
WeUData

Public Supply ~ P Fish Culture Oth~O( ~ l..s~i
Date well drilling completed: I 1- I._ - 0] 6UJ!::i5

If flowing. method of flow regulation: Valve Other (describe) _
:

State Wen 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)

For Oftk:e Use Only:

Aquifer: 7,.
Welllt: q_:_ 80

Driller: _".""""""_;::",,:......~.e:ct.=tJZ+-;..r

Date drilling completed: \ \ - \ - 0:1 L. S. Elevation: _

B-logl#:

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 da s of com letion of of the weD.

Well Location

Latitude:3L ~,il.TI" Longitude:~,<tc:)o__l_b_."4 I) "

Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS, Survey-grade GPS
IJ . IJ

t:J;~ lA :S-w lA Sec }7 Twn 7 .4 » Rng Ie
City State Zip Code

Telephone No. (~Q),-'---"b<.....l.I_Cf.L.--~(J.,,_._I9'+:s~_ ~ Direction ~1fKStT~wn
~ Miles /Vw of ~ .Ie ~'>.:s

Purpose of Well (circle one) Home Industrial

Date well drilling started: \) - J ._ ~ J

Static Water Level: _)'_<].u- __ feet above or below (circle one) land surface

Method of Measurement (circle one) ~ electric tape

Hole depth: q~ Well depth: _S~3....._ _

Date measured: __ ) _'-__..)f_--=-\)-+J_
airline o~ __

Well grouted to a depth of __ :....;1 U...___ feet

Type of grout (circle one): Cement ~ Mix

Casing length: L/0 feet Casing diameter: 1 t inches

Screen length: ..$.3 feet Screen diameter: } J, inches

Screen slot size: I t:)~ d.., inches Setting depth: From _6-"' ....3"""- ,
Type of completion (circle all applicable): ~ Underreamecl

~be): _

Type of casing: pL.-C
Type of screen: (JilC

feet to q~ feet

Telescoped Open hole Natural Development

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

Logs run (circle all applicable): No log run Electric Gamma Ray Dalsity Sonic Neutron Other: v~

I certify that the well was drilled, constructed, and completed inaceordance with aD applicable requirements of the Mississippi

Department of Environmental~ty and/or the Mississippi Department of Health regulations and state laWs.

~1f1m J..ElVEr.
I Print Name afWater Well Contractor and License No.

r":Jy 3 D 2007
BY:OLWR
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STATE WELL REPORT

Partl
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Mj • ippi Dc af Ba ,QuIit)'
~on..d_~Bw Ai..

.P.O." 1tJ6l)
JIIbJD.MS 19'1I9-063'

(601)961...5210
(atlm4-693t(fU)

Wdll: /1 20
~ -----

'l1aIInparllllandd ... ,. ... ., ..... ,.., ........ ra .................. Dqat__ .... 30..,.cI ..
tmtaII!P!Rf4 ....

WellOtmerIllfll'F ..
OwHrN·..... \:.,J~. ~~, ~:..tf:>..
M.uiDs~ 'd-oo W 9J\....! w tOn.,I

~$ ""'is ~~ [, IV
City s. 7lp c::'ANI8

Tc1cpboftG No. (/k1- L Ig- '0 I q :)

t 1~-;~:Q:1-7;-=()qa- Il-~-;~
I
J J,fcIboIo(.t..rIIA.,~aaa); ew- 1f&Jlllld~.I USGS.... JIaIt..heIcIOPS. ~OPS

IN t ~~~See. J 11 Twa ? "S RaJ G W
DisrIIIf,cIct ~ NareaT~I ~Mib (Vi of ~

"_'1IJpe .......~
Circlaoac ChdcCIB~

Ai,Lift lcl ~ ~~ GuoIIae~ I&IInlGas

~

~ _.)
Bucbt Pema Eloc:II:ic ..... Hal TtIICtGr .P'lO

Ceatri£op1 ~ PfawIrIs \Yell ..._.. __- 0CIMw (1I*if1):
_- lQ~Otbet (specify); IfGm Powar a..lqafMotor.

Oate Pump lastaUed: )b~ ~(j':J SeUiICDcpIfI: b';l foct

R-=dhmp~ ~()~ ~I'I::E~ Muallx:rGf BIIIp:s: ~

Stltic Water l.eYe1(A): - __ ....J-'_Below LIldSUrlrlla

Pwaping w.. Lowl(8);__ ....JFect BCIItwIa4S1uf1Qc

DJaMfowa({Jl)-(A)J: ....JPeet....,u-J..... ttar ........ __ ... JD-"': ,,"""",bt

TalPlmlpiogRatc; ....>OdIaM,..MIDeIc_ ... WcllJteldld ---'OPM wIdJ..~of'

~.W~T~ __

DuratioaofPaasp T_(miai ... m41aoaa): .....-

~{~~------------------

JHEltEBYCl!R11Pr _= 1 eli ..... _ ... ot_'''1IIdj1C-

Q. ~ ~ £ lr~ D ~LU ~ ofTU~':!.:'c::A...~~~~~--- _
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