
State Well Report
Part 1

Mississippi Department of Eovii'onmeDtaI Quality
Office of Land and Water Resources

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

(601)961-5210
(601}3S4-6938 (fax)

For ot1ke UseOnly:

Pmrnt~ ~

Driner. :rAmES W £US
Date drilling~' I...19-01

~f~ ~ __

Weill: 1J1...t rz
L S. EIevaIioo: -

B-log#l:

State Law requires tbat this report be prepared by the cIriIler indetail and filed with the Departmentwithin
3Oda}'Sof el- -- eltllewell-

Well Owaer Jar......... Well LocatioD

OwoCl"Name -red m.r:kn- Lalitudc:__ O__ '__ " Longitudc:_O ___ '___ "

Mailing Address: lioS Her-bed:To~ Ri Metbod ofLarlLoog (c:in::lcoae): Convc:ntionalSurvey,

uSGS quad, Hand-beId GPS, Survey-grade GPS

{;errflf1nnj- ffi_S 39472 ___ ~ ___ ~ Sec lD Two (on RngL' W
city State Zip Code

Telcpbonc No. ~ 7~- crt) 1S' ) Distance
~of~~'MtS JIofiles

Well Data

PurposeofWelJ (circle ~ IndUSlriai Public Supply Irrigation Fish Culture 0Iber:

Date well drilling started: l-19 ...D, Dale well drillingcompleted: /-)9-6 '/
If flowing,method of flow regulation: Valve Other (dc&cribe) t

Static Water Level: 't ~ feet above~ (cirde one) land surface Dale measured: }-l'f-o 7

Method ofMeasuremenl (circleonc) ~ cIecttic tape air line odIer.

HoJcdeplh: ,55 WeDdepIb: ·155 Well grouted to a depth of Ib feel

Type of grout (circle one): C~ Bentonite Mix

Casing length: 1.:15 feet Casing diameter: '7 incbes Type of casing: }>v-c
Saeen lcnglh: 30 feet Sc:R.cndiameter: <-f inches Type of screen: PVc.
Screen slot si:r.e: ,Db~ inches Setting depth: From 1;;>5 feet to J§ feel

Type of completion (circle all app6c:abIe): ~ Undcrreamcd Telescoped Open hole Nalural Development

Other (describe):

Top of lap pipe orredUdion incasing: feeL Ifteleseoped or more than one sereen, describe on back of page

Logs run (circle all appli~ BIedric Gamma Ray Density Sonic Neutron OthCl":

Nameof . . Ii:uauiag log(s):
I certify that the well was drilled, Ii!6DSbaded, ... CIIIIIIpIet.ed illKUNdancewith aD applicable requitemeots of the Mississippi_ .._-_ ..._-_ ..'J-_ ...........
::f""f I'll"s !J..l EU..s Q_,$" 'ifto ~ w ...110

Print NameofWater"WeDContnctor audLkaIseNo. Signature of Water Well Contractor



• H well telescopesplease sketch below and show depths.

Ground Level

If IDOIetbaIl ODe screen. sbow Ioc:adonofcacb on skdch

. . of~ From To
-W~~ 't> """"ir6

(~ 4IS []3~-

.

"

Sketch the properlY JayoDl aad iIdadr: Ihe fQDowiag: I) shewdlloaIioD; 2) .., pel'_"" SII'IJoCbBCS OIl Iht pIOIIUlJ Ibat may
aid in )ocaIiDg abc weD; 3) at1Y roads. power JiBes. or oIhcr itr:msdullDIllY aid in IocaIingabc popaty and abc weD;
4) jndjcaIe diredioa.

RECEIVED
FEB 08 2007

BY: OLWR



STATE WELL REPORT
For 0IIiceUseOnly:

........... "sC [r ,., RepIII't
Mississippi DqMibDeDl ofBlwi ... • ..•aJ Quality

0fIice ofLaDd and Wtt111:6 Resomces
P.O. Box 10631

Jac::boD.MS 39289-0631
(601)961-5210

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

c~y: a,Vio~-ko
p~~-------------
Driller: UmE's WELLs
Dale completed: ,-19-0 7

Part 2

WdJl:dI-1a =]

Tbis....,t ............... - by tile ..... las' Per_detail .... filed wiIIa·daeDqwtIIIZ ' wllhla31 daJs oftbe..........."'-.W.OwIIer ...........

Owna-Name: Ted \kktr
MailingAddn:ss: lipS Hec~ed:Trl'g:J i?d.

State Zip Code .

TciepboneNo.~ 1ci)d -Cfo-a)

~.---------l..oogiIDdc:.-----
Melbod ofLat/LoDg (cildc one): Conventional Survey.

USGS quad, ~ GPS. Suney-zradeGPS

__ ~ __ ~ Sec l (\ Two (s, k1 Rug (.S4 t.J

DisIancc Dilection Nearest TOD

~S~fS~

AirLift Jet

Bucket

Rotary Flowing Well

OdJer (specify): _

o.~~~~)-~tq~-~a~7~----
Rated Pomp Capacity: _ .....~ ......~.u._----0aU0as Per'MiDDIe

Natural Gas

Tractor PTO

PIIIIIpTest IWa

~w~T~ __ ~/~~J~9~-~6_7~__

Test PumpiDgRate: \.\ ~ GaIIoDs Per'Mia8te _ Well yielded ___;;l.;.rH:>!--.JGPM willi a drawdown of

Dumtkm ofPampTest (mit,;UMJ.n4hoars): y bours '1 ~ feetaft«_~51,---_;,__-,boursofpumpiDg

StaticWater I..eYeI (Ar. 9 \::)Feet Below LaudSarfaI:e

PumpingWaIl:rlAvel (B):~BeIow laidSurfiIce

Dmwdown [(B) - (A»): CJ lJ Feet Below LaudSWfacc

W"mdmiIl 0Ihcr (specify): --------

HonePowe£RaliagofMotcr. _-303~. --:._
SeIIiag Depdl:----------'

~of~--~J~/----
Me6ad oIMer_iIc WaterLevel

Cin:leooc

AirUoe
OIhcr'(spccify}: _

Fw iIowiDgwdI._eel sIRrt in kcad: feet

I HEREBY CBRTIPY Iballbeaboe .."",.egIsare IIDeto Ibe best of my ImmIKedlIl!lC.

:fAmES I..U£LLs 0-581'0
Print Name of IraSIaIIcr' aad l.ic:case No. if


