
State Well Report
Part 1

Mississippi Department of Environmental Quality
Off'ree of Land and V'later Resources

For Office Use Oniy:

Aquifer. _-:;,-_---,,-,- _

WeU#: c- yt,Permit It: C~I&.) 3935(0
Driller:\(1~GDr,'IL~:r{l(,tli Tu"l'~
Date drilling completed: A{ - J 1-08

P.O. Box 10631
ladson, MS 39289-063 I

(601)961-5210
(601)354-693& (fax)

1.. S. Elevation: .;_' _

E-iQg#;L___

State Law requires that this report beprepared by the driller indetail and filed witJnhe Department wIthin
30 days of completion of driDiog of 1hewellI n W~~~W~mdnn

Owner Name VlAb J)ihtcrrr
Ml:Iiling Address: PD Oto....;e( 1

Well Location

i

3f&;1/
City State Zip Code

TelephoneNo. ~'_!.!:&L)_4L' -__l,(;':"<2!.;;~;)a,2"",,- _ ..
Well Data

Purpose of Well (circle one) Hom.. ~ Public S..pply ~.,;) Fish Culture Other; _

Date well drilling started: 4 - :;; I - Df Date well drilling completed; J./ - /) i-ot
If flowing, method of flow regulation: Valve Other(describe) _

StaticWaterLevel: .90 i feet above;~(ciccle one) landsurface Datemeasured: __ 4-'--_;d~:;;'__-_=():...:1'--__
~~Method of Measurement (circle one) ~) electric tape air line ~her: _

Hole depth: tOO +-l-. Wclideptb: tOD ft. WeUgrouied to a depth of to feet

Cement ~)

Casing length:__'_(LR.:::.O__ feet Casi~ _ _;(,-,(P,o:____ inches Type of casing:__ r..:..().,.-"-tf...;:,(_=~ '-- _

- ~~Screen,diameter: _....:!....l.R..." inches ~ Type of screen: __ _;'--=.~..:::"_'::;._ _

•

Type of grout (circleone):

Screen length: _4....!.l.<D~_feet
Screenslot size: _-,-,1l2",,-,-,3,-,,2~, _~inches Setting depth: From (yO feet to _--1-I""O,.l:'O feet

~ Underreamed' Telescoped

Other-(dc:scribe): _

Type of completion (circle all applicabie): Open hole Iiatural Development

Top of lap pipe orreductioe incasing: feet. Iftelescopedor more than one screen. describe on back of page

Logs run (circle aU applicable); No log run BIccttic Gamma Ray Density Sonic Neutron Other: _

L!"I.!I!!leof organization running log{s): ._ _, ,. _._
I certify that the weD was drilled,COI.IStraeted.endcompleted in aeeordanee with aU applicable ~ of th~Mississippi

, Department of EnvironmeatarQuality and/or theMississippi Department of1lealth rerkHoas and ~ laws.

I Ci\.~~v1l'G ,,1.:71.1 ~~~~~
, • - ' , , ~ ....... \ __ -->~:=o.' ~~~~e..._ _

Print Name of Water Well Contractor andLiccase No.

RECEIVED
MAY 0 1 2008

BY:OLWR
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La_;lGOWnCr Nrullf!.: _

~~~~~~ ~tJ
~~,-\i~VED

v MAY 0 f 2008 .
BY: OLWR

---------------------------------....1



MAY-30-20~8 00:44 FRoM:DELTA DRILLING
•

662-357-0024 TO:16626274757

STA.TEWELL BEPORT
PartZ

~~c~RqIIIrt
Misliaippi~ofl!a~QuJiI)'~ij'lIiiI_ Wfii'f~

P.o. Box 100)
J.... MSDD9.o1i31

(601)HI...szIO
(6'01)3S4-m.38(.lisa)

WdJl:
BII!iiIm: _

£-
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a-d hmpQpm:tL,y: 10 ()o AoRtwIIll"I::r MIIaI!c

.~(~~---------
...... I'Jur.

Hmg~~~Moor. ·_T4·~ __
~~ ~5D~~ ~fta

~~~----~~~------
v.",WeUTecIIici: _

Stmc: WI1m'Le'fd (A)! Z0 -,_""1mt6Sld!a

PumpingWaca:Lcwl(8):__ --'FeelDr:lllWlMl4~

DttllllfowD (OIl-(AD: Feet.~~~ Pell'flDu>Iq'MO.~ dnrtIDbeecI: f'ca

"1'cg~Rmc:; ....=~~D'a-~. ... 'WcUJfcl;;kdi _;OPM wflh.~oT


