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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and WDM:.r Resources

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

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

For OffICe Use 0DIy:

~f~ ~ __ ~ _

Wellt: d- 'II
L S.Elevation: _

E-logf:

State Law requires that this report be prepared by the drlIler indetail and rued with the Department within
30 cia of eO' Bof' of the weD. . -

. WellOwner InfOrmatiOD Well I..oea1hn

OwnerName ~':las±1Q_b r .....C&-'" ' Latitude2tl_·Ln ~ Longitude.l:)3ao~,~

Mailing Addttss: \? <;> ') ~d+ S'1 Medlod ofLatlLong (cirel~): Conventional Survey, 31

~\J ~t\._ MS 1.<1 ~ ,4
~ City State Zip Code

TelephoneNo,~ ~(o ~ -~~{ ~

Well Data

Purpose of Well (circle one) Home ~ Public SUPPIY~ Fisb Odture , Other: __ .----

Date well drilling started: ('I-"d... \ - O:J Date well drilling completed: (0 - -:r I - () J
,-Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: I in feet above or~(cireleone) landsurfaoe Date JDCaSUl'l:d;._ .......b...__-.....~_'_:1...._-_o_·--,-1_
MethodofMcuurement (circle one) ~ ck:dri.c 1ape air line o1hcr. _

Hole depth: 1 \ 1> . Well depth: \ \ ~ WeDgrouted to :- depch of _ _.I,__,u"-- __ feet

Cement c:9 Mix

Casing diameter: __ \.._\.,_----...!inches Type of casing:_p_tI_C _
Sereea diameter;_ ..I_;lo",--~inclles Type of SCI.lleIl: ----'-P_V_C _

"'-'.0 • ,GSetting depth: From _J_ _j) feet to I ~
~ UDderreamed Telescoped Open bole Natucal Development

Other(describe): _

Type of grout (circle one):

Casing length: '1<t feet

Screen length:

feetScreen slot size: inches

Type of completion (circle ail applicable):

Top of lap pipe or reduction in casing: feel If telescoped or IDOI'e than.ODesc.neo, describe on back of page

Logsrun(circleallapPlicable):~ Blccttic GammaRay Deosity Sonic NeutroQ Other: VIS,I U A l
Name of on· 10 s:
Icertify tbat thewell was drtIIed, c:onstracted, aad eompleted in ac:eordaacewith aD applicable requirementsof the MIssissippi

Department ofEnm.ume.tal Quality aadfOl' theMIssissIppiDeparcmeot of Health eEl VED
\\ t-14'N l'~Lt: UL 06 2007

\'{fllf)I~L W RPrint Name o(Water Well Contraaor and LicenseNo.



A-lj/
z-rom !O

•

•

Ifmore than one screen, show location of eachon sketch

Sketch the property layout and Inclnde the following: 1) the well location; 2) any permanent structureson the property that may
aid" locating the well; 3) any ro_ads.power lines, or other items that may aid in locating lheproperty and the we \
4) in Ocatedirection: ,;-

RECEIVED
JUL 062007

BY:OLWR
-- --- ------



I

County; "I»CbVc.,r"
STATE WELL REPORT

Part 2
........ D 'IC_, •• a.,.rt

M;';,. Dc.. ' ..... ot.... ' IQaIit)'
Of6ceoflMd_ WtwRcII •• D.

p.o.Ball 1061)
.bcbDa. MS 39219-CJ631

(601)MJ4JlO
(fDJJ3S4..tm8 (Ia)

WrIIl: 2/- ttl
IIIaiiIi.:-----

'I'bIInportlfso1lfdhp ., ...., .,...., at 30-.,.ot ..
.......... (I(_IIIIIIIp,

~:_~\)~ u_ ~S 31.-1J, ~
Cit)' s. Zip Coda

TeIcpIIoaeHo.;Uc'1 3.~~ - ~~ -<.-} ~

AifLirt

Budwt

CeatrifupJ ROIIa7
~(~n __

Date Pump IastaIJed: _

RIiied PmipClpacitr. ""3 ~

;o..(~--------_
II Ii'll , j)a..~~~Moor. __~_~V~~/~4~~_

...~ __~~~·--__--~f-
~~~--~I-------

~W~T~ __

StaticWara-level(A): ...;-,_ BeIowLIDII....

PwapiDg W.. Lowl (8); ,_ .... t..I8IufMc

IkatWovm((If) -(All: ,.....,t.lSudiIee Pew ...... MIll, PI ..... lID ... ~

TaiPuapinsRatc; --'OIIIDBIIWMa..c_ ... WcIlJleldld ~(]plf widl.... dGMtot

• ....... .. " nr4lrcWlaI.eNl
ChIe_

~(~~------------------

------~....--------~..--~~
RECEiVED

JUL 06 2007
BY: OLWR


