
State WeD Report
Part 1

Mississippi Department of EavUomnental Quality
Office of Land and Water Resources

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

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

For 0IIiu Use Only:

County: ~plcLh ~~~~-------
Weill: tR... 30Permit 1: .,..--

DriDer: :ramES W £LLS
Daledrilling~ Q~;;{)-(jp

L S.EIeYaIion: _

B-Iogl:

State Law requires that this report be prepared by the driDer ia detaR and filed with the Department within
30 daYS of _.~. el ~ eltlaeweIL

Well Loc:atioDWellOwaer ............

OwoerName =ua-,epb PhatY)
Mailing Address: 91(PQ moo+; c.eJlc) Rd «

Latitude:__ O '_-" Loogitudc:_o , "

Medlod ofLat/Long (c:iJde one): Conventional Survey,

USGS quad. Haocl-hcId GPS, Survey-grade GPS

_'A_'A Sec 00 Twn IoN Rn~CHate.lJu..rsf ((}6 390E
c~ s~ ~p~

TelcpboneNo.~ J(9tI-S75t{
Dispp:e Direction N~l Town

..., Miles SE. of f11Cz:e/ b !M'S+

WellData

Purpose of Well (cin:lconc) H~ Public Supply hrigation FishCulture Other. eJriJ.en hbtc.5<fr
Date weD drilling Slafted: J ~. aD-0 la Date well drilling completed: IJ. ..dlJ - 0"
If flowing.mdhod offtow regulalion: VaIvc Other (describe) --;_' ---------

Static Water Level: if0 feet above ~c:irde one) land surfac:e Date measured:

Method ofMc:asun:ment (circle one) Gi;i;;;5 cIedric tape air line olber: ---------

Hole depth: ba0 WcIJ dcpIb: • 3~0 Well grouted to a dcpCh of_-=-}~D£__ __ fleet

~ MixBentoniteType of grout (circle one):

Casing length: a9D feet Casing dilllllCter. ({

Screen length: 3t) feet Screen diamctc:r: 1J inches

Screen slot size: ,0()<f" inches Settingdepth: From d 9D
Type of completion (circle all appIic:abIe)'C" Qravel ~ Undctreamcd

Type of casing: Pv'G
Type of screen: --'-p_V.......(._----

feet to (~() feet

TcIcscoped Open hole Nalural Development

~(~De): __

Top of lap pipe or reduction incasing: feet. IftellSeoped or more than one screeD,describe on bade of page

Logs run (cin:Ic all appJicablc~ Gamma Ray Density Sonic Neutron Otber: -------

Name of ". nmaiIu!: 102(5):
I eertIIY 1hat the well was drilled, biiiiStI ...... aad eel ...... illattGIdaDcewith aD applicable requbemeats of the Mississippi

_ ...__ rtd "'Mi":__ -"'~=-""'''''''
:rifWES l~JEU_S O-SaYo ~ W~

Print NameofWater WeDConttaclor and License No. Signature of Water Well Contractor

RECE\VED
JAN 082007

BY:OLWR



Sketcb IbepmperlJ 1aJoIIl- .... - tbBoWiIt&: 1) IIIIcwdllcralioa; 2)a.ypo.- i1Ia;b&eS (Ill die pIUlICIlJ dill...,
aid in~ IhcweD; 3) aay ..... power JiBes. oroIkr'iIaDs1W...,... ia IocaIiIIg dao ~""lbcwdl;

4) iadiaIe direcdoa.

. . of~J!abt t.eRd From To
Cleeu 10 ,y)}
-~..-(,.J YO Iq..-
rJ:Au r,-~ ~~
~M GUA j?i)}

-.-

-

RECEIVED
JAN 082007

BY:OLWR
I



STATEWELL REPORT
Part 2

......... fIer's C p' Mm.....
Mississippi DqiMbDCDl ofEa.iP- ..... QDaIitY

OIIiceofLl8l_WrflfS~
P.o. Box 10631

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

(601)3S4--6938 (fa>
)kwaIioa:-----

pm*~_------

[)riJler: ;f*mEs WELJ...S
Date compIelaJ: La· dO ·(jb

WeRl: tR- 30
Tbisnpcri dE edby tile ...... laid "Ia ...... filed... ·tIle))epa I] t wldda38daJSofCbe

iJIsIIIIe«I- fII _

Telephone No. ~ 19'I-S751/

..... TJpe
Cirdcone

AirUft Jet ~

Bucket Piston TurbiDc

CeatrifugaI Rotary FlowiDgWdI

Other (specify):

Date Pump lDsIaIkd: l~p,;rro·~
Rated Pomp Capacity: ".Y) 0aII0as Pel-MiDaIID

DisIaDCC Diredioo Nearest Town

~ Sf: of J1a:Zf \\]u.rst

NIIlUr8I Gas

PulpTest Data MedIad arM!L -iD&Water LeftI

Dale WellTested: l~ -~/)-(j la
Cirdcooc

</D
AirLine PJec:ttieMeasuring Uoe ce~

Static WillerLeYeI (A): FeetBelow Laod SarDce

Pumping Water:Level (B): ~BeIow Laacl Surface
Other' (specify):

Drawdown [(B) - (A»): 5.5 Feet Bdow I..-I Surfa:e Fw ftowiDg weD. IiICiIS8Im s1MIl inhead: feet

Test PIDDpiagRate: 1[p GaIIoas Pel-Miaafe - WdlyicIded 1So OPM willi a drawdown of

Dor.dioD ofPamp Test (mil...... 4 hours): i- bolllS 1S '-Ifectafta' boars of pumpiDg

Haad TractorPTO

W"mdmiD OIlIer (specify): ----

~~~of~--=~~. ----~

SetIiag Depdr. IY() feet

Namberof S1ages: J0

I HERBBY CBKI'lFY' dIIIIlbe abmIe SlategikllllS &Iebile 10 litebest of Ill}'bO'IlHedll!e.

!Ames LVELLS 0- s8(Q
Print Nameof IasIaIIcr' _1..iceIISe No. if .

RECEIVED
JAN 082007

BY:OLWR


