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State Well Report
I

~-
I

For Office US\!Only:!~ II County '. r7cr'.4 /l---2 Part 1
1Mississippi Department of Environmental Quality Aquifer: I

I
i

Office of Land and Water Resources I tY: 20I :::: ''pdes {/]J( u;II.. I Well #:

IP.o. Box 10631
Jackson, MS 39289-0631 L S. Elevation: I! Date drilling completed: ~ -0 (p (601)961-5210 !(601)354-6938 (fax) E-log#: !

State Law requires that this report be prepared by the driller in detail and f'lled with the Department within
30 da s of com Ietion of drillin of the well.

Well Lo-cation

Latitude:3.!L...Q-liJ__'~ Longitude:®' o.11L_'m'i..J
.$~ ~,

Method of LatlLong (circle one): Conventional Survey,
~~,_ I

USGSquad, ~urvey-gr/ GPo/ I
~ l;.i ~ \4 Sec;? Jrwn ; 74": RTt&. Ie I

I
I~estTo/;

of ~a41(~

/:3;z:J
City

s3S:l7
Zip Code

(}1S
State

qisi~nce Direction
~MiIes t.JAI tJTelephone No. i2ie.2J )7~ - ':i9 &~

Well Data

Purpose of Weli (circle one) Horne Industrial Public Supply ~ Fish Culture Other: _

Date well drilling started: 0 -,J.:;;. -0 ~ Date well dri!ling completed: _~( 0........-:2,,--=~-,--,~=->..(-,-,O,--_

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

I
StaticW"''' level, g ~c;;:;:;'e) I"'" surface Datemeasured:

Method of Measurement (circle one) ~ electric tape air line other: . _

I Hole depth: /00 I Well depth: /00 J Well grouted to a depth of

Type of grout (circle one): Cement ~ Mix

I Casing length: (00 foot Casing diameter: ~h,-L.....a.:__ inches

j Screen length:_!/J2__ feet Screen diameter: I to
I Screen slot size: . Qfi._L_iuches Setting depth: From _ _".(Q~O""- feet to -_}_Q._O=- feet

10 feet

inches

Type of casing: _--'-P__~_0_~ _
Type of screen:.rs:_. _

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

Other (describe): _

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

Logs run (circle all apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 (s : .

I c~rtifythat thewell was drilled, constructed, and completed in accordance with all applicable requirements of the Mlssissippi

JUL 252006
BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

- ..
of Formations Encountered From To(""M~ / 16 IBo~h~ ?t#t-~ 7! i-?,n '.IU7If-I'!, "'-"""'"tf~~4)ti/a y AI.6'r ,nD/J-,

I

Sketch the property layout and include the following: 1) tile well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
JUL 252006

BY:OLWR



itaill.i.i.

~lJJ5ctD
STATE 'WELL REPORT

PartZ
.~~ r-aaes"s c-,... .,M't

NiIl1-FPI~tof~ Qu-li1y
0fIiee otLilAd -'Wilier~

P.O. Bcm 10631
lacboa, MS 39.:Z89-0S1

(601)961-5210
(601)3S4-$38 (tJ.x)

..
08/14/20013 1412 FAX

~~~~~~~-......,:_------
DrIller: _

Owner

OMs-NIlJle: C(Vt, t.!Y!?....
MAJu.,AlJrhss;231../ ~~ .. twlo""QCil; i2D

TelepboaeNo.~ 5?r~51~1

51Iii.I'!lflll~ID!jil:

CIRCLE S IRRIGATION

EIevallan: _

flJ014/019

Lalitlldo:, L<qioxle:, _

Pump Type .,._.~
Cirdeoae CiltkOlle

AirI.ie Jee SlIbmeniblc: ( ~ad~ GadiM.EqiDe ~a.

B1IC:ket I'IstDIl B Efcaric MDfrr Hand
T__ PIO

ClnIri&pl RmaIy F1o~We11 W'Ull!mi1l 0Ibcr(~):

0Ihar(~): HmsoPovcr RaIiD«-MaIm: /122..
D8l'11mp IrIstaIled: 7~If{ ~O~ SeIIiII.!!Del,,: {pQ ,_
Ra-.tPumpc.p.,ity: 1300 O8IIlIIIlIlW Milium 'NwnbMar~ s

MAIIIIodO(IM'LoIII (cheek oae~ Oamoc:ulio4llbwy__,

USGS qUId__.., HaGd-be1dGPS__, SIIl"II)'-IIWJeOPS_

~ v.2£ ~Sec.z1_ T.£U,LR..L£...

DateWdt Tested: _--------
S1Itic W*, Level (A):__ q;.:;.__,FeetBelowLeodS\nface

Paaqq WaII;r~l (B~~_--"Fcc:t BillowLandSurface

DrawdoM (5)- (1.)): --'Peet Below lJIIId Sudilce

TestPInpUIg R.am: OIlIons PerMinute

DumIiDnofl'llmp Test (l!IiDim'l1m 4 houri): _---JJ!o..

Airline

OIher(wpecifY): -----


