
StateWeDReport
Part 1

Mississippi DepaItmeot ofBnviroamental Quality
Oftic:e of Land audWater Resoun:es

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

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

County: £\G ~ t'(
~~--------------
Driller. l)w~ ~!, r-
OedriIIiu& OCIIqIII'td' (l-ICD - ()1

Aquif'a:---:-------

WeU: 4- 21
L S.ElevaIioa: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
38days of ~. of ofdlewdL

w.o..r ............ Wdl~

OwIaNamc ~l2!:nJ:».~L~ ~.~'_" LoDgimcIc:..81.•....Qk_._"
MailingAddress: Vi 14M arrr) :».s: Or Mecbod ofLatlLoag (0one): Coo~ Survey.cr ('()ft

USGS quad. Hand-beId GPS. Survey-gnde GPS

{1+'d rY)S .'J1rJ.~j sw "~'" Sec 33 Twn5~ Rng LLcJ
City State ZipCode

Telephone No. ~ <;'{ 'j---2~8~ Df.S MiIes
~on

of =:~~b
WellDIIIa

Pwpose ofWdl (circle one) Home Industrial PublicSupply Irription Fish Culture Other: f ().....\~
Dale wdI drilling startaI: Gi<O -E)~ Dale wdl drilling compleled: <i-ll. - t;,')
Ifflowing. medJodofflow regulaIioa: Vane 0Ibc:r (describe)

SbIIie Wiler 1.e"Vel: ~O feet~~c:ildeooe) land SIIII&ce DIllie measmed: (.:HA-O')
MCIbodof Mc:aswcmcnt (circle one) steel. ~~ airline other:

Hole depth: 110 WelldepdJ: l,}.u' WeD grouted to a depdt of 10 feet

1)'peofgrout(cin:leone): cg .BentoDitc Mix

Casing length: 'boO feet Casing ctiamerec ~ inches Type of casing: ~\f<-,
Scrcea Icogth: d.() feet Semen diameIa': ~ inches Type of SCRCO: f\fc...

\

Scrcea slot sim: ..~)\Q incbea Seaiag dcpcb: From 1>00 fectto 1> o-.~ feet

Type of~ (circle all applicable): ~pacted lJIlcIeneamecl Telescoped Opeuhole
~

0Ibc:r (descdbe):

Top of lap pipe or n:ducdon in casing: teet. )ftIlls c....... an _ eae sc:rem, describe0Il11aek fl.,..

LogsIUD(cirdcaD~):~ Gamma Ray Densi1y Sonic Neutron Other:

Name of . .
InnmiD& 10&(1):

Iartil'Jdill... well .. drilled, ~ ............. ia IICCOI__ willa.ull(llllicable aequheaells of theMis i 'ppi
D.e._WefEa,lu. e.. ~...,..tIle"_L.WD •• I t fl.1IeIIIIaregJ.n.s ... st8Ce Jaws.

1)A~\d fl, Ue~ 0- ~/).__ Vcwl)dWL
PrintName ofWatcr WeD ContractO£ and I..ic:ease No. S"JgDIIIUre ofWater Well Contractor

RECEIVE[)
A IJG, , " ')f'1("~1t~t :'..1 l.,..\.'d

B¥:OLWR



r
If'We1ltelescopes please sketch below and show depths.

If more than one screen, show location of each on sketch

4- 71. . ofFanl Ii.. Baco ......... From To
-~\ .. ri,.•• 0 ~

r;".,_s I ". I·:-(\

i_&fJ\.'-\ "),0 ItO
C _\lld It.A IfCl::l
" ...t. .(\ ..... lCb IlK'
~-'••••I \ Iii£-.~~
C.AoAl...~ , ~'l.."" i-i"l.
CI'•..A. I ifll..Fi&¬ ll-

Sbtch die (IIQIIClItY IaJOlll and iIlcIade dieiJIIowiII&: 1)"welllocaIDI; 2)8Jp* crt SINiADieSOIl dacpropaty .... DB}'
... iaIocIIiIIc-wdI;3)...,lOIds.pawel' -. .. c6ec'iIIIIIIS dill.., ...illa:.iac diepmpedy aad diewell;
4) iDcIIe cIiredioa.

Signature of Water WeD Con1raCtOr

RECE\VED
AUG 1 3 2007

BY: OLWR



STATE WELL REPORT
Part 2

...... S' ..Cn ,'Sin a..-t
Mi 0 o,TiDepa1 _afBaY" 'elQIIIilJ

OIIiccofl ...... W....... ces
poo. Box 10631

......... 115 3928'J-G631
(601)961-.5210

(601)3S4-6938 (fax) ~-----------

CGulT- Q.,St"f
~~------------
Driller: \)..,J.W'

'Ibis report should be prepared by the pomp iDstaDer iD demOaadliled with'the Departmeot wltbin 30 days of the
oS· ,..r-.

"0-.1' •

0waerName: \f4....),0..:\\ 'LQ.,
MIIiIiDg Addn:ss: 11 Ikwu cd pdOIA Df\

ZipCode

.... 'I)pe
Cildcoac

AirLift Jet ~~

Buctet Pisloa ~

CeubifUgai Roay FIowiB8WeH

0dIer (spccifJ):

Dale PmIp (mbIIed: t-m....{)~
btedPaqt Capacity: if)" GIIIIoas PetMiaaIe

..... TeslDlla
DalcW~T~ _

w.~
' ....... ?'11>J. \ I Lougit'ldc- 8-'; °0(0 I

MeCbod of1..aIIl.oaI (ci&deoac): Cow~ Sww;J.
C'\!'(T ffl/) f>

USGS.....t~GPS. ~GPS

S.bL ~nUL~ Sec Two Rog"'ti__

DiIIace Din=dioB Nearest Towa

',S" Mlles.3 of (1.\1!lit ,Is 1iw 11

StaticWaterI.e_ (A): _!Peet Below LIIld s.m.:e

......... w... I..cMI(B): PeetBdow ...... s.racc
Dlawdo_(8) - (A)]: FcctBc:low I.IIId SudIcc IU fIowiDc weD.med shut ia lad:___,.;... feet

Test F'aaIpiug RIIb:: GalasPerMiaatIe

DanliDaofPalp Tat(mO °5_P4 .... ): a.s

TracI«P1O

OdIer'(specify): _

IIoaePowa'lbIiacafMolor. __ O _

~~--~q~Q~------Md

EIec:Uic)f _*iugLiae SceelTape

Obm(~): __ -----------

Well JiIlIded GPM wiIb adrawdowa of

____ ...JI-.... hoursofpaIIIpiDg

RECEIVED
AUG 1 3 2007

BY:OLWR


