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County: U ".iJ 0rJ State Well Report
Part 1

Mississippi Department of EnvironmentalQuality
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: _'-- __ -=--=-__
Well#: D ...29Permit #: --:--;:,- _

Driller: hJE"{J i'l rJ
Date drilling completed:7-/ J,... OJ L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s ofcom letion of drillin of the well.

/{j .IA Well Location fA
Latitude: __ o_r__ ,__ " Longitude: __ (~'. __

,
C/}!:>/ Mailing Address:

IJIJP/l--eJS.
Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

1;.1 Sec 7 Twn ~ .~ Rng <.} e1;';
City State

Telephone Nc4:e:-/f... ,.. 401
Zip Code

91$)5j Distance-¥ 'l'Z;Miles
~estTow9/~ ,t /

of "-tOWNY IIJ e:
Well Data

Public Supply Fish CulturePurpose of Well (circle one) Home Industrial

Date well drilling started: I -/1.: ()~
Irrigation

Date well drilling completed: 7,! s ...0S
If flowing, method of flow regulation: Valve Other (describe) _

no' 7-/S"'O(Static Water Level: ~ f~above o~circle one)_land surface Date measured: _J

Moth;d of Measurernent(circleone) ~ electric tape "01'" - -- ~;;,,7T~(;:;nf f {£i;j
Hole depth: 1& I Well depth: ~ ,;' Well grouted to a depth ofB feet

Type of grout (circle one): Cement ~ /!J ~x·

Casing length: /!0 feet Casing diameter: r inches

O I ~P
Screen length: ....1"----'_· feet Screen diameter: c..-r inches

Type of caSing:S cA Llo
Type of screen: _f1:.._V__ G _

S;reen slot size: 0 IJ inches Setting ~ep~h: Fro~ ~/_:/=-'():o...----feet to _ _J/'---"Z:::._~O feet

Type of completion (circle all applicable): @avel packed"') Underreamed Telescoped Open hole Natural Development

Other (describe): _

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 or anization runnin 10 (s):

I certify that the wen was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi;;;z~rorunon/)diCY(~~~'lli.MM~;.-..tofHwllliregru.tioVS"Dl
Print Name of Water Well Contractor and License No.

AUG 11 2005
BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level D fF f E t d F m Toescnption 0 orma Ions ncoun ere ro
J // () .- (\ A _L

InC> \rLU /(ncv-"'V \~....v () t1[
I ••

I '/ :/J II ,.,
{.AJI/) rl-o ,. /<.0--;./// / 1'"'1~A

~ 7
/}?/)( IJJ.() Xl,

~ A Ii J

tf...l2/./" .A .U ff75iA ,.7 tn ../~
T I ( v

D

If more than on~n, sho location of each on sketch

Sketch the property yout and include the following: 1) thev.wel location; 2) any permanent structures on the property that may
aid in I ating the well; 3) any roads, power lin s, r other items that may aid in locating the property and the well;

___ ",-;:-_4lindk<!! direction. ~__ _ _ ~___ _ __ _ __

• •

-Ywy ts
Landowner Name: Ly~v frffJ

RECEIVED
AUG 11 2005

BY:OLWR



·. F"030F~LAND , WATER r..053 P.03601-354 ..6838

STATEWELLREPORT
Part 2

Po.., ...... , Coaaphtloa aep.n
Miaillippi Dcpaw orBa.............. QuaJily

0fIic:e oIUnd:md Wuer ~
P.o. Box 10631

Jacbou.MS 3'289-0631
(601)9&1-5210

(CSOI)3S4-6938 (&x) eJevatioa: _

Pemailtt: ~ __

Drillcr; mF 0 L, rJ
DIIoCOIIIpklcd: '1...I~,..05
CM!rW,--d, _err¢ .. I'ey/
TIIb,.."..,,,~,..,,.,_If 6eUIIfpIdd",.Ilcaud WIer wit tJHINcar.,..IkauIt/,_,,,....,. . .Acw II/htt lll/du

",.. k~ ~..", """tIu lJ "",eIII.,.,IIiHIN.Mr.. .... H _.
Well Ow_laf........... WeD Lee,a.. ,

Owner~:L 'it'l tJ h '/15 LaIitude: IV; l.aaailude:._~,--' 11__
M.iqAddraa: C4hj tV/ IIk{ Mathod ofLarlLaIl8 (cbock one): CoavondOlll! SurvC>'_.

Cl!. I '-PI«0iN tJ t[f ..lie YJdJ N..J4, ..
City • State ZipCode

Telephone~ij' ) tiO( - '1OJ 9
h...,Type

Power-TypeCitcleone
Cin:leone

AirUIl kI
~ 0ieecIEagine GasoJiac BDiine NIhlrlJOaIBucIcc::t Pillmn 1\Irbinc 1/ElectricMo~ ff.and Trticfor PTa

CcattifUsaJ R«Iry Flowing Well WancJmiD OIlIer (spcdfy):
Other (specify);

Hor5ICPower RatiDa ofMo«ar:

~0. ""'1nst1Ucct; l' tlf ;' 0 J
~Dcpch: ZJ r_

RaIledPump c.p.dty: L~ GtlIODS PerMinute Number o(SIIIcs: /0

rcetUtr__ 7~_bouuor~

zoos

i::t ULVvR..•,)


