
State Well Report
Part 1

Mississippi Department ofEnvironrnental Quality
Office of Land andWater Resources

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

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

For Office Use Only:

Aquifer:-~r-------
Well#: /1'fa.

count;-~

1-S. Elevation: _

JHog#:

State Law requires that this report beprepared by the driller in detail and ruedwltlr-theDepartment within
30 days of co _..... n of _.~.., of the welL

WeDLocation

Latitude~O ~. ~ '-5!i Longitude:C11d o~, ~,

Method ofLatlLong (circle one): Conventional Survey, J B
USGS quad, Hand-held GPS, Survey-grade GPS /

.%!Ji IJ1If !Ji Sec /S /YWfi J .3.. ./Rng 1/ kJ
~ So
D~ce Direction ~~t Town \Ib
~ Miles \6! of ~ h .....\,).~ '*'3

~ \~ Slll1
~ ~ , State Zip Code

Telephone No. @L 4g~-CLb :J_q
Well Data

Public Supply g Fish Culture Other. _

Dale well drilling completed: I I... (S - 0 7
Purpose of Well (circle one) Home Industrial

Date well drilling started: _ __,,""",._....___;,\_;:S::.._-_;:o::.._l...___

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

Static Water Level: 1cg feet above~ (circle one) land surface Date measured:._ ....i__.._j _-_..;..)_;t::;___-_O___,.J __

Method of Measurement (circle one) steel tape electric tape air line ..?ther. _
Hole depth: \a\) Well depth: \ G \) Well grouted to a depth of

Type of grout (circle one): Cement ~ Mix

) \) feet

feet Casing diameter. _...J.l-':t.~__ inches Type of casing: _...LP_u_G-=- _Casing length: ~

Screen length: U,() feet Screen diameter: \ l-- <
pvGinches Type of screen: _

Screen dot size: 1 ~=:;':i inches Setlingdepth: Ftom 61.,} feet to I<1 II feet

Type of completion (circle all apPlicable):~ ~ - ,Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: .feet, Htelescopedor more than onesaeen. describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: (; /.:s. IJ A t.
I ... f ..ft. •• " ,ft/"\.name 0 orgaarzaaon runmng lOS\s,:
Icertify that the well was drlUed,CODStru.cted, andcompleted inacconIanee with aD applkabk requirements of the MississIppI
Department of Enviroomental"Quaiity and/or theMississippi Depaa1ment of Health regulations and state laws.

I V\,_ ,.-.,.'",_ . I ~ ""n
I4LI\\>Il 'I LI::: <::> b<J't ~

Print Name of Water Well Contractor and License No. SignalmCof Well Contractor

RECE\VED
NOV 292007

BY: OLWR
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Sketch Ihe pxnperty layout and iucfudc:. the.fOllowing: 1) chc wdl .location; 2) any pcnnam:ut .strDCtUIeS on tbe propeny mat may
aid in locating the well; 3) any IOJlds, power lines. or oIherirems that Dl2Y aid in locating the property and the well;
4) indicate direction-

\t -:

RECE'VED
NOV 292001

BV:OLWR
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STATEWELL REPORT
PaltZ

~ 1m1dtt·.c_iPldJwB.qmrt
Miuiaippi l)cpll18!lDlaf~QuJity

oaiEeoflaid_ ~.~
p.o.Bcax JDfil)

JdIall.Ita 392I9416!1
(fOl)HI...m&

(f01J3$4-69lt(fD)

ThIInpart IIumId lIep....,..1Iy dleJIIII!IIPl!!sWIIrfD .... tmd fled .... a.DepefaRllt 1I'IIIIIa30.,. 01. tile
lmIdIIUmol

"

! '*"'v+-~4 - W ~ , :it-si....d't 0 .;t_ I··~q'5
J!~ofl.aslLaa!"(~_); ~3~.

f USGSqui. JJ.ad..heIcI GPS. SWWl,.. ... OM

!.sL\4~~ Sec )5 Twnj ~ bg 1/ W
!t ~ ~ NemsrTowa

t J'2s__ ~~J of ~~ \.; J4.
i > -

Ai,Uft

BucImt

Ceatrifupl

O~~(~t. ~ __

Date fVmp rmtaUed: _..;...\\_- _)_\'_-_O~I__
1\JIDlI;1hmp 0qRIRt.y.: ld.-.;) ~ 0daDl!"l!:r~

W"at:miD 0CIM:r(8pCICify); _~~~.Moor.__~~.~O _

~~ __~~~U~-------~
~w~ __ ~-\~-------

Da1e Well Tecttd: _

PampingW ... Lovt:l(B); __ ......~DclvwIM4~

DttWdoWa ((11) - (A)J: -JPea BeJoIIVl.I!!II!4SudiIee

T_~Ratc: ~"'Mkm!:.IDurMi)n~~T~~:4koaa): .._

• ~'Gijj---"w_LmJ
• Cfn:fconeIAJr lJBe • 1!iocCIic-~ Line SUdTapc .

J~::--.- -1-- h_. --;:-..:.

RECEIVED
NOV 2 9 2007

BY; OLWR


