
State WeD Report
Part 1

Mississippi Department of Eovironmental Quality
Office of LandandWater Resources

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

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

For 0fIkeUseOnly:
County: ~ Aquifer: _

Weill: (j- 72
L.s.Elevation: _

E-IogI:

State Law requires that this report be prepared by the drlUer indetaR and med with the Department within
3Oda}'Sof of· _. oftlaeweIL

Well Owner Jal'Gl"IIIIltiGa Well Location

Owner Name Q..dLl~~ T~ Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 7 '{O (p 7.~ IJ..4I. I Melhod ofLatlLong (circle one): Conventional Survey,

~~/211S 3%5'_?- usGS quad, Hand-beId GPS, Survey-grade GPS

~ ~ Sec ft) Two /;t; Rng L tJ-- -- . I,., &'r9ity
State Zip Code

Telephone No. ( ~/) 5_L{2- 5/ ~9
Distance Direction Nearest Town

Miles of

Well Data

PurposeofWelJ (circle one) ~ Industtial Public Supply Irrigation Fish Culture Other.

Date well drilling started: 7-- 2/-0S- Date well drilling completed: 7-? I-OS:
If flowing, method of flow regulation: Valve Other (describe) ,

Static Water Level: 'fr- feet above or below (circle one) land surface Date measured: 7 ' 2. / ~O~-
Method ofMcasurement (circle one) sa:d tape clecuic tape airline other:

Hole depth: 96 Well depth: . ~O Wen grouted to a depIh of I 0 feet

Type of grout (circle one); eeailiii=> Bentonite Mix

Casing length: -:to feet Casing diameter. Y inches Type of casing: P tlG
Screen length: Zu feet Screen diameter. ~ inches Type of screen: etl[

Screen slot size: U(J~ ioches Scuiog depdt: From feet to feet

Type of complelion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reducIion incasing: feet. H telescoped or more tban one screen, describe on back or page

Logs run (circle all applicable):d!IoJ;;;nu, E1ecttic Gamma Ray Density Sonic Neutron Other.

Name of ·00numin~ log(_s):
I certifY that tile well wasdrilled, COIISInlded, and CIIIIJIIIIded inwdauc:e with aD applicable requirements of the Mississippi- ..----""'---J-- ...........
:(zfrnr;:s 1,,2ELLS Q-5~fo ~ wJ.1o

Print Name of Water Well Conttactor and LiccDse No. Signature ofWaler Well Contractor

RECEIVED
,L\UG 0 5 2005

BY:OLWR



Ifwell teJescopcs please skdcb below and show cIeptbs.
. . ofFonDatioDs I!IIcouDtenId From To

~.4,a-.:j) 0 2..
7l2--P... 2 2.~
_/)A.J';) t.\/. ~. '(o'U

~<3....~ I~ 1<;t\

Sketchdie property 1aJOIIl- iDdDdedie foDowiDg: 1) die weIllocalioD; 2) _y permaP"'I" SlmdWes 011 abc p:operty Ibatmay
aid inIocaIiDIdIe well; 3)my roads.power lines. or oda items......may aid in IocIIIing die poperty aod the well;
4) indicate diredioo.

RECEIVED
AUG 052005

BY:OLWR



STATE WELL REPORT
For 0IIicIe Use 0aIy:

PaIIIp lastaBer's CwIt*fian Repart
Mississippi Dep.ument ofBaYiromneDtal Quality

0fIicc ofLaod andWtJIt:r Resoun:es
P.O. Box 10631

JacboD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~----------_

County: ~
PmM~ __

Driller. J'tf flhEs WELLs
Date compIeIed: 7 - ;t (-oS

Part1

Weill: U - 72

Tbisnp..t ....... _ .. epaed by the ....... iasbtIIer Ia defaBlaad filed wBIa·tIae ...... bDeut within 38 days oftbe
............of-.

Well LeadenWelOwaer .............

Owner Name: ~ ro.;te
MailiDg Address: '""'7 Lf 0 (p r~ !fM

~,IfflS" 3'1105"~

City State ZipCode .

Telephone No. (lor) 57"2- - ?18 ?

~~--------~---------
Method ofLatlLong (cirele one): Conventional Survey.

USGS quad. ~ GPS. Survcy-pade OPS

__ ~__ ~ Sec/6 Two ~ t.= RBg In
DisIanc:e Direction Nearest Town

~ Miles w~ of m es~

AirLift Jet

Bucket Piston TarbiDc

Rotary PlowingWell

OdJer(specify): _

DalePomp 1ustaI1cd: ---L7_"""'...LZ--l(~"_~O",::,,)__ -

Rated Pump Capacity: .L.I_s--_GaIloas, PCI'Minute

Power Type
CiIclcooc

Natural Gas

Hand TractorPTO

Pumping Water u.eI (B): 7S"' FeetBelow Land Surface

Drawdown [(B) - (A»): 4- s= FeetBelow Land Surface For ftowiDg weD. De8SlUai shut inhead: feet

Test PnmpiDgRate: / ~ GalIoDs PeeMinute _ Well yicIdcd 6PM wi1h a drawdown of

Dmaticm ofPamp Test (mini".'''' 4 hours): If boms 4. ) feet afteI' \\ hours of pumpiug\

Date Well Testcd: _

Sialic Willei' I..eYeI (A): Lt )- Feet Below LandSurface

W'mdmiII 0dJer (specify): __

HonePO\WlF RaIiDg ofMonr. ----,1--)-'-----_;__

SeIIiag Dcpda: 7()f
~of~-~/-y~-----

Metilod ofMeM_iDg Water LewI
Ordeooc

AirLine BlecUic Measuring Line

OdJer(spccify): _

I HBREBY CBR11FY tbat die above statements are b1Ie to Ihebest of my IaacntledJte.

:firm&S
Print Name of

RECEIVED
AUG 052005

BY:OLWR


