tutUli otMotor: _.;...I -_.--

ScttiIIa Depth: Lfr J_ _t'IIt

Number ofau,tl: .J.l..Jiil2::------

BuWt

.. tData

DItcWell TIIte4: r- b - 0 ?
awl&:W.t.lAwl (A)!J,. t2 .J- Below LeeS S\lrl'IU

~ W~1A"(B):..-,._---"

J)nwdou [eB) - (A»): __ ..It-,.iI'

t.~""--_..~-

Otber(~}: -

Fer 00"""I ...n,__ ,..ia-::I.--..
Well )ielded _.;;::...".,--_OPM wtth' ctrawdoM or

--------~.~-~-----~~~


