
State WeDReport
Part 1

Mississippi·DepartmeDt of EnviIomucntal Quality
Office of Land andWater Resources

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

(601)961-5210
• (601)354-6938 (fax)

Il.r OtBeeUteOnly:

~mr. __

Well II: A- 9'~Permit II: -.".--_

Driller. J..p. THo /V/jJ5e;JV
DatedriJling~1ctcd: (260/0 C,17 I

L.S. Elevation: _

E-logII:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da of co (ion rd of the well.

Well LocatioD

Latitudc:;.Ji_oA3._'..J.9_tt LoDgitude:S.C\ 0 S<5 '~"Owner Name Ld I L-.l
Mailing AddRss: 4 I b T B ;9.VI 7 S T '5If /J..oO

5 fiRE VE/IJ/(1 L;j / 711D (
Method ofLatlLoog (circle one): Conventional Survey,

USGS quad, Hand-beId GPS, Survey-grade GPS

NE ~ NE ~ Sec ~ '1 Twn] ",I Rng ICYu)

Distance Direction N~~ Town
9 Miles N of tlLeA) [I55

City State Zip Code

Telephone No. <3..!L 2- ~ ')., - 2 Yin Y

Purpose of Well (circ:leone) Home Industrial

Diltewell drilling started: I 'J./L<1/0 G7 ;

Well Data

Public Supply Irrigation Fish Culture Other: R) 6 5UIjJL Y
Date well drilling completed: ,?-h0Lo c;

7 7

If flowing, method of flow regulation: Valve Other (describe) -:----:_

Static W&ter Level: 7 2 ' feetmoveorBcircleOne)landsurfacc Datemeasurecf: I~AfNh
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: I '8"3 wen depCh: 1 'D0 Well pouted to a depdl of ? 0 feet

Screen slot size:

~

Casing~_-.l.<f_'_' _,inc:hes Type of casing: _fL...~...!:..V_:_r(_' .;___ _

;t..0 feet Sc:reeo diameter: Y- inches Type of screen: P tI( 5 LOTTEj)
! 0 ') 0 inches Setting depth: From ....../_:b:.._·O feet to I <9)0 feet

Telescoped Open bole ~ Developmen~

Type of grout (circle one): Cement Mix

Casing length:

Screen length:

/ &0 feet

Type of cotq)letion (circle all applicable): Gravel packed Undem:amed
Otber(desc:ribe): _

Top of lap pipe or reduction in casing: feet. Ifteleseoped or more than ODe ICreeD, daeribe on back ofpage

Logs run (circle all applicable): ~ Elec:tric Gamma Ray Deosi.ty Sonic Neutton Other: _

Name of . "on . Is:
I certify that the well was drilled, coastruc:ted, and completed iD accordance with aD applicable requlremeuts of the Mississippi

Department ofEDviroDlDCIltai Quallty aadlor the MissIsslppi Departmeut ofHealth ~DS aad state laWs.

"drP, r-H(!!N£;50N 0- (,')'f fl!_, 'l/L.dJ~
Print Name ofWater Well Contractor and License No. O'signature o~

JAN 1 9 2007

BY: OL\NR



If well telescopes please sketch below and show depths.

Ground Level

/1-
Descnonon of Formations Encountered From To
c.c:»> o l.:zo

~A-N/J I~o 1'3 {
C;A /1.1/£( 3!i" 1'1~~
-5if:rJ/) d- (;1( IIVkL 4-, 183

,1&.-;:"
~ore than one screen, show location of each on sketch
. .='

Sketch the property layout and include the foUowing: I) the welliocation~ 2) any pcnnancnt strueturcs on the property that may
aid in locating the weU~3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. - 1-1-- 6L.f) flEB/?()V RD, j

/ 'W.... A-Y
~
~•

13

-
'fI{ ~

-

OI(....Wt-..L.L

Landowner Name: WILL DRU-..L e!<(!J/)U( TI tJtv
~'

-,;

r



STATE WELL REPORT
Part1

ru.plastaller'. CoaapIettoa Report
Mississippi Deplrtmcal ofBaYiroamcncaJ Quality

Office orland and Water Resources
P.O. Box 10631

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

(60I)3s«"938 (fax) Elevation: _

Pennie': _

Driller: J',P. T I-IO,../}fJ?~,,1
DaCe compIeCCd: \ ').../3I/0 ~

? 7

ForORlcc Uaeo.lJ"

Aquifer.

ThIs report sltoald be pRpand by tlaepa..... iastaUer la detail ud filed wItIa die Depart.eat wltbiD30 days of die
IlISbJJaIloa of~ ._

WeDOwaer IDformatloa Well LocatioD

OwnciName: WILL DR /L.L PRolV( 7//)111
Mailing Address: if I {P T J2, A VI 5 '51.

SlE lAO O~
5 HR£I)f.poi<1 L;4~ 7/10 I
City Stare Zip Code

Telephone No. (_g/~ ) :l d-- 2. - 7 '1-& ]I

....l.al...i...bldc.....· Longilude: _

Method of LatIl.oaa (c:irdc one): ConvenrionaJ Survey.

USGS quad. Hand-held OPS. Survey-grade GPS

~_~ Sccd9 Twn'i'" Rng 'etuJ
Distance Direction Neace$(Town

I .~
~ir{.jft

Buckel

Pump Type
C"m:leonc

Jet <i'i:bmembV
Piston TurbiDe

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump 11ISIaI1cd:....:./_'l~/___;_;l.;..:.I...,.,/.__O;:::.....>G"'--__

Zt.!.>- Gallons Per MinuteRated..Pump Cap.city:

Pump Test Data

Date WeU Tested: 1:40 {p

Stalic Water Level (A): 7 7 Feet Below Land Surface

PumpingWater.LeveI (B): 'lo Feet Below Land Surface

Drawdown((B)-(A»): 13
Test Pumping Rate: _--:.CJ....!)'-- Gallons Per Minule

Feet Below Land Surface

Durationof Pwnp Test (minimum 4 hours): __ '-t....__hours

Power-Type
Cin:lcone

Diesel ED8ine

~ecIric~..._
Windmill

Gasoline Engine Natural Gas

TractorPTO

Other (specifY): _

HonePower RIdiq ofMotor: _ .....!:L..._ _
SeItin& Depth: __ I_O_O fCCI .. ""..I
NumberofSIages: _

Methd 0(MeuuriDcWater Level
CircJeone

Air Line G~c M~ Steel Tape

Other (specify): _

For Bowingwell. mcuured shUI in head: feet

Well yielded 9 ':J~ GPM with a dnn.wJown of

__ I3co--__ fcet after_-:-,i__ hoursofpumping

RECEIVED
IA' N 1 q '~"":-' , "'.; ~-

.: BY~OlVVR


