
State Well Report
Part 1

Mississippi Department of Bovironmental Quality
Office of Landand Water ReaoUrcea

P.O. Box 10631
Iackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

1..S. B1evatioD: _

State Law requires that this report be prepared by the dr1IIer In detaU and filed with theDepartment wItIdn
30 da s of onof of thew

For OIDce'Vle 0al7:

~~-------
WeDt: J-23

Purpose of WeU (circle one) Home Industrial

j State

Telephone No. (;;;6).) 6;.?-7C)L/0

WeD Loca1IoD

Latitude:_O • .. , .......;....1_. ° , ..---~~.---
Method ofLat/Long (citde oac): ConveotioDal Survey,

weOData MAY 24 2006
Date well drilling started: __ ~·,-/_·i.._7._/__/(')-,/_.~ _

Public Supply ~ Fish Culture Other:
-4' / .. 'yMDI'C"''"TJO~lmN-TTTWTllA'''''T'''ER~

Date welJ drilling completed: ..!MANAGEMENT DISTRICT
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level:' '7 feet above or below (circle one) land surface Date JDCaSU.red:.__ ..!..r...../ ......I_'/....7 .....,/_J_,..._.~__

Hole depth: _ _..._/",,-C~'~_·.; _
Method of Measurement (circle one) Gtee~ electric tape air line

Cement

Well depth: _ __._.....{,...;.,:_.' _ Well grouted to a depch Of __ ............./0......1__feet

Type of grout (circle one):

Casing length: bQ
Mix

Typcofcasing: _-k__)l(_/ C _
Type of screen: _ _.._f......l )(,-,...... ;.__ _

, ,- /»
foet Casing diameter: _ _..._I ....- ...._· inches

.L//'Screen length: /__'-=--" _feet Screen diameter: _--,-,.;.;_ __ inches

Screen slot sire: _---.;:'-...::;..""'=1-"_' inches ,
Setting depth: From _ ___;C;;_'J_. ·"'-- feet CO __ .__i "-"- feet

Type of completion (circle ail applicable): ~~el~~' Undem:amed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: feet. Ittelescoped or more thaa OM I'CI"eeD, cIesaibeon back of pace

Logs run (circleall applicable): ~ Electric Gamma Ray Density Sonic Ncutton Other: _

Namcof on s:
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Jot) if I'-I~
Wen Driller Report Md Well LOI

Mis.iuippi Department of EnviruamtmtlLl Ql.lalily
Ofliee ofLlIIJd I!IIdWlJterRIIlowces

P.O. Box lOG3l
JackllOR, MS 391119-0631

(601)9151-S210
(601)354-6938 (fax.)

A~u~__~~ _

Woll': ;;: 13
L. S. EllIVllio.Il __ - __

B-IDIN:

Owner NlmCl'__ __l.(_')l.:.g~r!....:y~_~Co.!9t"\~~.,.::o~",:..:__~--_
Mailinl Adcbll: Z3'{ eon.- C@NJPcil ,w

Well Loudol'l

~003/010

Latitude: __ o__ ,_" LonRitude: __ G__ ' __ "

Method of LaVLoog (eire le one): Conv8llti.onal SlI(Ve}',

~
. ~ Dire~ Nelltl!stTowo II

MiI"1 J[_ of C'gJ)vi)1';

PulpOIle orw.n (circle one) Home btdUlltriaJ. Public Supply

Dete weU drilling started: _ __,t(I...--_L1___!7_-_..::O~"'c:___
Irrigation

Date WltD drillin~c(Jtllpleted: _---''-I:__~..:./_:7_· -_D;:_;:Co=-_
l'iah Culture Other: _

IfOowing, metbod of flow regulation: Valve Other (dMmibc) _

Static Water Level: 7 feet abovo or bclow(llu:cll! one) lend surface

Method ofMea!Ufcmcot (ctJcle one) ~ eJecllU: tape air linll:
I I IHole depth: /0 0 Well depth: 101) Wen grouted tU " depth of _ ___:__O~_ _JCeet

Type of grout (circle one): CRIlwl ~ Mix

10 D /, '7 I,CaMg laogth: feet Cilsing diaml!lIIr:_....A_~~~_im:bc8

SCEnIllqlh: 1/0 feet Sorel!ndiameter: /z: ioJ:he.

