
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) E-Iog#:

L S. Elevation; _

For Office Use Only:

Aquifer: l
Well#: - ,2?

State Law requires that this report be prepared by thedriller indetail and filed with_.!he Department within
30 days of cOmpIetioo of ~_m.. of tke well.

Well Owner IafOl'DlBtion Well Location

OwnerName Ilbd-7 IIlh'{oc LaliWde:UM.o~,-Ji3.i.' Longitude:tJ01b_!j_,.t2;!4../ "

M ..· A' . .,r-;'7 il '7 ..., ..., / "mung aaress: ') 711. tt.,.11 2 Method ofLatlLong (ciICle one): Conventional Survey,

..crai USGS cpad. ~ Survey-grade GPS ./

,wtJL /J1f. J)"td,S' QAif JA~ JA Sec _ Two &S' " Rng w.0
.~ City I State Zip Code Nt" se:. ,*:? "

Di.$t;m~ Djrectjon N<3,fest'fown
/(.5 Miles 6:fft of Jlwnr/n i 1J(5.Telephone No. ~-ldWCJLWL-.-.!....{t/~52.....b,-- _

Well Data

Purpose of Wdl (circle one) Home __ Pubtic~ fub ""- Otber. _

Date well drilling started: _;J::.._-..::/).;:,...:/_-....::ao.::f'--____ Date well drilling completed: r-,:J( -01
If flowing. method of Bowregulation: Valve Ocha (describe) _

• - . _. - // ~~ ~.-~-- d: s--.22.-oY:static Water Level: ,t.g feet above -..;::::::::,rirde one) land surface vow; .........wou

Method of Mca:stJlCJtIcrit (cUcle one->~ eleclric r.apo air liDo ocbcr: _

Hole depth: '1/) / Well depth: ft? / Wen grouted to ; depth of _ _,I.,-='i1;__ __ feet

Type of grout (circle one): Cement ~ Mix

Casing length: !'t> feet Casing diameter. I&, inches T:Y}>C of casing: .fIe
Type of screes: life

feet co ~o feet

Screen length:_-0.....0'--__ feet

Screen slot size: ,~5"
Screen diamctec; .u«.__ incbes .•Setting depth: From--"S;~.Ii~' _

Type of completion (circle all apPlicable)~ imctcuCCillll:Xl Teles:opcd Open hole Natural Development

Otber(describc): _

Top of lap pipe or reduction incasing: feet If telescoped or more than one screen, describe on back of page

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

Department of Em1roamentaJ Quality aodIOI' theInri sippi Dqtartmeot of.Health regulations and state laws.

Signature of Water Well Contractor

RECEIVED
JUN 1 32008

BY: OLWR
-------
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STA.-IltWELL REPORT
Part2
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t We1l~L6ci5itdkla _p--r---=--- --__ -- "~"?"~H_""'_:;;'l!S

IOwaeorName- Illarl-7 111114(1 \ '{cifmttr:tlJr"_J,;' 113 'f ~ II

MalqAdclRq: J~1r tL, J ~~ofJ.AnAa,,~aac); ~3PrYq. I
1

';' I USGS~~~GPS il'
I .£:,,,L;1I',.;, A"~-:' !.fAJ ... !:IE .. -..p, .....tiS Bog /£),.)

!'_No.(li&21 2ft- J</IV !.~_'Zi.r~#~& j
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