
Driller. :rItmES W£ l..LS
Daledrilling ~~ Y - <..3- i;)1

State WeDReport
Part 1

Mississippi Department of EnviiumneDtaJ 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:

Pennil #: ___,._

Aquirer._-=--~_~ __

Weill#: /}"; 62.15'
County: C.c tV~ i;j,..,...

L. S.elevation: _

B-loglI:

State Law requires that this report be prepared by the driller indetaH and filed with the Departmentwithin
30 daySof of - of tilewell.

Well0wDer IDf'fJlaatioD WellLocatioD

OwnerName ~ ~ S~~ Latitudc:__ o__ '__ " Longitude:__ o__ ,__ "

Mailing Address: ls,~ 'L l.J\)~:/)_ 'R () Method ofLarlLong (ciJcleODe): Conventional Survey,

~~""S USGS quad. Hand-bekI GPS, Survey-grade GPS

39~1 __ ~ __ 'A Sec '2.l Twn l., V1 Rng 1'4 f,.J

City Stale Zip Code

~~\ .s-i ~ to"3 ~() Distance ~odl, of N~L~
Telephone No.C--> l ~ Miles ~ ~~

WellData

Purpose of Well (circle one) ~ Industrial Public SuppJy Inigation Fish Culture Other:

Date well drilling started: "* - '2 s- 07 Date well drilling completed: 4- z..J~()7

If flowing,method of Dowregulalion: Valve Other (describe)

Static Waler Level: 7S reet above or ~cirde one) land SUlface Date measured: 4-2..)-01

Method of Measurement (circle one) ~ eleclric tape airline other:

Hole depth: \ ') 0 Well depth: . , "3 (l Well grouted to a depth of I ~ feci

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

Casing length: L 10 feet Casing diameter:: L/ ioches Type of casing: P IJ c,

Screen length: ."2.() feet Screen diameter: lj_ inches Type of screen: P\}c..

Scn:en slot size: ,~O8 ioches Setting depth: From l ,~ feet to 15~ fcct

Type of completion (cin:le all appJic:able): ~ Underreamed Telescoped Open hoi" Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. Iftelescoped or more than one screen, describe on back of page

Logs run (ciJcle all appHcable)@ log~ EJedric OammaRay Density Sonic NeUb"On Other:

Nameofo
. •ODimmin2lo2(S):

I certifY dial the weB wasdrilled, CDIISIl'IIckd, and completed iaattUldam:e with aD applicable requirements of the Mississippi-.r---...-_ ..J-....;..,.I.~

::(Ali'),,"s 1~2£lLS Q-S'lft;. ~ W~
Print NameofWater Well Cootractor ami LicenseNo.

Signature of Water Well Contractor

RECEIVED
MAY 092007

BY:OLWR



Ifwell telescopeS pleaSO skeb:bbelow aad show deptbs. . . ofFor---~ From To
r-eM ('"0 ',. 0 z,

--, , -, A ~ )'()
\I-.s-~ -1(.) S"6~~- rSQ t~

-~~
-R~ ~,~c---

-

Sketcb the plUIII!IlJ1aJOIIl-'"die iIJIowiaa:1) diewellloI:IIioII; 2)&.'J pel m..... cs00_ l*opalJ Ihalmay
aid ia IocaIiDg diewell; 3)aay IOIIIIs. power lines, orodIet ib:ms dull_" aid iD Ioc:8IiaB Ibcl*iIJ(iCdJ_Ibc wdI;
4) iDdicate diretdoD-

RECEIVED
MAY 092007

____________ __::B~Y~:OLWR



. .
STATE WELL REPORT..

............ ~c ll'e .... Repari
Mississippi Depaiaa-t ofBu.......,_·.. Qaality

OfIiceofLaod _ Wl1iia' Ra;oon:es
P.O. Box 10631

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

(601~(fax) ~-----

County: e c.rv ~ 1:cr-
p~~---------
Driller. UfIi1£S WELLs
Date completed: t.t - 2 3 ...()7

Part 2

t wItIda 31daJSof theTbis~""""IIe ..... ell IJy tile ..... lastER.. ill....... filed widl"dIe Dqwl
.............fII-.

City State Zip Code -

ls,DI S'~~3'~
T~N~~I_---------------

~.------~;--------

USGS quad. ~ GPS. SurYey-pleGPS

__ ~_~ Sec 2.1 Two (on Rug 14 w
Discaac:c Dilection Nearest Town

~ \A~of \\~<?j

...... Type Power1)pe

Cin:1cone Cin:lcone

AirLift Jet ~~
DieseI~ Gasoline F.Dgine Natural Gas

,~MotorBuc:lcel Piston 'ThJbiDc Haad TraclOI'PTO

Centrifugal Rotary FlowingWdI W"mdmiIl Odler (specify):

Other (specify): Hone Powa: RaIiag of Motor: I "

w. ... 23-07 l ( (J
I

Date Pump IDstaIkd: ScIIiBg DcpIb: feet

Rated Pump Capacity: I ~- GaIIuns Pel' Minale Nwaicr ofStaps: I ~

It-.Test Data
~w~T~_~y~-~Z~]_-_O~7 _
Static Water Level (A): 7S"' Feet Below Land SUrface

PumpingWater Level (B): ~BeIow Laad Surface

DIawdown [(8)- (A»): 7 " Feet Below LadSUrface

Test PIImpiDgRate: I ~GaIIoos Pel'Miaatr; -

Dm:dioa ofPamp Test (mild•• " 4 hours): 4 boars

AirLiDe
OIhcr'(spccify): _

For ftowiDg weD. ueasared atinhead: feet

Well yidded }~ GPM willi a drawdown of

____ 7_,___:;.S;.....--feet after 'A hours of pumpiog

I HBRBBY CBKIIFY Ibat die above ... .,.,as areb1Ie to Ihe best ofmy bO'IlHcdtl!e.

:fAmES
Print Name of

RECEIVED
MAY 0 9 2007

BY: OLWR
--------------------------------------- --


