
State WeB Report
Part 1

Mississippi Department ofEnvironmental Quality
Oftic:e of Land and Water Resources

P.O. Box 10631
JackaoD, MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

For 0IIkeUse0aIr.
County: J {,AS f'e r
~~------------~
Driller. {klli (4 )ecl Dr, rlJ~
Dale driIIinBCCIIJIIIIeted: I I - \ \p-0S

Aquifer:-=----
WeD I: ;;r: if, '-7'
L S.EIevaIioD: _

State Law requires that this report be prepared by the driller Indetail and med with the Department within
3tdaJ'iof of of ....

Well Owner Iafona8Iiaa Well Loc:atloD

OwncrNamc Qlft. bbz. s'7bes. Latitudc:~ c; oJ. I 'Al." Loogitude:£1o_13_:..15_..
Mailing~ ~ I Ci R, \ LD \.l(p MedIod ofLatlLoog (circle one): '1)eutiooal S~

0'1 M
USGS quad. Haod-held ops. Survey-grade GPS

LD~ ,."" MS 3'l33t ~~ NEJ,4Sec I Two.1 N Rug 1(2~
City State Zip Code 'Nw

TelepboaeNo.&Ph ~3q_- 3L(lq_ ~ ~
~TOwn

of 21.&: ,'11"-

WeliDaIa
"" /'Purposeof Well (cin:leone) Home InclustriaI Public Supply Irrigation F'uhCultore Other. (.:;~ t)7-. ttl ,/"'h,

Date well drilling stMted: R-- :; d-" 0S Date well drilling completed: u - I(p -10S 'DjIQ1j

If flowing, med10d of flow regulation: Valve 0dJa' (dcaibc) \ Ur( C

StaticW8kIrLevel: I to feet"ve ~cin:Ie one)IaDd surface Date measured: ) \-, lP-O S \Lt\
CMethodof Mc:asuremcnt(cin:lc one) steel tape ~;;> airline other: ~

Holedeplb: ?~S Well depth: 1(;;,5 Well grouted to • depth of Ie feet

Type of grout (c:irc:leone):
~

BenIOlUte Mix

Casing lengdl: '7 '-IS feet Casing diameter: '-l" '/.._::J. II iDcbcs Type of casing: PUG
Screen lengdl: d-O feet Sc:n:en diameter: ~ inches Type of SCReIl: e.J/ C ! f:C:!. ,~~ -4d
Scn:ca slot size: ,tJOK inches Seaing deptb: FJOm 145 feet to 7' ./ feet. 0~

Typeofcompletion (cin:lc aU applicable): Gnlvel packed Undemamed <e::>Open hole N8IUraIDevelopment

0Iber (desc:ribe):

Top of lap pipe or mduction in casing: «: D,[ feet. 1ft 'rscoped ... 1IIOft _ ODescnm, describe _1JaCk 01page

Logs run (cirde all appIicabIe)~ Electric Gamma Ray Density Sonic Neutron Other.

Nameof .
l.nmning 10&00:

I eer8I'1tIIat the well wasdrilled,CIIIIIb8decJ, .... COIIIpIeted IDacariancle willa • appIicahIe requb:emeats 01theMIssissippi

DqiabDtal flEDfhCJ*M' ...... QuIlty.....,... tileMIIIIisaippl .......... 0I11Mbb .............. Slate laws.

DA-v Iv\ t4.West ~
() G_.. '}{A I I I"j) tJ -L__,c;tr-r) .if:

PriDt NameofWatcc Well Contractor and LicenseNo. SignalllrCofWatcc Well Contractor

&~~~
a~

tr,~
~~y

- . - - -- - - - ----------------------



.. .- .. Hwell telescopes please sketch below and show depths .

GroundLevel
. . of Formations Encountered From To

C£...A'i 0 3
.s~v\-tJ"1 ~ 1:1
C-J,,A..-t ;)_ ~8'.

or.:: Y\._v,1i) S1/liC'j- Jd-'i luu
fltx f<_ ~ l4.l4-.2.j) c. III7f:j uts: (A;1~
~I~14I( '-I 5),\_ )'0 116.')'1It;, i-_'
.<'cJ1 l'\ {) l(okS 110.1

Sketch the property layout and include the following: 1) the weJllocation; 2) any peimaneolstructures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in Iocatiog the property and thewell;
4) indicate direction.

!--- --===::-~ ___lr
_. .
'3

__________________________l

Signatureof WaterWell Conttactor



STATE WELL REPORT
Part 2

...., iwI.""seN,' .- RI:peJIt
)fisc; •ippiDqwlmt:at olEa ... .,.. Quality

OIIiccofLaad andWaIa:'Raoun:es
P.O. Box 10631

J!oI:IaoI. MS 39289-0631
(601)961-5210

(601)354-6938(fax) ~-----------

Couoly:Jas-fe.(
Famitl:,...- ---,-_

DriIb: Q))11!( Wort Dn /1d
Dale c:ompJeled: I1-lip - oS

WeU: ;r.. ~-/.:_:;-

'Ibis report should be prepared by the pump iDstaIIer iDdetaO aad filed with-the Depar1meDt within 30 days of the
.. ·,. ....111-.

w.o-a-lulJ ........
OwnerName: ~b b1 57 kfJ t
MaitingAddRss: (Q I Ci\(, ltD t a (Q

City Stale ZipCodc -

MdhocI ofLatlLoDg (citde one): eon-tionaJ SurIey. f
OOTMA

USGS quad. Baad-hcIdGPS. Survey-gmdc GPS

S W ~~~ Sec \ Two,;)_ ¥V Rng 10 C
Nearest Town

~Type Power Type
CilCJcone Cildeooe

AirUft Jet tft··asi~ Diesel BagiDc 0as01ine Engine Natural Gas

Buc:tet Piston "IDdJiae vEla:lric~ Hand TracID£pro

Centrifugal ROIaIy FlowiDgWeIl WmdmiD Other (specify):

Other (specify): 1Iooe...,.,.RaIiagolMolor: <
Date Pump 1astaOed: I 'x- . / ScaiDg DepIh: UP feetI - ,- O,J

'"RaIcdPampCapacity: 5':::> GaIIoas PCl'MiMIIC NumIJc:a'ofSblaa:

3 Miles S~ of_L--=-o~L,.(,~·1'.L:~!'__ _

DateWeDTested: _

StaIicWiler Le¥eI (A): ~FeetBelowLad Sudicc

Pumpiag WaII:I"LewI(B): PeetBelow LadSudilce

Drawdown (B)- (A)]: FeetBelowLad Surface

Test f'm¥ag Rate: GaIIoas Per-MiImIe

Duration ofPamp Test (miojmnm 4 hours): bolus

AirLiDe Steel Tape

OdIa-(specify): _

Well Jidded GPM willa acbawdown of

_____ fcct aftr:r hours ofpumpiog


