
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Office Use Only:

Aquifer:--=-----,r----:=--

WellIt: C- II
L.S. Elevation: _

&-logl#:

State Law requires that this report beprepared by the driller indetail and med with the Department within
30 days of completion of ...... of the well.

Well Owner Information Well Location

OwnerName~ ~~ Latituderl_oA' )7S..Longitude:d\~OJi.jQ_ ..

Mailing Ad~(i);r l,1 Method ofLatJLong (Circleee): Conventional Survey, ~1
USGS quad, Hand-held GPS, Survey-grad/",PS~. ~~,'?("
/ / ~

~ ~.s.... ~~~~ Sec~5 /Twn LfS. Rng[J W~
City State Zip Code

I~~~
Di ce Direction Nearest Town

Telephone No. ~ ~~-:l ~Miles LJ of 71J_ IV iCrIl
•

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

<)- (-c) J i-)-QJDate well drilling started: Date well drilling completed:

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

J ~
- ~-~_,o 7Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape airline other:

Hole depth: \\<\, Well depth: q~ Well grouted to a depth of I~ feet

Type of grout (circle one): Cement Bentonite Mix

Casing length:
,<;1

feet Casing diameter: 1 b inches Type of casing: PUO
Screen length: ~b feet Screen diameter: J b inches Type of screen: eVV
Screen slot size: ,C>\, inches Setting depth: From S~ feet 10 't~ feet

~l~
-

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

Other (describe):

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Deusity Sonic Neutron Other: J;:SuAb
Name of organization running log(s):
I certify that the weDwas drlIIed, constructed, and completed inaccordancewith aD applicable reqoItements of the Mississippi

D_.r __ ...,or ... __ of ....... -=~......
\)'L\\~ ~YLt ~l,?~ ~

Print Name of Water Well Contractor and License No. Signature ofWa eOnI~C;::IV EC
AUG 2 4 2007

BY: OL\NR



•

Description of FormatJons E!!c.ountered
c- IS-

From To
1\ i<l'i

,

roperty layout and include the following: 1) the weD location; 2) any permanent structures on the property that ma~
aid in locating the well; 3) any ro.ads,power lines, or other items that may aid in locating the property and the w Il;
4) indicate direction. .

.;" - . Tc. I" :()]'$-----'\----..? uI M.o.,J Lf"VJ:WU ~;-
~\
)~
~I

\
~I

~

Ifmote than one screen, show location of each on sketch

0.
fi:..

. 6--,
~.

, ~

RECEiVE
AUG 2 Ii

BY': OL



STATE WELL REPORT
Part 2

...... s1 Brae...... ae,.rt
M-nippi I.lqIII1meat ofBaYiIuIlaa1I1 QuIit)t

OfticIeof1Ml... WfIt;t~
p.o.BaIQ6l)

JdJas.MS 392J9.0631
(601)961-.52.10

(fOJJ3S4.6f38 <ita) I::.C-K=:I
' .... 30..,.01..'l'hII reportlfrDDld IIopa.,.,..., fIed Depe'

I....."", or.....,...

. t~, ~& ~j{7'
City .. Zip Coda

TelephoRe No. (fu b';4 1 ~~ ....) S<) I

WtIt~
lAifDdc}tl-y';l....)7 s.......,..._Q~~ ").'1- ~

USG5.... IIaIJ.heIcI GPS. Swva, ._ OM

~ \4~" Scc~ Twa.!:l..:it..RDJ /'j..U .

Aif(Jft

Buebt

CeatrifupJ
~(~f*- _

Dare Pump JasuDed: ~_, j -"07
a.d hmpOrpaci1y: -;a~ oe.... 1IIiIIa

PIowiacWell ~.-m ~a..(~ __

~~~~Moor._./~a=u _

StaticWater LeYd(A): _,-,_ Below LIId s..r...
PumpingW... Lovel (8); Pcct ........... SwfIIcc

Ihawcfowa ((ll) - (A)}: ,_...,t..I..... Fcw~ weD,.. _ ... InhMrJ: fcr4

TatPurping8atc: --lOlllt:8I'11'MiIIIIIc. ... WeD JJeIdId --'tiPM Widl .......... Gf

------~....------~----~~
Date WellTCIIIIId: _

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


