
Aquifer:--:~_--::- _

Well.: /11- 1{Pennit##: _

State WeDReport
Part 1

lfississippiDepartment ofEnvmmmentaJ Quality
Office of Land andWater Resources

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

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

For Office Use Only:

Driller. :ramES W£US
DaledriUing~~ 6-2-9-()7

L S.EIeYatioII: _

E-Iog II:

State Law requins diet tIlis report be prepared by the driUer iadetail and filed with the Department within
30days of - - or- eIdiewell.

WeDOwaerWaa ........ Well Locati-

OwnecName OJ...R..Dslft.o S~~ Latitude:__ o__ •__ " Longitude:_o __ ,__ ",
Mailing Address: 0;52 !J.tYUr~ I(2,J Melbod ofLarlLong (circle ODe): Conventional Survey,

S-u~tm, USGS quad, Hand-beld GPS, Survey-grade GPS

5rz_':{_g:;... __ fA __ fA Sec 2."'8 Two ~ "J RngIS"W
City Slate ZipCodc

Telcpbone No. ~ 2 5K - 3 z3.~
Distance Direction Nearest Town

~ Miles hM1/h of S~."U Id

WeilDafa

PurposeofWdl (citcle one) ~ IndusIriaI Public Supply Irrigation fish Culture Other.

Date weDdrilling staJted: ,-2f-Ol Date well drilling completed: ~-z, ~""OJ

If flowing,mc:thodof Dow regulation: Valve OIlIer (describe) ,

StaticWater Level: ,Q ... feet aboYe or ~cin:Ie one) land surface Date measured: ~'2.'T"07

Melhod of Measurement (cin::lcone) c;dt;;) eJeclric &ape air line other:

Holcdcpth: ]~ WeDdeplb: . ~() Well grouted to a depth of 1 () feel

Type of grout (circle one): 6> Beatonite Mix

Casing length: ~I:) feet Casing di8JllCta': L/ inches Type of casing: P IJ c.

Screen length: 2_t> feet Saeco diametct: lj_ inches Type of screen: P"c.
Screen slot size: ,~O8 inches Seuing depth: From (..U feel 10 ~~ fccl

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

0Iher (describe):

Top of lap pipe orreclnctioD incasing:
feeL If telescoped or more thanone screen, describe on back of page

Logs run (circle all appIic:able)~log ~ BJectric Gamma Ray Density Sonic Neutton Oilier:

Namcof . .
! I1IJIIIiag log(s):

IcertiIY tbat Ole weD was~ UiiiSIIiKteil, aadcompJeted inattonJance with all applicable requirements of the Mississippi_or---- ..--of1-orums-a;we'-'
:J'A:Wl":S 1~2EU.S Q-5U~ ~ Iv}~

Print NameofWater WeDContractor aad Lic:cuscNo.
Signature of Water Well Conlr.lclOr

RECEIVED
JUL 1 02007

BY' OLWR



Ifwcll teIesaIpeS pleaSe skdda below and sIlow depIbs.

GmuDd I.eYeI

/1/-71
. ... ofFu......... ··taed From To

~So.iA D -z:-
'e~ 2 ftt)
-<~ l'Zo ~c

-

Sbtcb IbepmpedJ..,.,... .. iIIdIIde_iJ8OWiIrIe: 1)_wdI.alinei 2)-.,,. ---- - .. apcdJ ... ..,
aid ia 1oc8IiIIedie well; 3).-y ...... power ............ __ ... ..., lid ill..",....... J.IIOlICd;J- die weD;
4) iDdic:*:ditetlioa.

RECEIVED
.IUL f 02007

RY~OLVVR



STATE WELL REPORT

.... 1.'Brae a' ,( ......
Mjssissippi Depw__ Bw.... eelQIIaIily

OfIiceofLad ... w........ ees
P.o. Box 10631

Jacbat.MS 39289-8S1
(601)961-.5210

(601)3S4-(i938 Cr.> .....iIIicJ!a:------

~~-----------
Driller: :rtf.mEs uJELLs
Dale......... fa -;). 9 -t!)7

Part 2

WeIll: A1- 71

'lbisnpll'l ........ , .. 1Jy ......... ·er............... ·... O• ' ..... 31da,yseftlle
iDs' ,......eI' __

City Stale ZipCode .

TcIepIIoneNo. ~ 7)'$ - B9.:3S'

~I~_·__ ~ -- __ -~~------

_ ~_ ~ Sec.___1'Wo.--Rng'li----

I)jstere DimcIioD Nean:st Town
tc Miles III~ ~

AirLift Jet

Bucket

~WellCeubifupl

~(~----------------
Dale PuUIIp Jpsta1Icd: (0 - 2 'r - 67

.... TestData

~w~T~_~~~-~Z~~--~O~l~---
SIalicWaIrZl.eIeI (A): (() FedBelow 1.-1SIRfIcc

PumpiDJWaterLewJ (B):~BeIow l.-lSdlcc

Dlawdown [(B)-CA»): L () PcetBdow LaIs.fII:c

Testl'U&tJiltlRale: ( S ~Pcr .......

DmaIioaof .... Test(•. ·_4 ): L} IIoars

TmclCJ£P'IO

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

BoaePowlltRadct&afMolar. __ -I-'-I. ---~-

~~--3~D~-----~~
It r_ ofSlllp&: I Y

Met_.efM_ .. ".....LeftI
Cln::IeOIIC

~(~):-----------------
Pot-.... well. ., ... aIsIIIIlia lad: fa:t

_ WdI)'iI:Idcd / S- GPM wida a dntwdDWD of

{6 _ feet.... y. houn ofpuumpiag

R 1(\ r-r: t.· I· ., I"['"r- ~,~.L, ~,A r-_ ~;..._,V,_.)

jUL I 02007

BY: OLVVR


