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Daledrilling~ ~,.. 2.7-07

State WeDReport
Part 1

Mississippi DepartmeDt of BaviiomneDtal Quality
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:

Permitl!: -
AqWkr.__ ~------

WelIl!: 2/- 3 rz
L S.BIevation: __

County:_L..__;::cr\)~=' ~4:...:::IUQ.... _
. ~

E-Iog':

StateLaw requiresCIIat this report be prepared by the driDer indetail and filed with the Department within
30 days of of efClaeweIL

Well Owaer 1uftiI...... Well Locatioo

OwnerName '5~ W~ 1...aIitude:__ o__ •__ " Longitude:__ o__ ,__ "

Mailing Address: i1,J to c.~~ S~~.Method ofLallLoog (cirelc ODe): Conventional Survey,

yn;j a lAA u)oS J~lI~ USGS quad. Hand-be1d GPS. Survey-grade GPS

__ ~ __ ~ Sec '2.'\ Two 'th Rng lJ IN

City State Zip Code

Telephone No. ( 51)1~9\-~4~'i
Distance Direction Nearest Town

~ Miles \,.J.J- of m1' O~

Well Data

Purpose of Well (circleonc) ~ IodusIriaI Public Supply Irrigation Fish Culture Other:

Date well drilling started: '* - '2.7- (:)) Date well drilling completed: 4-1.1-0)

Ifflowing,methodof flow regalalion: Valve 0Iber" (describe)

StaticWater Level: IZO feelabove or ~cin:le one) land surface Date measured: 4- 2.1- OJ

Method ofMeasumnena (circleone) L;;It;;) elec&rictape air line other:

Ho)cdepth:
-z, '2. S... WeDdcpIh:

. '2. '2..s.-- Well grouted to a depth of ) o feel

Type of grout (circle one): 6V Bentonite Mix

Casing length: "'2..0 t;- feet Casing diameter. L/ inches Type of casing: P v c.
Screen length: 2,0 feet Saeco diameter: lj_ inches Type of screen: PVc..

Scteen slot size: ..~O8 inches Setting depth: From
'Zc fo- feet to 2:Z.~ fccl

Type of completion (ciJclc all applicable): ~ Undcrreamed Telescoped Open hole Natural Development

0Iher (describe):

Top of lap pipe or reduction incasing:
feet, Iftelescoped or more than one screen, descrihe on back of page

Logs run (circle aU appIicabIe)~ Iog~ BIecIric QammaRay Density Sonic Neutron Other: _-

Name of . . InnmiJJg lo2(s):
I certify lbat the weD wasdrilled, CGIISInIckd, aad CIOIIIPletedinBtterdanttwith aU applicable requirem~DIs of the 1\~ississippi-"---"'--"'''J::'.'''''''''.=-
J"A: lJIJ I':s 141£u..s 0-5 'ifC, WJ.L
Print NameofWaler WeDContractor and License No.

Signature of Water Well Contractor

RECEIVED
MAY 092007

BY:OLWR



Sketch abe pmpeIlJ 1aJOIIl- i8c:We die ~ 1)diewdllotaIioII; 2.).,pea rt _ .. es ... dieplllPCdJ that 1M}'
aid io 10caIiDg die weD; 3}MY I08IIs.power JiBes. orolherilaDs ... .., aid iD Joc:IIiaB die paopaty _the weB;

4) iDdicale dilecdoa..

A-31
- . . ofFc.""'" BwlIilBltellDCl From To

~~_<-:...! -15 ~
"'C Abo 2.

~S---~ It:JO_

-

RECEIVED
MAY 0 g 20D7

BY: OLVVr:2



~ , . ..
STATE WELL REPORT

For 0IIice Use 0aIy:
PaaIp IasI Pcr's C I I' 'a RepIII'I

MississippiDqNI...-t ofE1Ml".mmtalQuality
OfIiceofLaud and WIla'RCIIiodiC:C:S

P.O. Box 10631
Jactsoa. MS 39289-0631

(601)961-5210
{(01)354-6938 (fa) ~-----

ew \~
CoamtT-_....:· ~=-~...:.=~~=~
Pmm .. _

DriDer: ~.t nilEs WELLs
Date compIeled: tt -21-- 6 ]

Part 2

This repart ..... 1Ie ....... _ IJydie...... last .Per" detail sadfiled "'theDIp bItIIItwidda 38daJS efthe
insfeIItdI!w ef-

WeIIOwaerkf .......

OwnerName: (3.v[~ ~ l..oDgitDdc;.----

Mailing AddRss: Q )§e t6ldi l' )~ Mdbod of'LatILong (eiJdcone): CoDYCIIlional Survey.

~3t£ ~ CS'lJ~ R (j)
1Ut ().lLu-e ,?II<; :3911 2
Oty State Zip Code '

USGS quad. ~ GPS. SurYcy-gradeOPS

__ ~ __ ~ Sec 2 L\ Two <1 VI Rug t i \rJ

DisIaDc:e Din'.cIioo Nearest Town

~ VlW of \rh\(')~

1WIp1'YPe Power Type

Cildeone Circlcone

AirUft Jet ~ DieseI~ Gasoline Engine Natural Gas

Bucket Piston 'TbIbiDe ,~.~ Haad TractorPTO

CeoIrifugal Rotary FlowiagWdl W-mdmiD 0dIcr (specify):

Otbel' (specify):
Hone Po\W:£ RaIiag of Motor. l\_

Date Pomp1DstaUcd: LJ,.-Z 7-C J ScIliBgDepth: l ~-O feet

Rated Pomp Capacity:
'2_Q GallonsPeeMiDatc NamberofSlaps: l l

PaaIp TestData

DateWell Tested: _ __,4._--'2..;..._,:/c.,.,-_;O=-1..:,_,_-----

Test PumpiDgKale: 2 Q GaIIoos PeeMiIDc _ Well yielded "'2..0 OPM widla dlawdown of

Dm:atioDofPampTest (1I•• iu••1lt4 boam}: '1 hours l2 () feeufter ~ boarsofpumpiag

Static Wilier1.eYel(A): \ -z D Feet Below Laud S1uface

PumpingWatJ:c1md (B):~BeIow LaadSad'ace

Dtawdown(B}-{A»): 12.,0 FectBc:lowLaadSurfacc

MetJaedafMr_iug Water LeftI
an:lcooe

BleclricMeasoring Line ~AirLine

~(~):-------------------

I HERBBY CBKl1FY Ibat dEe aIxwe SI.. eIfM!l[ls &Iebile10 Ihcbest ofmy lato1iRedll!e.

:fAm&s LU£LLS 0-5810
Priat Name of IastaIIer and LiceItse No. if .

RECEIVED
MAY 0 9 2007

BY: OLWR


