
State Well Report
Part 1

Mississippi DepatbDeIIl of F.uYironmeDtal Quality
Office of Land and Water Resources

P.O. ~x 10631
JacksoD. MS 39289-0631

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

For Office Use Only:

Pmmk~ -- __ - __ ~

~r~_~ _
Well ~ _B.c__-....I..6L-..-&.<:.;~L---
Ls.EleYaIioo: _Driller. I AmES W£US

Date drilling~ in - ~- D ~
B-Jog #: ---------

State Law requires that dais report beprepared by the driBer indetail aad filed with the Department within
30 daySof - .- .,- - of tile"'"

WellOwaerlufw ........
Well Loc:atioo

Owner Name is o--t--- \).~
Latitude: __ O__ '--" Longilude:_O __ '__ "

MaiIiDg AddRss: D\1c ~ \1 s- 3 2- Medlod ofLar/Loog (c:hcIe one): Conventional Survey.

~T Gi.~J-f( 'r<\S usGS quad, Hand-beJd GPS, Survey-grade GPS

Sfj_LL9 __ !.4 _ fA Sec 1- Twn+/l- Rng 9 V\
City State ZipCodc '.tV I~",

Telephone No. ( \..~ \ I ~7 ~2.\o~
Distance Direction Nearest TOif •

L Miles rl'\ ~1- of XYO: Q--<1l~

Well Data

Pmpose of Wdl (c:iJC1eone) ~ Iodustrial Public Supply Inigation Fish Culture Other.

Date well drilling started: In-<S-bk Date well driDing completed: t~- ($- ()~

If flowing.methodof flow regalalion: Valve Otba" (dcscnlJe)

StaticWater' Level: ~CJ feel above or@r (c:in:Ie one»)aodsurface Date measured: 6-~-()~
Meihod ofMcaswcmeat (c:bc1e one) saedtaPOJ-- e1edric tape airline other:

Holedeptb: t 2 (:) weOdr:pIb: . , 2.0 Well grouted to a depth of 1f;J feet

Type of grout (circle one): c~ Bcotoaite Mix

Type of casing: ~ V (
Casing length: 1 Q b feet Casing diameter. ~ inches .

Scn:en length: ~~ feet Screen cIiameter: ~ inches Type of screen: 'f \I(;
Scn:enSJolsi:ze:~ Setting depIh: From ) 0 b feet to 1 2--0 feet

Type of complelion (circle all app6c:abIe): ~ underreaJned Telescoped Open hole Natural Development

0Iber (describe):

Top of lap pipe or redocIion incasing:
feet. Iftelescoped or more than one screen, descrihe on backof page

Logs run (circle all applicable): ~ EIedric (JammaRay Density Sonie Neutron Other:

Nameof orpoizalioD Imming log(s):I certify that the well was drIIed, ,-II ac:kd, and c:umpJeted inwdanttwith aD applicable requirements of the 1\fississippi_.r---- .............-.flJ-~......I.,.W.
J"AlI'Il':s 1.(1F.~ Q-5U~ ~ cJJd.&

Print Name of Water Well CoubacIDr and License No.
Signature of Water Well Contractor

RECEIVED
JUL 1 02006

BY:OLWR



ff weIIldescopeS please skddJ below and show cIeptbs.

Ground1.cYeI

Ifmore duID one screen. show Jocadon of CIIChon sketch

8-5;)
. . ofForIllltioes B8C11IIDtIncl From To

~ -s c-0....) D 2, ~L 2- y\
~~ UtJ ilZ<:J

Slretcb the property Ja)'08l aad include die tODowiag: 1) diewdlloaIIioB; 2)ay IJC" ... stradIiieS on diep:operty tbal may
aid inIocaIing the weD: 3)_, ..... powa' Iiaes, a: oIbeI' __ ..... _,.- ill Ioc:IIiIIg abc I*opaty aad the well;
4) indicale dirccIioD.

(3O+~~~--------------------------------

RECEIVED
JUL 1 0 2006

Bey- (), ~M
if .,1>- t...". &I t:



STATE WELL REPORT
For OfticeUse 0aIy:

PaIIIp lest prs c " 1M Report
Mississippi Dcp.umeatofEavin ..............Quality

0fIice ofLaod and Wafa' Resources
P.O. Box 10631

lacboa. MS39289-0631
(601)961-5210

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

~~------------
Driller: J""A- mEs WELLs
Date c:ompIeIed. b...~~()G

Part 2

WeRt: /3 ""'6;2..

'l'bis report ...... lie .. z, d cd '" tile ..... iasI Per Iadetail aad filed widl·tIle DepaI'bDeIlt withID 38daysof1be
iJnWIa«Wa fI6 __

WeB LocatloDw.Owaer ...........
Owner Name: [5 a::k: S>~)vb
Mailing AddRss: '0 I ) () \\ y ~-.3 2...

mtob,X'{)S
79rd

ZipCode .City State

Telephone No. (l~) ) 7q / - 4- 2. ~ ~

~----------~---------
Method ofLaflLong (circle one): Conventional Survey.

USGS quad. H~ OPS. Survey-gradeGPS

__ ~_-~ Sec 1 Two I ~(,J Rng ~b
DisIance DiRclion Nearest Town

_-4-I_Miles C \3 ~ of \fYl\' C1hv~

For ftowing weD. lleason:d shut in head: feet

Test Pumping Rate: '5 0 GaIlcms PerMiDutc _ Well yicIded J>6 GPM with a drawdown of

Dur:dioB of PumpTest (..... i.MiD. 4 hours): 4' hams ts~ feelafter '1 bours of pumping

AirLift Jet

Bucket Piston

Rotary Flowing Well

Otber(specify): _

DalePump ]DstaUed.:_--'~;;;.__-~=-----""-()-'='fc'----
Rated Pump Capacity: ....J!.J,__D=--..:OaUoos PerMimlIc

...... TestData

DaleWeDT~ ~~~~~-~O~~~ _
~0 FeetBelow Land SurfaceStatic W8IerLew:I (A):

PumpingWata'LeveI (B): ~BeIoW Land Smface

Dmwdown [(B) - (A»): b (::)Feet Below Land Surface

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Powe£ Raring ofMotor. __ G --'-_
ScUing DepIh: I'--~O ,feet

~of~ ~/-<~---

WmdmiIl

Method ofMeasuriDgWafer Level
Circle one

AirLine BlecIric Measuring Line

OIhcr(specify): _

I HBREBY CBKlIFY dIal1be above ."WItsare bile 10 1hcbest of my komldedJlC,

::fAmes
Print Name of

JUL 1 0 2006
BY: OLVVR