Smell alDtsize: S-o ioohet ____.,.~; From bD
Type DEcompll1lioll (eirele all. applieabl~ Undmeamed

Other (dcllcribe):

Date mel8ured:' __ .L.0_-..:./...;.'7_-_~("_
other: _

Type of CIIIIDg: ~_tk__-_~_
TyPe of NCf!lell: __ Lt8_'t}_C- -

rClClt \0 __ ---I.A_D:=;,_O.:::.- __ Ceet

Teleeeoped Open hole

Top oflap pipe Of reduction in casing: {!!tit fr 1tI!1enoped IIr more lbaD oae 'CI"tClD, denrtbe aD back (If pap

Logs run (eirele all app1icabl~ Electric Gammlt Ray Dtmsity St.mill NWlrDn Other: _

-- --- --- --_



I/') t' L :J C ' C'
1._.1 I.-

TIlesketch bdo", elllv regulred (or -- wells

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

DesqIptio" o((t1I1IIlIIi9lfSeIlCOlIIIIgU.". be"wiled (or gil
",«Is l1li460.'., ,,"'_ specific.eJCGIpted bE rmllltlolfS

Description of Formations Encountered From (depth) To (depth)
GroundLevel-llM' _I ,.. 4) ~~._.

- W .. .I . ~I') ~tf!'r.. ..L-I~ X ...I ..r~ ItPb

Sketch the property layout and include the following: 1) the 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) a north arrow.

Form: OLWR-SWR-1A
I certify that the welJlboreholewas drilled, constructed, and completed inaccordance with aU applicable requirements or the

Missill"Bi Department or Environmental Quality and the MississippiDepartment or Health regulations, if appUeable,and state

laWs. (/ J-- ~ .~~--~
Print Nameof Responsib(LtC:nsee andLicenseNo. Date SJgnature or Licensee

RECEIVED
AUG 29 2006

BY:OlWR
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f_iUF5{t)
STA:TEWELL REPORT

PArt 2... , rn.e..~.C-plefvnI!.!port
Mi..... "" Deoputm_t ClrE~ QuoI1il)!

Oftic:>e afLaad adWId!rReuan:es
p.o. BOIl:.05] 1

lacks"", MS 39219-0631
(601)961-5110

(601)3$.4.$38 (fax)

08/25/200S 15 OS FAX

::MJ/ cjllJJlIP
Q-IJIGr: -------n.._,'''''''': --

CIRCLE S IRRIGATION

wrn.: :r:-1:2
~Uc!n: -_

Well Owner lnI'-..ti,," WellLacdaIl

Otllllfl"Nllm1l: .G4,..,.Y C"f'lM2 n Ltli~; LoIlSirudo: _

MoiliIllAdcm3: Z:~'i Por( •. Cl.owt)cg- 120 M.do¬ lAfLons(tboctDlIIl):~Ibwy__.

£.NrD
City

USGS qUId_. &Dd-boldOIlS__, StrrftY'1llld'GPS_

~ '/.,ALe...~ Set_l2_-zzo.is:
0i1'llCti0ll }'lear.!:TVWA

)I of {(i)v),k/

~002/010

l\unpTypc
~leOllc

AirUft 8
flowi",Well

Pima

~
Odter(~J:_~ _

o..ePump~Icd: 7..L...._:_/..=;_(-=-0...llii:"';....._._

RUldPtlmpOlpaci\y- )3'OD GalI011!PerMine

r-T.YI"'
CircfeOlle

(l?~~) GuolineE~e

]fJedn; MVSaI- HDud

Punt, Test D:.f1I

DftWell Tested:_--- _

7 Feet Below L1114SlIIfacoSiafioWater Level (A):

PlmIpi'W W.1IlrLevel (Br.__ .__:Fe~Botllw LllllldSllrUce

Drawdcnva [(8)-(A»): __ ---.!Feet Below Land Sur:liloc

Test Pumpillg RJde: GalJollll Per Minute

Duntian of'PuIl1P Teat (III.iIWIrDm4 h01lr.l~ ..,1In1

Othet(~): _

ltomPower~ ofMlJlor. __ ____:15~O~__
SdIi.s Doplb: _ __;:_S:....;O;;.._----.f«t
NlimberafSlb!!-. __ 2...=;. _

AAline

MeChodq(~W_LmI
Ci~leonll

Eletrtric Measunn, Li", ~

Otl,"'"(.paoi(y): __ ~_. _

forflowiug \wll, m~d shut ill head: ---"rat

WeDyieldod OPMdad_own of

____ ...:feet at\er lionafJNllll:lipa

FGI'nI:OLWR-S~-1e


