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State Well Report

Part I
Mississippi Department of Environmental Quality Aquifer. .---_...--,- _

WeD #I: --!!£!::..----I-it._--

-.
County: It,M t'dl

Permit #:c;,~(0)YaH 01)
Dril1eAlkjJjf,J;u. ()f Z~,M
Date drilling completed: f~(-IJI

For Office Use Only:

Office of Land a.~Water Resources
P.O. Box 10631

ladson. MS 39289-0631
. (601)%1-5210

(601)354-693& (fax)

L. S. Elevation:.;_. _

State Law .requires that this report beprepared by the driller in detruJ and .fi!edwjt!nhe Department within
30 da s of com letion of of the wen.

wen Owner Information

OwnerName ke'45 Arllell
Mailing Address: 10, 8ak I~ 9';;

WeDLocation

Latitude:.lL°__j1_·~" Longitude:D'1oo_jJ_'~'
58 S4

Method ofLatlLong (circle one): Conventional Survey,

USG~ad, E-held 06) Survey-grade GPS

Ntf !fi;s:L!fi; See 1/Twn '1S./ Rng r(;t.J
Distance D~09 N~t 1:own I
.5 Miles C4S1' of Jfo(l~, It)<>d

City State

Telepbone No. <I&2J J(P] - ,petit
Zip Code

Well Data

Puhlic Slli}ply ~ Filili c-..huiC; Other. _

Date well drilling started: __,"~~..!..../-,-Oloq1.f______ Date well drilling completed: ~ -/ -tJ!
Purpose of Well (circle one) Heme L~tri~

If flowing, method of flow regulation: Valve Other (describe) _~
Static Water Level: .2te feet above ~~circle one) land surface Date measured: 5'-;J - t!>P
Method ofMeasurement (circle one) ~ electric tape air line «pher: _

Hole depth: lOr) ff· Wen depth: lob If-. Well grouted to a depth of It) feet

Cement ~

Casing length: __.(p""{)::._.__ feet Casing diameter. _..!.{~~ inches Type of casing: __ P:.__U_L _
Screen length: I..{o feet Screen diameter: _..!./~fJI~ __ iaches Type of screen: _ ___:P~£)....::L::::_ _,

Type of grout (circle one): Mix

Screen slot size: 1/)3 .l inches Setting depth: From (P () feet to _..J/'-"DO~::..__ feet

Type of completion (circle all apPlicab~ Underreamed ~ Telescoped

~):-----------------
Open bole Natural Development

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

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 anization runnin 10 s):
I certify that the weDwas drilled, constructed, aad completed inaecordance witIt aD applkablc requitemcnts of the MississippI
Department ofEnvironmental"QuaJity and/or theMississippi Departmentof Health reguJaj~1i..1

Print Name of Water Well ContIactor and License No. IContractor

RECEIVED
MAY 1 5 2008

BY=OLWR
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r S-ketcll ~ p:ro~ey lll)'tlut Md ~!he fu!luwiL'g. 1) ri>r:?lcl1 f!..x..,;aUvll;2) .....y V' _"'inn!:!!!S!!'..ll:!'.!.~ en me prope..rry tllat may_I aid in locating the well; 3) my ~. power IiBes, or <Mberitems that may aid inlocating die property and the well;
4) indicate dim:Uoo.: :_.
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!
i I J! Landowner N<m1C:_.uk't~~'t-'6,,--....!A-!.:r.~cI\uo!lk/t?t~.:..__ _
1

·kJdl
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•

RECEIVED
MAY 152008

BY: OLWR
-----
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STATEWELL REPORT
Part2

Pf;;"IDIdId!u"C~ llqIon
MilliaiWi ~ofBa~Qeatity

~of1a6_ '9h!';erR il~m
.P.o•.Box JDBJJ--..JIG 39l49-OAlt
(QJ1)MI..s2Ht

(alm4-S38{h>

WdJl: Cr l((,
1DriiIao: _

'l'bII rcpart .. IIe,.....,..." .. f/fIII!IV......... flI....... wttIl6eDtpeWwltllJB3D.,.ot ..
.......... _....,. =_------------

WeB01nItrIilfimadlaa I W~.~i!1~c/jlln
""""',,_ ~I Ib.ld I ._34'· ~<j .q,,] ._ b9Q·. 11 -"100

MailiDs~ .f,b. BOKk 10j). I~of.t..rlI..a6(c:iR:to-): ~3arYq.

----------" f USGSqNIf.~.~GPS
~~Ik1~!I\,l..I.;;~:..I.' "'.___L.!..(t\5~.:.,___.::;.].::_;t{p=::7:_'_'(p:;....--, IN W IA S E ~ Set;] Twn 4$ Rug I b w
City StIle 2ipCoda 1

i~
~ :; Mib•i

TeklphoacNo.(b{'2) }&} - d'1C(1
DInrrfDIi NardTmm

_('asf af'~ I-4/~w~()J

r

1=-O~~(~ __

~f'Ump~:

~w~ .~~ _

I
I

r
Date Wdl Tectect: __ ~ _

I
I'wIIpingw.. LrM:l (8);__ ....IFCct BcIIIIWLadS1llfill:e

Dza\fofCfownLOIn - 001: FeetBeIow1.!l!ltlJ &atlIec

T=~Ratc;._ _ OIII!8Fa-MlDetc.

IDuratioDofPalpTeat(minitqum41aoan); h!;J!m

I
t
IAil"llM
tintt-t: "")-t - ..-r--.". ~ _

JFor~o;\'e9. _ _..... __ Io!zt:ed: fc:c;t

'Well JJdded OPM 1IfIIJ.adtaitdalmof'

I HEREBYCl!R.nPr _~abcntc"l C!~_""1D"'_Gl..,bo'I*'fl~
IJt;...~_ ...,-:-~~

RECEIVED
MAY 152008

BY: OLWR


