
State Well 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)

L s.m~vation: _

For Office Use Only:

Aquifer:--:r------
Well#: d- '12..

E-log#:

State Law requires that this report be prepared by the driller in detail and ffied with the Department within
30 days of completion of drilling of the wen. - ... I

Wen n:ner ~'''Kt\Q,?- I Well Loc.ation

owncrNarrce_\\~~~-~ ~~ II!"",,,,,,,~':l..d..S, \&3.. ",ngirud'~·jJ,_ 1);1"1~~ ~ I
Mailinz Address: ~CJ~ IMethod of Lat/Long (circle one): Conventional Survey, ,

= - ILc~lt:~ aJ i !~~~ :i I~u~';::~:;;GP:~T;':;:~:RI()W
City State Zip Code !

I Dis~ce . Direction ~est T'Iwn
Telephone No. (__) I Miles \eI of ~ ~(J~ l: N

Purpose of Well (circle one) Home Industrial

Well Data

Public SUPPIY~

Date well drilling started: \1) - \":l........a \.0
Fish Culture Other: _

Date well drilling completed: __ \l--'-t)_..__.l.....h::.=._...._o=--.::L::...__
If flowing, method of flow regulation: Valve Other(describe) _

Static Water Level: __ 1.""'__\3.._ __ feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line ofuer. __

Hole depth: \ C\ \ Well depth: __ -l\I,-, ~.=...<:) _

;
)t\Well grouted to a depth of feet,

inches Type of casing: PVC;

inches Type of screen: PV~
l,c, • , ~ \\feet to feet

Type of grout (circle one): Cement ~ Mix

Casing length: l Q Q feet Casing diameter: 10
Screen length: ~Q feet Screen diameter: )1>•
Screen slot size: ~ inches Setting depth: From __ ""'-'00A-__

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: 'I {~}vAL.
Name of or anization runnin 10 s):
I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of the MISsissippi

Print Name of "'","later VleHContractor and License No.

NOV 062006

BY:OLWR



,/
it 'Nell telescopes please sketch below and ~hc\vdepths,

Ground Level Description of Formations Encountered From To
~\..o.. " ~~ "- I,_c:.

S' -.ll'~-C"... ft • \) Sl; I fll

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thii~--"
aid in locating the well; 3) any rqads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.
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II Lando'\>!1ler Nrul1e: _
I

"'-1M, 10 \,

RECEIVED
NOV 0 6 2006

BY: OLWR



Recelv~d Fax: Se 07 2007 8:58AM Fax Statlon: MDE LAND & WATER . 5

o 9 / 0 712 0 0 7 .0 B •4 7 FAX SS2S2 74 7 5 7 CIRCLE S IRRIGATION

CaaIIly:~JPIi~~1----
I'InIitf: --

~ {)fir" fJlf~ o~
I:lno.... JcbI: lo·/l...ok._

STATEWELL REPORT
P.art2

.... p Jnri.aer>.C_pldlon IIqoa1
Msai..1ppi Depu1DICllltor~ Qua1~

omeo at.Land ADd Wa1I:!f R.csotIrees
1'.0. Box 10631

lat:bua, MS3~1
(601)961-5210

(~1)354-$38 (fax)

~etNamo; CLI) V WAOOL:t,Vl,76V'
Maw.,Addn:u: 2<>Q 41t1()(J#,~~gp

',TeJepbone No, ~ 3fjZ - 190z.

WID': /?1- 72.
~:-----

USGS quad__, IJaad..beId GPS___, SUIW)'·pde GPS_

_ ~_tA S~T2L.~

~ 005/007

Puapl)'pe
Cirdeome

JetAirUB

~

~
OIIIIIr(specir)'): ~ __

Du:ll'llDlp 1Jmal1ecl:__ ___.;:~;....~_I_O_-_o~1__
Rated Pumpc.p.cily: <6')'1) G.ll_lWMiIl*

RDc.ry FloWl'iqWell

Dna,l F..ap GasolineEqine

(~~ Hand
Othcr(Jpa:i(y): _

I'IJomD PDMrRdD8 ofNal&)c _ ___,_t.....:=....J~_-_

ScaiIl8 Dcpdl: _ ____./PoAL..=O~_----ifocl
Nllmbcf oCs..cs: _.--.../L-- _

Willlimill

Dllr:Wdl Teed: _

SUCicWlttrLcvol(A): 3/
PUlDpi~Water Level (B~ Feet Belmv I.azId Sll~

DRwdo"Ml [(B) - (A)]: Feet Belolli' I.JII1d Sud'ace

Tesl.PInpiq RaUl: o.1lOll!ForMia.. e

I:lUIrion of Pump T_(1IIiIIimmrl4 hours): ~un

MedlOIIarMcaaiu:W .. te.d
Cin:loOll"

IUrLjJIC £IedriC~L~
0Ihcr(1~): _

Wellyicldo4 GPM ..nih a drn.da1wof

____ fixJtaftar Wild ofpaalpiaa

I HEREBYCERTIfY bt Ole -'»VC ~ Il1O~ ttl tho best cnmyIal-~.
IHvro J? /lqLT tt 7S21'

P.riJIrName a.f lm1aJler .aDd Lic.eMeNo. if


