
Driller. :rAm IiS W ISUS
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Dille drilling ~ldcd: L( -/2 .()7

State WeDReport
Part 1

Mississippi Department of EnvitoDmeDtalQuality
Office of Land and Water Resources

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

(601)96)-5210
(601)354-6938 (fax)

For Office Use Only:

Permit #: -.,..--

Aquirer._--:-.,....-~_-_

Well II: d1- b 9'
County: C.mJ~ 1Ir,-..

L S.mcvalioo: _

E-Iog ,:

State Law requires that ibis report be prepared by the driller indetail and med with the Department within

30da:ysof _... 01--' ordiewell.
WeD 0wDer .............

WeD Location

OwnerName -r~ ~ ~;_.,o Latitude:__ o__ '_-" Longitude:_o __ ,__ "

MailingAddress: S~J.A S...,;,~~~4 Melhod ofLarlLong (clIcle ODe): Conventional Survey,

S ~....,_:~~ \~ 39f{79 USGS quad. Hand-held GPS. Survey-grade GPS

_- ~_- lA Sec I Twn (, h Rng ll.W
City State ZipCodc

Telepbone No. ~ 2,99-;l73l,
Distance ~o.n

Nearesl Town
S-Miles of S .

~
WeDData

PurposcofWelJ(cin:leone) Home (~ Public Supply Irrigation Fish Culture Olher:

Dalewell drilling started: 4-1"'-Q 7 Date well drilling completed: 4-/9-07
If flowing.methodof flow regulation: Valve 0Ibec (describe) ,

Static Water Level: (..0 feet above or ~circle one) land surface Date measured: l.t -/~- c ~
Melhod of Measurement (cin:Ie one) c;;lt;;::> electtic tape airline other:

Hole depth: ~~ (:) Wclldepth: . \iO Well grouted to a depth of ( b feci

Type of grout (cin:Jeone): Et> Bentonite Mix

Casing length: l(ol) feet Casing diameter. Lj inches Type of casing: e v c,
Screen length: 2l) feet Semen diameter: lj_ inches Type of screen: PVc..

Screen slot size: ,~O8 inches Setting depth: From If-O feet to r~O feci

Type of compJeljon (code all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet. If telesooped or more thanone screen, describe on back of page

Logs run (cin:leall appIicable~ BIecIric Gamma Ray Density Sonic Neutron Other:

Nameofo
. . l~log(S):

I certify dial the well was drilled, CODSboded, and cump)eted inatterdance with aD applicable requirements of the Mississippi-.r-----...-- ..HJ-.......and;...law~

JA:I'I1~S l~lEUS Q-S'lf6, ~ WJ1a
Print NameofWater Well Contractor and Liccuse No. Signature of Water Well Contractor

RECEIVED
MAY 0 9 2007

BY:OLWR



Sketch die property 1aJOIIl-..... iIIIowiag: 1)diewellb ...... 2).., pea rt SIla:IWiCS - die .-CJPCdJ lhatmay
aid in10caIiDgdieweB; 3) MY roads. power JiBes. orolhcr itaDSIhal..., aid illJoa!IiDg die ~ and Ibe well;

4) iodicaIe dDec:doa.

Ifwell teJescopeS please sketdl below and show depths.

GmundLevd

/J1- b 9
. . ofFc ....... B_ODlitaed From To

7-."" {"~~ b -I
~7... I '3'0

.s~ 7 ~b TC)
P.........J"'I. ~ ~'il\71..0

-

RECEIVED
MAY 0 9 2007

BY:OLWR



STATE WELL REPORT
Part 2

.......... 'FFs C iF II ELRepGI't
Mississippi Dep8r...-t ofBawiJc............ Qllalil)'

0fIice ofLaDd andWaIa'Resources
P.O. Box 10631

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

(601)'iS4-6938 (fax)

For 0IIice Use0aIy:
COUDty: e.. ()-1.) ~~
PmM~ __

DriBer: trj.I/i1Es WELLs
Date completed: Y - ( 9 - 01 ~-----------

This repM ............ _ by tile ...... iIiIisInlrr" detaR"fiIedwilla·'" Dep&' t widllalldaJSof the
jnsIaIIaCIow f!6__

~~---------~---------
MeIbod ofLatlLong (circle one): CooveaIionaI Survey,

USGS quad, IIaDd-b!JldGPS, Survey-ple GPS

__ ~ __ ~ Sec t Two fa 11) Rug ((. ""
ZipCode .City

Telepbooe No. ~ g99 - 2."7:l (j,

hDlpTJpe PewerTJpe
On:Ieoae Cirdcone

AirUft Jet
~

DieseI~ Gasoline Bagine NabnlGas

~~Bucket Piston 1."tu:biDc Haad TractorPTO

Cenlrifugal Rotary Flowing Well W'mdmiII 0Iher (specify):

Other (specify): Hone PO'IftF RaIiag ofMolor: s-
Date Pomp 1DstaJk:d: ~-Iy-l)] ScIliag DqJda: I '2. () feet

Rated Pnmp CapaI:ily: s-() GaIloDs PCII'Minalle NwoIICI" of SbIges: 1"3

MeIIlodantI lugWater LeftJ
Cirdcoae

.... TestlWa

DateWdl Tested: __ 4~-..:..1...I.9_-~()!-).L- _
AirLioe

Static Water I..eYeI (A): <a~O_Feet. Below LaDd Sluface 0Iher(~): ___

Pumping Wata'I...cveI (B):~ Below Laud Surface

Dmwdown [(B) - (A»):_ _;(o-...;:()~Feet Below Lads.racc
Test PIImpiDgRaIr:: S'" () Ga1Ioos PCII'MiDatc _ Well yidded S()GPM willi a drawdown of

Dmatioa of PIImpTest (JDjroinw"4 hours): ~ bo1RS ~ ~ feelafter- "-\ hoursofpumpiDg

I HBRBBYCBKIIPY that die above a"'MI eats ambDe 10die best of Ill}'bm~!Le-

:JAmEs U)£LLS o-S8tQ
Print Name of IasIaIIer aad Lic:cDscNo. if .

RECEiVED
MAY 0 9 2007

BY:OLWR


