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Pormilll: --,-_

Driller: \.2R OJ )(~ --&JonQ)
Datedrillingcompleted: S< -3-05"

State Well Report
Part 1

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)

For Offtce Use Only:
~-----------------------,

County: G.); D WIUrn)
Aquifer: _

Well ,: .f--/,f)
L S. Elevation: _

E-logt/:

StateLaw requires that this report be prepared by the drlIler m detail and filed with the Department within
30 days of completion of ........... oftbewen,

Well LocationWell Owner I,nfOrmadOD

Owner Name J-b.O~~l2l~Jg QQl~;m{~ Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: I _:)?J9.. (),!fl(~(2 f1{jI{_Pde Method of LatlLong (circle one): Conventional Survey,

CQ:Ji illai: Q~7YJrJ. . {(SOS quad, Hand-held OPS, Survey-grade OPS

j910 .~l ___ fA __ ':4 sec3_L Twn UJ Rng lWCity State Zip Code

D51; Direction ri;eaIest T~Telephone No. L___) _Miles 5lA.) of_~

Well Data
Purpose of Well (circle one) Home Industrial Public Supply Inigation ~ Other:
Date well drilling started: 8'3-05 Date well drilling completed: 2 - -3 0.5
If flowing, method of flow regulation: Valve Other (describe)

Static Watcc Level: -L>O feet above ~(circle one) land surface Date measured: ~ ',3-05
Method of Measurernent (circle one) steel tape e1ectrictape air line other: ailLL,n9' I?D nQ.,
Hole depth: Well depth: l51=) Well grouted to a depth of /() fee!
Type of grout (circle one):

~ Bentonite Mix

Casing length: .l~5_feet Casing diameter: 4- inches Type of casing: /)_o.h LlO
Screen length: _3Q_feet Screen diameter: 4 inches Type of screen: (jch LiD
Screen slot size: ~ inches Setting depth: Prom l3t=) feet to 151"'\ feet
Type of completion (circle all applicable)~~dc<)) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet U telescoped or more tiuUl one screen, describe on back of page

Logs run (circle all applicable): No log run Electric OammaRay Density Sonic Neutron Other:
Name of organization l"IlIlI1iIlg log(s):

I cerUty that Cbe ",ell "' .. drllIccl, constructed, and completed In acco~:e wtth aU appUcable requltemems or the MIssissIppi
l>epartment orEmtroDlDelltal QualIty and/or the Mississippi Departmeot of Health regulations and state la'fl's.

. L&I'1'i.i'~ OOQ6/.e () -5_l~ 4"o~A-c:./\l_--
Print Name of Water WeUContractor and Ucense No,

Signature of Water Well Contractor

RECEIVED
SEP 092005

BY:OlWR



UMll teIeIcOpeI pleue sketch below and show depths.

Orouod Level

U more ChanODe ICI'CIeIl, Ibow locatioo of CICbon Iketch

s-so
Dell riDtioD of PormIdoaI Eocoantt:nId Prom To

(lUau _a blO
u /v)rrv-r~?Ij471 ) ,...;l(J IbIt')

TOfYM._ -:7 1/00 1'75
: fJ f'VJ/Yyj 1//") is,
:

I

'_.--

Sketda die propeny layout and iDclude!he followiog: I) the well location; 2) ""y permanent mJCtUra on die property !bit may
aid in Iocatiag die well; 3) any rwds. POftl" lines, or adler jtem~~!batmay lid in locating the property and the well;
4) indicace cIirmioa.

S;,u.u.e clWfIt:t Well

RECEIVED
SEP 0 9 2005

BY: OLWR



STATE WELL BEPORT
Part 1

.,.., .... rr'.~ ... Report
Miasillippi Department of Bnvilonmontal Quality

Office of Land aodWatJ::r Re&OUJ'CeS
P.O. Boll JOCS31

18Cboa.MS 39289-0631
(601)961·5210

(601)354-6938 (fli.x)
I

". npIIi a.e,.--.- ., ~ tlleDqw'
kal • 1... ., ~~-=--~ ..,w.Ow..- bloc...... . w.Loc.doD

Ow&«Name: .. )rDw )IA.)@(ft,yYLd
NailblsAddRK 1339 avcJJ cot Rd

(1 0aJ -1-&,;1/1 ft4J71H.

~~-------------
DriBer: 2nao0. --bOQY1f))
0.00.."..... S -,3-05

39'(03/

T~~L__J, _

Aquifer.

Elevation: _

IAtitudo,,:. uLoa....qi«ndep· _. _

Mc60d 01l.IItILoIIc (ein:Ic oae): CoafCiiiillioul Sanoey,

USGS qad, HIDd-bcld ops, Suney.p1deOPS

__ 14 __ \4 Sec32 Twa IN' Rae I16.)
Direction NearestTo~

01 lQ.xlcc)( ~ ~

hmp'l)pe
Cirdeone

Airlift Jd ~ DadE)qiDe
Bucket Piston Turbioe ~~
CaIoUUpI aoc.y Rowa.,WdI W'1IIdm£I1
~(~t. _

Dele PIIIIIp hutalIed: -18"--.......3.J...-~O~5 _
50·bII:d.....,c.p.dty: __ ....._......_ O.DO. ~ MiaaIe

0a0Iiae P..p.e

Hand

0dIciF (ipCIdty): __

Hone P,-1lIItiDs ofMocior. ---.;5=- _
SectiD& I)cpth: 1rJ.5
N..aba" oISIIpI: _

.... T_o.ta

DMe Wcl1'aeod: g. 3-05
St.acw... ~ (A): (pO Foe(Below Laud Surface

,..,.., W.. 1..efti (B): Foe(Below Laad Sart.oe

DnwdowD [(I)- (A»): Feet Below LIDd Surface
C5 opeN

T_ ....... a.:.: f FJ.IJi o.uo. ... ..,..

Air llDe Flcctric MOISariaa ~ Steel Tape

Other (1J1OCify); (\b (m~ .if VD Go

Wdl yiol4cd ---- <l'M. wtda ......... 01

----feet .... __ ....;_,_J1Iowwor ..........

SEP 0 ~i2005

BY:OLWR


