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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-S210

(601)354-6938 (fax) E-Iogf:

FOI"Oftke UseOnly:

~~----"--~~---
Well#: -;p.. 45
L S.B1evation: _Date drilling completed: 7-/1../-01

State Law requires that this report beprepared by the driller in detail and filed with the Department within
30 days of completion of .,,-H ... of the weD. -

WeD Owaer IafOl'lllldion Well,Locati~

Owner-Name e: /.P-t1tktNwA. LatitJlde:~oJ1._'~" Longitude~o~,_Jd!._"

Mailing Address: ' 31'MedJod ofLallLong (circle one): Conventional Survey,Ro. &.t f_7 usGS~SurvCy-gradeOPs

t.d :j,(Q-1 .til. IJ1f_ fft,lL! ~ ~ iJtJ ~ Sec rs Twn.J£._ Rng IIvJ
- City State ZipCodc

Distance Direction N ToTelephone No. (tt2 ) sc J ~.231/, .2t Miles ,(/or/-l of ill!;"1l.IJ I/J~:

Well Data
",

Purpose of Wei) (circle one) Home Industrial Public Supply<9 Fish Culture Other.

nate well drilling started: 7-/~-dl Date well drilling completed: 7-1¢~~
Ifflowing. method of flow regulation: Valve Other (desat"be)

Static Water Level: p('4 feet above ~circle one) land SUIfaoc Datemeasured: t-s-«
Method of Mcaauranc:nt (circle ~ elccttic UIpC air'Hoe oilier:~-
Hole depth: I,lt) Well depth: ard Well grouted to a depth of It) feet

Type of grout (circle one):
c-u~

Mix

Casing length: C;o feet Casing . 14 incbes Type of casing: I'IIL
Screen length: 10 feet Screen diameter: ~ inches Type of saeen: ~II'L

•Screen slot size: I ())I) inches Setting depth: From 1tJ feet 10 130 feet

Type of completion (circlo ail IIPPIicabe:Gr4'¥'C1 p•• ~ Tdescoped Open hole Namral Development

Othcl-(describe):

Top of lap pipe or reduction incasing: feet. Iftelescoped or IDOI'etban one screen, describe on back of page

Logs run (circle all applicable): No log run Blectric Gamma Ray Density Sonic Neutron Ochec:

Name of organization runninJt loges):
I certify tbat the weD was drilled, constructed, and c:ompIeted Inaceonlanc:e with all applicable requiiemeuts of the MJssIsslppl
Department ofEavironmental QualIty aodfor theMisdsslppi Depar1meot of Health reguIatIoas aadstate laws.

\a~A1/.1of7: ,_, -#tJ{,~1 114-- f!:.ft ...,,'" ..L"I£ .
Print Name ofWat« Well ConCAcforand I...iccnse No. Signature of --:':;'ell Contractor

RECEIVED
JUL 28 2008

BY: OLWR
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I Sketch~ pN~ fu_rm.ttnnd "=h!d!;m.., fu~ 11!bs~ in"",'4.m,_ ?.} ll!!j!' i"""!!!<"'~ 5!WUUiesmt me p..~rcy mat may
aidin locaIfng the wen; 3}any~ poWC£1ines,or orher items that Jl!i!Y aid in IoC2ting the pmpcny and~e well;
4) indicatec'lire£rjon: ~ q{__~cI .-;.-
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BY: OLWR
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CoImty; --::,____,..~ __ "..,_ ....

~..L8'Lf.)qJ 7/3
Drill«:<[)c!/a fl.lt, i- L,d.d41",-
DllUQlllphlcd; ; 7-/) -4f

STATE WELL REPORT
Part2

Pt.,_"¥lDIIld!a"lb_.... .... c.........BqtDn
Milliaip:pi ~Gf~Qutily

~vraai6_'W~~£9Z",
P_o.Bax 1fJ6D

:..--., MS 39.D!f.0631
(81)M1-6'UG

(6Dl~{W

I-~-- Il:.:..~9.>. = I
·l'Idn~:parhlr...Id_J1I I 1flIl1lythe.ifii.U!!P. f •• f!!..,. .. ilfedwidl.... _· at..... ..,.oi.

f4
w.tn.lwaer........ ~

Ownr:N_ S"'ka tra/kr-ttr;A

J

t Tc:lcpIiofc No. <6-6 ~ ) ses- ~J7C,

I PVqJ~

f
~=c

1= }t;1 ~

Pismt C~
CeatriNpl R.~ ~Wdl

Other (spc:r:Uy):

D-.!'Wup £or:rsuf1ed. 7-/f_-tJl
l\.sb;d Pvap Qpm;it.y.: ~at)O ~!'Ir:rMlam:c>

• W~i..,e.:;?Jm~II srirrnf«N~fnOIt,' I=chi' Vt1fO· .21.old'
Ii""_Gf~fFda-): CoJpcaaioAl3ancr.

f USGS~~J 9 .. *GPS1 JW ~ #t.I ~ Sec Jl TwrLlLRng IlL,)
i Ili:;l!:~ DjI'!..iD3 ~T~i.).)"~ Akr/4 af-';._ lbt,tVW'idh.

I
~GZJ /'TaIcfar P'lO

.,... ~_OS'(IIJI'C'Cif1): _

~~~~~ __~m~o__________ I'
~~ __ ~~~O ~fta

~W~-M~__________ .

nate \lieUTccted: __ ~- _

PumpiDg w.. LIM:l(8);__ -JfCclBcIDw I..a:ar:!SIadiIII:c

DnWdowa flln- (A)}: 'Pe!!!1JeJDw1..Pallf~

T=~RaIt:;_. _~ __ .....__l~I'I:r~_

f IBBtmBycea.'DPrdlaJ_~_tEA L._~ __ hQtJflll)f~

1&;_0&tl~~....~ ~L
RECEIVED

lUI. 2 8 2008
BY: OLWR


