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County: \~

Penni! #: (Q(.))lj~l <.0 )
Driller. \Q q}\ ~i~ ~P
Datedrilling comPle::c{ ...j Cf- <)J

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:

Aquifer:-..---~r--=--
Wen,: [-2..5
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driUer indetall and rued with the Department within
30 dl!!Sof co~letion ofm..t~ of the well.

~ell Owner Information Well Location

Owner Name ~~ Latitudeao~ C~ b.. Longitud®_O (S·"34~,
Mailing Address: 40 45 .~~ , -:lJMethod ofLatlLong (circle one): Conventional Survey,

\N~~~U USGS quad, Hand-held GPS, Survey-grade GPS
./

~~ ~S ~~~~~ ~~~E. ~ Scc%'\ / Twn to ~ ./ Rng \9 U
City State Zip Code

.~
Telephone NO.~ "6103 to II ~ Vi ce Direction Nearest Town\) Miles $f of J 1I...MJ...C.. ~• r

Well Data

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

Date well drilling started: q- I C{ - Q J Date well drilling completed: C(... Iq -0J
If flowing, methodof flow regulation: Valve Other (describe)

Static Water Level: dJJ feet above ~ (circle one) land surface Date measured: q:-do~·oJ
Method of Measurement (circle one) steel tape electric tape airline other.

Hole depth: \Do Well depth: \00 Well grouted to a depth of \0 feet

Type of grout (circle one): Cement
~

Mix

Casing length: l~ feet Casing diameter: I l inches Type of casing: P J) C
Screen length: LIt) feet Screen diameter: J k inches Type of screen: EvG
Screen slot size: c rol, inches Setting depth: From lrO feet to 1() Q feet

~
-

Type of completion (circle ail applicable): Underreamed Telescoped Open hole Natural Development,
Other (describe):

Top of lap pipe or reduction in casing: feet. H teIesc:oped or more than one screen, describe 0., back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other. 0~~
Name of olXanization running log(s):
I certify that the weDwas drlUed, constructed, and oompleted illaeeordaoee with aD applkablc requitemcnts of the Mississippi

Department of Enviroomentai'Quality and/or the Mississlppi Department of Health regulations and state laws.

F\ LJ\ tl ~] Lz:.. 0")1
~Print Name of Water Well Contractor and License No. --;::: of-;"ftESE' VE0

OCT 17 2007
BY:OLWR
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IfIIlQIe than one screen, show !ocatio!lof cad! tI!l ~h

De.sc&&wGil vI. r-ormanons hnc.()U!!''''!ro rIO'" _t!

__f\la....... -- ta i¥Q. \h"\..LI'\._.,,~ <.....j tloJSS,
~l'T"I_ .... _",-Jl __s:=.e;.l t--C'"A ~ ~S lroo I~

I
I
1
i

I
.~

I

I

I

-, .

Sketch the pn>pe:rty layout and includc:_ the fOllowing: 1} the.....n ~ 2) ~ ~Cllt structw:e5OD the propeu;y that may
aid in locating the well; 3) any ~ power Iiacs. or odleritt::ms that may aid in locating the property, ~ well;
4)' mcate direction.:
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RECEIVED I
OCT 17 2007 '
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STATEWELL REPORT
Part 2

PIaap IDICdrnCW ..... .Report
MiIIiaippi DcpI1ment atBaYimPIDP.D1II QuaIi1y

~ofLaad" W... RcI'oum:I
P.o. Box tOOl

Ja.n.MS 39219-OOt
(601)961-5210

(601)3$4.6938 (fu)

WdJl: [.- K .
BIfiiIian:-----DuemIIplllClf;- _

0JsIaaee 00ecd0a NeIRSlTOft

~ <; f of_T~v:...:lJ::..t..:~C~A~_

AifUIi

Ceacrifupl

Odler (spcclfy): __ :=-- _

Date Pump InstaIJcd; _~",-'. _._...,)od~~_._,~Q~7~_
~ hmpClpm:i1.y. '3<:) <::> $) (JaIfauPa"~

TnICC«FlO

Date WetlTected: _

StaticWurzLevel (A): -Peel Below LIDd SwfIa

w-tadmiD ..' 0Cbcr (1JICCif1): __

~~~~Moor. __ Llo_O~ _
Seams DI:pIIc b0
~w~ __ 41----------

• M..... dl"Cirdeuu:W .. L4mI I
AlrUae fJeclrieMeuariBg Unc S1CdTepc' I
~(~~-----------------PumpingWilier Level (8);__ ....J~JIdGw ..... Swfilce

Dra\l.'dowa ({Il} -(A)}: Pet:t.8elowl.el Sud'ace PorfknftBs-u.__....tim in~ bl

Tc#PumpingRatc; ---'0dI0uara-~. ... Well JIdded OPM wIdladra1PlloMtd

DuratiooofPllmp TeIIt(lninimum4hoan): ........ ________ &a.. ....J._~~

RECEIVED
OCT f 7 2007

BY:OLWR


