
.,
State Well Report

Part I
Mississippi Department of Environmental Quality Aquifer.. _~\"-_-=--=- __

Wentt: ~fj_------,-J-Ll_
Coumy: ~. 'j !\!\On

Permit It: (';;, \JJ -4 c;l 559
Driller:4)lk J):II.\~J1:",''''' T~(_
Daledrillingcompleted: tP - {; -Or

For Offi€:eUse Only:

Office of Land andWAter Resources

E-log#:

P.O. Box 10631
.Iacl:soo, MS 39289-0631

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

L S. Elevation:""-- _

wen Owner Information

OwnerName Jt)ht1 t:e((.e Je.
Mailing Address: %4fA &zemNt &

WellLocation

Latl(lule:14M_o_M_. 1U..Longitude:D9'DoR_'JQL_"
r3 ~,

Method of LatlLong (circle one): Conventional Survey.

USGS qu~ Survey-grade GPS /

~~S:6L~ Sec I/) I Two 95/ Rng 'IW
so) SE.
Distance
___,S,,--_Miles

City State

Telephone No.&LJ,---,-7-,,5':..L{_--=~~S(P~{,~ _
Zip Code

N~tToryl
of h:::(~,," I Irl5

Well Data

Publ,c SUPPI~ Fish Cuitm:c Other: _

Date well drilling started: _....,/;::...-""/,::...--:a:::JIf'L-_____ Date well drilling completed: 6-~-dI_
Purposeof WeU(circle.one) Home Industrial

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

Static Water Level: It feet above ~e one) land surface Date measured: /" - f -tJ!
Method ofMeasurement (circle one) ~~ electric tape air line ~er. _

Hole depth: 9«/ Wen depth: '7<>= r Weli grouted to a depth of I() feel

Type of grout (circle one): Cement ~

Casing length: £S feet Casing diameter: _~/6=_ inches

Screen length: _1.!...:..O__ feet Screen diameter: _.._1....61L-. __ ~inches

Mix

Type of casing: _ __:.A_~--=c=-- _
Type of screen: _-LJ)_:;tf::...C=- _

Screen slot size: < 0SO inches Setting depth: From .,f" feet to '75" feet

Type of completion (circle all apPlkable)c:9 UndeLreamed~ Telescoped Open hole Natural Development

Othe.r{describe): _

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 Density Sonic Neutron Other: _

Name of anization runnin 10 s):
I certify that the well was drilled, coostructed, and completed inaccordance 'II'itI:I aD applicable ~ of the Mississlppl

Department ofEnvironmental1'!uality and/or the Mississippi Department of Health reguIaUoos an
I

lH/. IJc.'d.:, ,f '1...,,~t!fAC L.,," ~(,_zl

RECE'VEL
JUN 192008 '

BY: OLWR
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I SMtdl tho pl"Op9lty mJOUt !!!!d is;iudc thv fuTh!wing:1)!h£;wcl! ID<_",_tit:m; .J7lny .k .......n!:!!!5tr"..!:t'..!reS on !hep..ropercymat may

. aid in IocaIing the well; 3) any nJad$. power tines. O£ other - that mayaid inlocating thepropctt:y and diewell;
4) indicate direaioD.: S' 1'1\<;.. ..:_ . .
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Laqdo~~~Nan~: ___

RECEIVED
JUN 1 g ?OOR

BY:0 LV\!~·
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STA.TEWELL REPORT
Part2

Ptt"_l!'J9~c~J1c:port
~~ef'Ba~Qeatity

~i;fl.ai6_~~
P.o. Box 1063)

Jd:lea.MS~t
(601)Ml~5Zm

{6Dl)3S4-6938 <faa>

Cowly; 6}(J 'lmeo
~~~-----------
~lkv;II",~f'TM~A .11\{'.

Due~: 4> -i-tJ!

I ~ ...-
AqBtfer. '

Tb1Irepartsholdd bepa&!flllNl}_dJe.~"""'f1J .... =at1Bedwtih aseDepad.LaatwJtflh30.,. of.
lmlalleuc fil

1161t -__

I t ........ N34°P.r'W" ~
1I~(J{LsII.cm~l~-); ~:SPrYq.

I
i USGSqort' " GPS." GPS

NE ~ StJ ~ Sec. ' Two ~ S' Rug 1/ £"

,~ Ufn;t~ .N~~T(lMl

I_} Mj}ey fd~ of;~ht.v.-, 11($.

I
I

I

~pl R0C!D7
O~~(~~ __

o.re Pump Imr.IIJed: .....:::;t,_~~9...:-().;::;1j' _

JUm;d hmpOlpm;U.y;...:3~i),;,;i)D::..__~~l!'cJ"~

~1!ape

HMd

vr~ ._-~(~):-----

I!JO:9Powm: lbIdBjJ~.MfIWC I" () ho.I
~~' )/) feef

~w~ __~~__ ~ ---

Da\oWellTeMd: __ ~ _

Stric W8IX:rLcYd. (Ar. .....-PcrA.lIdowlzmt\ SuIm:s

PwD{Imgw.-LIm:l(B); _~...Jli:clBcmwL!dS1ufllt;;e

DttWdowal(B) -(A)}: PeetBdolrl~Sumee

IT=~Rau:;===~=~,..-1, ~Fa"~.

IDuratiDnofPuu!p Tert(mUimoun 4hoazs):, ~

"i~h_s~~ _._ ~~ ___

JFarJl!:;w.trJs~_....mrdttnttio~ , ~

WcUJidWd G'M wfIJl.~d"
1--------~~~---"----~~~~

RECElVED
JUN 192008 .

BY:OLWR


