
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-log':

Driller. '\\iJ

Date drilling completed: 5-7 ..,r07

For Oftlc:e Use OBIy:

Aquifer: =----=----
Well#: C- 75
L S.l!!levation: _

State Law requires that this report be prepared by the drlller indetail and med with !,e Department within
30 days of cOinpietion of • - of the weD.

~ City State
o..: ~., I,;

Telephone No. ~ )S 4 - ()5 j,

Zip Code

Well Location

~4 ·'a-1, '1b' ~.1l.._ ~O.
Method ofLatlLong (eire e one): Conventional Survey, l

USGS quad, ~S. Survey-grade GPS

/}e~JV"w.; Sec /3 TwnaRng 10 tel
Distance
__ ~Miles of _

Direction Nearest Town

WellData

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: _

Date well drilling started: 5 - "'1- Q J Date well drilling completed: '5 '-7 - 0 J
If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: I Z feet above O~(Circle one) land surface Date 1llCIlSt1red: 5- I 0 - Q J
MethodOfMeasurement{circle~ne) ~ el~tape airHne ~ __ ---:- _

Hole depth: \ <) () Well depth: I ()<:) Well grouted to a depth Of__ \..L.O__ ~feet

Type of grout (circle one): Cement ~ Mix

Casing length: If.; 0 feet Casing diameter: I /1 inches

Screen length: 1..:\ G feet Screen diameter: It? inches

Screen slot size: ,GO :s~ inches Setting depth: From bO ·
Type of completion (circle ail apPlicable)~ Undeneamed Telescoped Open hole Natural Development

Other(describe): _

Type of casing: ~vC
Type of screen: \)vC

feet to I y \) feet

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screeD,describe on back or page
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:--,J;"-Lt..::;~;__ _
Name of ° ·on running loR(s):
I certify that thewell was drilled, eonst:ructed, and completed in ac:eordanc:ewith an applicable requItements of the MJssisslppl

Department fIEImronmental QualIty andIor theMJssisslppl Department ofBealth reguIatiom and state laws.

\)\.1\)\\(})lLE ~bl4 ~~
Print Name of Water Well Contractor and License No. Signature o~tractor ----ncvc VED

MAY 1 [, 2007

- BY: OLWP



Ground Lewd w 1./1'771

Ifmore titan. one screen, show location of each on sketch

Sketch the property layout and include the f ng: 1) the well location; 2) any permanent structures on the property that may
y ro.ads, power lines, or other items that may aid in locating the property and the well;

C-1~

Descriution of Forrnations Bncountered From To- _ - ._
\.~ ~ lYS_

s- .~I .o, iqS s·<;
{.""~ c;: -. .V r:;c::.. ' I~

blSl .t". ~}..JN-~iJl 7_S_ .iss:
1\
v

-

Landowner Name: _

RECEIVED
MAY 16 2007

BY:OLWR



:: (-25" =

USGS... ~GPSr ~GPS

<;WK~~Sec ; '1 ~bl fflL-J

hmpTJpe ........ Tnrean:r._
(
~~

Gdc_
},jfUft', .let s..........", a..JJDe~ N.an1Gas

~

--=-" .
BudxIt I'istDD EltlCIdcIirOmI' lfIIJId TaICtOrPTO
Cellrrifilpl Rotuy ~Well WWmIII oa.(Ipec:il1):
Otbe:r [spedfyt. If.oISeI'uMlr JWnear~ J®,
Date Pump InstaUed: S i. 1£2 -aJ_ SertiIIcDcpIIt: l..tdJ reet

a..e;o~ ;-
~R-.dhmpCapacity: GaJaIII 'Per MiDafe lfIu*rofSlllps:

:~

5tdcWm::r I.cfe1 (Al:__ ____.-Peer BclDwLa5Sartica

IPumpingWmrLnel(B): FectBcloWLa4Stufi11ct;

Dft~((B)-(A)l:. PeetBelowt.ls..tilce.
TeAPumpiqgRaic; ____,OIdIoBIPcr~. .... Wc1lJldded~ __ --,G'M wIdl.4rawduwitot

~W~T~ _ ........4.' It .w.eerl.eftl lOrdc_

eJeddcllaiutiBt Line StedTIpe

0iiIcr~ I

I

RECEIVED
MAY 16 2CC7

BY: OLWP


