
..
State Well Report

Part I
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) 5-log#:

For Oftke UseOnly:

Aquifer:--'"=IIE"----
Well 1#: __,X;;L._- ..!...:JO~l_
L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30da s ofcom letionof' of the weD.

Well Owner Information

OwnerName Tra ~~ Si d E-S
Mailing Address: ~ qS 0~QA, fe!

D}l.J.<u.. MS"J<g bJ.'
City State Zip Code

Telephone No. ~ :1(;3 -cl.-7~:3

Well Location

Latitude:?&_ o~'!J'1'Longituded1()O~' ,~~

Method of LatlLong (circle one): Conventional Survey, -.

USGS quad, ~ Survey-grade GPS .,/

)K' ~.~ 'A ~wn~RngJd..\.V
<?'N NV\!
Dpce Direction ~own
~Miles W W of ~J,. MS

Well Data

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

Date well drilling started: 1~-- Icl. ....() ., Date well drilling completed: ) cl- '" i~ -O"J
If flowing, method of flow regulation: Valve ~ Other (describe) _

Static Water Level: ~ \ feet above ~ (circle one) land surface Date measured:_....) ...J....izl:..J.''---_Q_7..1.-_
Method of Measurement (circle one) ~ electric tape air line ofuer. __

Hole depth: _----J)..."a~o'___ Well depth:_+) ~o~QL-- _ Well grouted to a depfu of_.L)..l,O...._ feet

Type of grout (circle one):

Casing length: ~

Screen length: "40
Screen slot size: •ol.'l.

~
feet Casing diameter: _--..L}__;::l__ incbes

feet Screen diameter: _L} _;:~"",--__ inches

Type of casing: _f,__V_C-=-- _
Type of screen: _-=-f_v:::.......;G:...._ _

Name of or anization runnin 10 s):

Cement Mix

inches Setting depth: From _ _,,(a~O..____ ~feet to ....}'~t)=_.::C)~_~feet

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. ~escri~ on back of page

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

I certify that theweDwas drilled, oonstrueted, and eompIeted illaa:orcIaaee with aD applkable requltanents of the MississippI

Department of Environmentai1luality and/or theMississIppi Department of Health regnlatlom and state laWs.

Print Name of Water Well Contractor and License No.

RECEIVED
JAN 092008

BY:OLWR



RECEIVED
JAN 0 9 2008

BY: OLWR
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I Landowner N~ -~-'--,~-=-.~~\-__~~\u.uo..' .hJl.4.~ _



(". . . ~

STATEWELL REPORT
Part2

Prm2pWtr..c~Rtport
MisIiDippi DqlIdmeutofBa~ QuJit)'

~of1aIld·_Wftt~
P.O. Box IOSI

IdIuD. YS·]9ll9.0631
(601)9&1....5210

{6Ol)3S4.6938 (fig>

Weill:
BJeYiIuo: _

;[-101·

'DIll rcpartDJlldlJepQUlJd"_JIIIIII!.'WJa-1D detdtmdlJled ..... DepuCateat·WitJb 30-.,. 0I1se
tmwIatIcftl

, - W~~,;'llm

11..........."61./ 3:1. gM, ..........~9C) ~~ 7S4
Iif,fr;thoclorIArlLrm6~GDC); ~8urYq.

t
f' USGS~Smvey-pleGPS

Nr ~~~ Sec ),,/ -rw:!aL~a.W
J ~ ~ Nea'eSfTDMt

f b Miks N l:.t of-~ l\l14 ~j . '"'

I!AirUIiBadl;ot

Ceatrifupl

O*~(~~ ~ __

Date f'Ump IRsraf.Ic:d: _' d-"'__"-,J-..I1,-7L--__;a~1+· __

~hmpClpm;itr- 10 <)""t\. 0IIu-~~

Jet SnhMasihlc

Yrsma ~

RotIa7 ~WeY.

nlde WdlTecIed:_---. _

StaticWaJa'uve1 (.A):__ ----,-Po« Below L!mGSum£a

PumpingW.. Level (D);__ ...;Fcc:tDcl8wI..&a4S1ufac:c

Dn.tr.tdowIl({lJ) - (A}J: __ ---'PeetBeJowl..!!!Mf ~

T=t Pumpin,g Rate:; OdIoDIl!"crMlDtm.

J DWItioQofPumpTe.t(mi~4ho1a): ......

W"tmtmiU _ Otbc:7(IJ*if1): _

KomPowmlbdng'~Motm: } do b1--P
ScabtJDqId& /PV filet

~w~ __ -3~ _

f ... MiiliNJCJI'~===:w..rLftd

IIdrUne f!lec:tIicMeuuriDg Unc StedT~ .

JI:.:: ~_ -

WcDJIdded :CPM 'Iddladraltdo!mor

I
RECEIVED

JAN 092008
- BY:OLWR


