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State WeDReport
Part 1

Mississippi Department ofEnvironmental Quality
Offioc of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289.0631

(601)961·S210
(601)3S4-6938 (fax)

For 0IIld VII
I
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1.. S. Elevltiua: _ ...1~tf.5~
B-IocN:__ _

Permit,,:

DriJlor:4.r;J":(> ceE'5J.·wt7~
DIde cIrilUoi complelecl:S-.26=.!2.S"

State Law requires that tbiI report be prepared by the driller indetaIllDd filed with the DepartmeQt ltItla'
30 da • of 01 of the welL :

WeUOner IafonaadoD WeULocation r-
~Namo L t,/>_'JE'7;:/I}~~AIfIi7.~' LoIi_U.:if,.~. ~-;zQ.'d,(I'<l.CL~
MailinaAddress: I, (.. _.J~: £..<! ..,5eJ Method ofLatlLong(circle one): Conventional SurVeyi

1/J'3-.Tv;tCV ST..:'iTF /0{) ~ Halld-bdd~, SUney-pleM _
hiteie.!:ve, fit; '7.27.3 J.LI4S\"'%S"~ Twn_j.E~
CI, State ZipCode .1) " j1C

_ Di Dirc:<:tiOll Nearest TJwL' 1'"
TelepboneNo.~3.2/- 66~3 rMiles~of ~""i --

WellData I

Pmpoae of Well (circ;le one) Home Industrial Public Supply ~?wn.:> Fish Culture Other: - ,~-

Datewell drillins started: S.;::-J / - c;7S DateweU drilliDa completed: 5::- g 6 -. '2£ i

IfOowiDg.mdhod of now regulation: Valve Other (describe) _ .

Static Watert.nel: L Z fi=et above ~le one) lmhurface Date measured:..s: J t-oSf
I

Method of'Measure:ment (circle one) €tapeO:> electrictape air tiDe oCher: ---t--f·~·--
Hole &:ptk ...CLf D WeU depth: Lf g t) Well grouted to a depth of /l5 ~.~}~:c>f . ',,'

~ ,.
Typeofp-out(circleone): Cement ~ Mix .JU,·\ I

CuiDa 1qtb:3i-()feet euma __ 'i ladles ~ of ...... : tk c,. ,,5'(, ~~.
Screen lqtb: I t> () feet SCIeen diameter: '1 indles Typeofacreen: e 1/ ~ '~-'".
Screenslat Iize: 1213 iDcbcs Setting depth: From:; &- 0 reet to If ~ D reet i I

Type of completion (~1e all applicable): Gravel packed Underteamed Teles<:oped Open bole ~
IOtber(c1esaibe):_______ ·-----'--,-r·--

Topoflappipe or reduction in casiDs: ><.. feet. If teIet~ or more thu ODescreeD, destribe ODb~dr.!ofp.e

Logs run (circle all tpplicable): SElectric: Gamma Ray Density Sonic Neutron Other: ~-.--

Name of 011' 1 •.
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,E"A/ e.,~'~5~i?kL
Departmot of EDriroDlllotal Quality acJIor the MIs,balpp' DepartlDeDtofHealth replaUOIU ad date law.. ' .
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SigDatUTeorWatcr Well eonWL- · ~--r---~

!

(J-IS-o
Print Name ofWat« Well Contraotor IDd LitcDIC No.
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Ifwell telescopes please sketch below and show depths.

Ground Level

If more then one screen. show location of each OIl sketch

Description of Formations Eocowtered Floro. To- C ~{A_""",,_ ,..7~_12 ~, 1~'/MA..o 7r~ .""} 51 ~~-
tT}yr/..7£ 4~"'-I 1¥A ,rOD. ~~.
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Sketch the property layout and include the foUowiq: 1) the well location; 2) any permanent structures 011 the property tbafm~y
aid in locatins the well; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) indicate direction.

Signature ofWatc:r Well Con1Iactor
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STATEWELL REPORT
'al12

... , IutlUer', Coaplettoa'Report
Mialilllppi Depa1men.t oCEDYizomDIItUl Q!.1a1ity

Oftke otLadIDdwatts laaun:a
P.o. Box 10631

JacboD. MS 39289.Q631
(601)961.5210

(601)354-6938 (fax)

i

WiIIdmi!l Other (1pIcl!y): -- !';,.,:h~:-,.~;
HonePowerRatiq oCMotor: 3: --jttt"~';"",
ScttiDaDeptb: I 4: 7 --~/>"

NumbctofStqes: _g.D----- -.,':i
L-.- L...---------~t---

,..,:
~4kl) t£B.J~ElI
n.aaa.,lIted: S- -26- ~.S-

hm,1)'pe
Circ1conc

Air Lift Jet ~
BUoCbt Pilton TwbiDe

Cc1trifbaa1 Rotary FlowinlWell

~(~~}.---------------------------
Date Pump Wlecl: \f:-;b -£)s-
letecJ Pump Clplcity. 7r: 0I1l0Ds P.Minute

Da1c Well TestecI:_-\- ----

StaticWlt.lAvel (A):~---7'--J

Pumpiq Wa. lA..t (B): ..p... 'eet BelowLaDd SurfMe

I)rawdown (8) - (1\)]: Feet BelowL1D4 Surr.:e

TiltPumpiJIaRate: 0I11cIIIP. Nbmte

Duratioll or,_, Tilt (minjmum 4 bouts): _IIaun

------------------------------- --- .
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weU1l"~v . Idra~~or

_----feetafter----.MIn ¥~


