
COUnly:F~

State Well Report
Part 1

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. ~x 10631
Jackson. MS 39289-0631

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

For Office Use Only:

~t" ~_
Aquifer. ----,,......- _

Weill: /1- h3
L S.Elevation: _DriDer. :rAmE5 W£US

Date drilling ~~ ~ --/9 -oft; FrJogII:

State Law n:quius that tIIis report be prepared by the driDer indetail and filed with the Department within
30 days of .. of - ofClleweiL

WellOwaer ..... __ Well Location

OwnerName O~ t1:a~tnl- Latitnde: __ O__ ' __ " Loogitude:_O __ '__ "

MailiDgAddress:jlIz Lf c1..flf ,5h~ U MCIbod ofLatlLoog (circle one): Conventional Survey.

H~/ms39'for USGS quad. Hand-be)d GPS, Survey-grade GPS

--fA-- fA Sec Z (J Two I?\J Rng 2~
City Stale Zip Code ~,., J ,.,

Telephone No. ~ 7~ t{ - 3 85.:1
Di D~~r- of N~~

~ Miles IMS

Well Data

PurposeofWdl{ciIcleooe) ~ lDdusbial Public Supply hrigation Fish Culture Other:

Date well drilling started:
L-Ilf- D ~ Date well drilling completed: l~I 'I'" ofo

If flowing.melhod of flow reguIaIion: Valve Other (describe)

Static Water Level: 20 feel above or ~ (circle one) land SUIface Date measured: l--f 9 -0('
Medtod ofMcaswc:mcat (circle one) ~: eIcdric tape air line other;

Hole depth: 3of:! Welldeptb: ·3tJFr Well grouted to a depth of l~ feet

Type of grout (circle one): ~ BeotoDite Mix

Casing length: Z'O feet Casing clilllllCfer.
--z_ inches Type of casing: Y-J V C-

Scm:n length: lD feet Saeeo diameter. (_ inches Type of screen: }ave
Screen slot size: ~(f1 iuches Setting depIh: From ~O feet to sO feci

Type of completion (circle all applicable): 6rii¥Clplil"fat Undcrreamed Telescoped Opcnhole Natural Development

0Iber (describe):

Top of lap pipe or redocIion incasiDg: feet. Iftelescopedor more than one screen, describe 00 back of page

Logs run (cin:le all applicable): ~ Bledric Gamma Ray Density Sonic Neutron Other:

Name of . . ,~lo2(s):
I certify Ibat Olewell1P8SddIed, au;tracted, and c:umpIeted in attUldam:e with all applicable requirements of the Mississippi_ ........_-- .................-"'1-...........Iaws,

::IA:lI'Jf:S 142ELLS a-S'ifl"o ~ w-vllo
Print Nameof Water Well Cootractor and Lia:nseNo. Signalure of Water Well Contractor

RE.CE.\\lEO
JUl , ~ l\)\)b

e'{:OL1J\}n,



, . , Ifwell telescopes please skddI below and show depIbs.

Ground I.cYeI

/1- 53
. . ofFclnDaf-- .... 1OIDteRld From To

'/ c::!¥7? S 0... <;, ~ D ~
OJ, "2- Fj'

~pCG. j' 11" )0

Ifmore than one sceen. show location of eacb on steu:h
Sketcb abe property IaJWl and iacIude die foI)owiag: I) Ibc wdlloaIIioD; 2) _, .... -- sIItKb1ieS 011 the property that may

aid in IocaIiDg Ibc well; 3) aJY roads. poWU' fiDes, 01'oda items dull..., IIid in IocIIIiag Ibc property ... the weD;
4) ioclic:Me cIinlc:tioD.

(\'

R,E.C~Ej'J EO
JUl , 01006

B\f: OlV\}R



STATE WELL REPORT
Part 2

.......... err's C I' rJu.,aRepari
M"uosissippiDepabl.-tofBmrin-..........QaaIity

Office ofLaod'" W.,.Rmouac:cs
P.O. Box 10631

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

(601~8 (fax) ~-----------

, .

County: - f~
PmM~ _

DriJler: trtMEs WELLs
DIlle aIIIIpIeIed: (p - / 9 -/){r;

For 0I6ceUse 0aIy:

WeIll: 1/'" S3

Tbis~"""'Iae .... _ by tile ......... rHer Ill .... sad filed wida·tIle DepalbDeIIt willda38 days of the.............. .,-.
WelO""'...........

I

OwnerName: O~ tiallNA.tH1
Mailing Addn!ss: / (P t( 0J1: (s::~ V

!t~ ,1?1S 39'10/

State ZipCode .

Te1epboneNo.~ 791/ ...3t5~

AirUft

Bucket Piston

Rotary FlowiJIgWellCenlrifugal

OdJer(specify): ---

~~~------------------
Rated Pump Capedly: -4""'--'GaIloas Pet Minute

PaIpTest DaD

~w~T~ ~_-_/~9~-_O~~~__
StaIicWalei'LeweI (A): '<.D Feet Below LaDdSurfiIM:e

PumpingWater Level (B): ~BeIow Laad SuUacc

Drawdown [(8)- (A»): 't~ Fc:ct.Below L1mdSurface

Test PumpiDg Rare: ~ GaIIoos Pet Mu.tc

Dm2tioDof~Test(JdUIi - - .. 4boa1S): ~ hours

~.-----------~.---------
Melbod ofLatlLoDg (circle one): ConvcotionaJ Survey.

USGSquad. B~ GPS. Survey-~GPS

~ ~ Sec 2.D Twn___l_1_Y_Rug ".:t t\-- -- !l,..,... . /.3,.,
Distaocc Direction Nearest Town

___ It''''''''_MDCS l440' of f?Luw'.....1

PcnrerType
Circlcone

Gasoline Engine Natural Gas

Hand TractorPTO

WmdmiD Other (specify): ---------

/ It/'Horse Power-RaIiDg of Motor: _---L- -'--

ScUing Depdl: ____!fect

~~~----~~------
MetItod ofMeasuaillg Water Lew!

Cm:leODC

AirLine BIecUic Measuring Une

OIhc:c(spccify): _

For00wiDg weD. measwed shut in bead: feet

_ WeDyielded ---'={o~GPMwith a drawdown of

_____ f'eelafter --'-N-+--.!bOlUSofpumping

I HBRBBY CHkllFY lballbe above "'!deII-!8Is are InIe to dle best of my IalmItledlI!C.

-SAmES U)ELLS Q-S8(Q
Print Name of IasIaIIeraad LiccDse No. if .


