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Coomy. f:_~__~~ __
State WeD Report

Part 1
Mississippi Department of EnvirtmmeDtal Quality

Office of Land and Walel'Resourees
P.O. Box 10631

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

(601}354-6938 (fax)

For 0IIke Use 0uIy:

~t~ ~

Aquifer: __ -,#- _

weU~ 2!89
DriDer: :rAmES W £US
Daledrilling c:omPIeIed: / 2 -/s-:.C '"

1..S.Elevation: _

Slog':

State Law requires tbat this report beprepared by tile driller indetaU and filed with the Department within
30 daysof _- 01-- of tilewelL

WeDOwaer ...... 1iiIIIIIt&.a WeDLecatioD

OwnerName ~dUJ2~ l\~ La&itude:__ o____ '__ n Loogitude:_o__ ,__ "

Mailing Address: ~ to E L~ L-.YI, Metbod ofLal/Loog (cin:le oae): Conventional Survey,

~~'iN USGS quad. Hand-heId GPS. Survey-grade GPS

39'1(lt __ ~_-~ Sec ~ Twn£V1 Rng 14 ~
City State Zip Code

Telephone No. ( ~ (:\ U.~'6 2..1~s- Distance
~

tre~W11 h'1SS...~i)cs of
:S/1-J~/z..

,.Jm.e1
WeDData

Purpose of Well (circle onc)~ lDdusttial Public Supply Inigation Fish Culture Other.

Date well drilling started: 12 -rz:- o , Date well drilling completed: J 2.-I ~-:..o Co

If flowing,method of flow regolalion: Valve 0Ibcr (describe) r

Static Water Level: l)O feet above or ~circIe ooc) land surface Date JIJC3SI1Rld: l2..'l S:. 0(,
,

McIhodof Mc:asuremcot(circle one) steel tape electric tape airliae odIer:

Holedcpth: 4 ~U Well depIh: .wt G Well grouted to a dcpIh of I~ feet

Type of grout (circle oae): ~:::> Bentonite Mix

Casing length: 3' 8 () feet Casing di8DlCler. l.\ inches Type of casing: fVC

Screen length: 2.0 feet Screen di8DlCler. ~ inches Type of screen: '(J V G

Screen slot size: 00'6 inches Seuing dcpIh: From :3 EO feet to u,06 feet

Type of completion (circle all applicable): ~ Uodcrreamcd Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe orreduclion incasing:
reet IfteJeseoped or more than one screen, describe on back of page I"

Logs run (circle aUapplicable): ~ BIecIric OammaRay Density Sonic Ncutron Other:

Name of . . .numiag Iog(s):
I certify tbat tile weDwas driBed, toDSb:acted, and COZJIIIIeted in attUIdanc:e with all applicable requiremeots of the Mississippi

_ .. -- ... --- .. M:...:.. .... --of1----""'"
::J'A: rn t;$ I.J.FU..s Q-5~fn ~ W~

Print NameofW&tcrWdl Conb:acaoraad Liccasc No. Signature of Water Well Contractor

RECEIVED
JAN 082007

BY:OLWR



IfweU telescopes please skeb:b below and sbow depths.

Ground Level

Ifmore tbaDone screen. sbowlocalion ofeach on sketch

. . ofFormatioDS~ From To
7~~ S~__) U Z

'< o.~ '"l... IC:J-e ]lAM liD ~i~
-r~ 132. o [Ul)l)

.

Sketch the pmpeIt}' layout and iDcWe Ihe IOIIoWiDg: 1)Ihe wr:D IocaIioD; 2) .., pel' - $1IiM!IUif:S 011 IhepIOPCrlJ Ibat may
aid in 10caIing abc weD; 3) tIDY roads. powa' JiBes. or odIr:r' ib::ms dial JIIII}' aid in Joc:aIiDg abc plopcrt}' and the well;

4) iodicaIe diJecIioD.

lmdowner~ .KCW-t} ~ ~---

RECE\VEO
JAN {}?> 2007

BY:OLWR



STATE WELL REPORT

.......... ' " "so in lIaaR'"
Mississippi De.. illiJall ofBaVD(MI..........QuIity

Office ofLaod and W'1M:6Rauaccs
P.O. Box 10631

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

(601)354-6938 (fa) ~-----

COUDly: 'F~
PmM~ --

Driller: ;£,f.1VlEs WELLs
Date complded: I t..- / 5-- 0 b

Part 2

t widIIa 38daJsof the'l'bisrepcft ........... cd by......... iast,'er ........ filed .......... Dqw*F
...........of-.

City State
39l1(.)l.
ZipCode .

~.-----------~-----
Method ofLatlLoog (ciJdeone): Cooveotional Survey.

USGSquad. ~ GPS. SurYcy-pleGPS

_!A_~Sec /..s; ~Rng14W
DisIanc:c Diredion Nearest Town

~ Y1W of '\\~

AirUft Jet

Bucket

Rotary FlowiogWdICeotrifugal

Other(specify): _

Dale Pump lDslaIkd: I 2_ -. I-S ..._ 06
Rated Pmnp Capacity: -=-, _~__;GaUoasPen- MiaaIe

Nalufal Gas

TractorPTO

WmdmiD 0dIer (specify): _

Horse Powa' RaIiag ofMolor. _-+}__;_ ___;__

...... TestlWa

Date WdlTestc:d:_~lZ_-....;...I_~_--__;O_b~ _
SIalic WilierLevel (A): ....;...\t;:_O_Feet Below 1.-1Surface
PumpingWata' Level (B): ~ 00 Feet BelowLaad Surface

Drawdown [(B) - (A»): 1 I D Feet Below1.-1Surface

TestPlImpiDgRate: I ~- GalIoas Pen-MiIate

DuraIioD of PumpTest (mjIMi"M.. 4 hours): __ ....!4~hours

MedIad ofMr_iII& W.... LeftI
Cin:lcooe

AirLiae
OIhcI'(spccify): _

For fIowiDgweD._eel shut inhead: feet

_ Well yidded I~- OPM widI a drawdown of

___ __J..JI (._lJ::__feet aftcc 4 boars ofpmopiDg

I HEREBY CBKI1PY Iballbeabove "*"*"'8are InIe 10die best ofmy bo1iHedtl!C.

tssmes I.JELLS 0-58(0
Print Namoof IasIaIIer' aad I..iceueNo. if

RECE\VED
JAN 0 a 2007

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


