
State Well Report
Part 1

Mississippi Department of BaviromneDtaI Quality
Office of Land andWater Resourees

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

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

For 0fIke UseOnly:

AqWf~~~ ~ __

Weill: 0- f)$'
Ls.mevalion: _

State Law requires that this report be prepared by the driDer indetail aDd filed with the Department within
30dayS of - ef "---- eftileweIL

Well0......"""""" Well Loc:atioo

Owner Name lue:t ~li
Latitudc:__ o__ '__ " Longitude:_o __ ,__ "

MailingAddress:ds-(p aJyOl - (j4 <J I'd Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beIdGPS, Survey-grade GPS

~b'l~ I1.)J Jf~ __ 'A __ 'A Sec J~ Twn NW Rng "l~
City Slate Zip

Distance DiJ:ection Neares~
Telephone No.L.__} ':f; Miles t1~ of ~~ \f\'\~,

WellData

PmposeofWdl (circle one) Home ~ Public Supply Irrigation Fish Culture Other:

Date weD drilling started: 12-~)-~- Date well drilling completed: 11.-~-S'"

If flowing,methodof flow regulation: Valvc OCher (dcsaibe)

StaticWater Level: 4~ feet above or ~(~one) land surface Date measured: /2-'g-J'

Melbod of Measurement (circle one) ~ dcctric tape air IiDe other:

Hole depth: I ~r Wdldeplb: . I (J~ Well grouted to a depth of If) feet

Type of grout (circle one): ~ BeotoDitc Mix

Casing length: u: feet Casing diameter. ~ inches Type of casing: ~ ((

Scn:en length: ."2..c feet Scn:cn diameter: l\ inches Type of screen: ~Vc.

Screen slot size: ~~~ inches Setting depth: From '"&S' feet to I M- fcct

Type of completion (ciJcle all applicable): ~
Underreamed Telescoped Open hole Natural Development

0Iher (describe):

Top of lap pipe orn:duclion incasing:
feet. Iftelescoped or more tban one screen, describe on back of page

Logs ruD (circle aU applicable): ~ Blectric OammaRay Density Sonic Neutron Other:

Nameofo
. . IUIIDiJIg lo2(s):

I certify that ftaeweBwas drilled, c&Sb:1I!ded, and 0JIIIIIP)eted inattu .. Jance with all applicable requirements of the Mississippi_ar__ - ...--_ofJ-ti_..a;"Ie_.
:J'AIl!"'s IdlElLS Q-5'lff~ ~ W~
Print Nameof Water'Wdl Contractor aud Lic:cose No.

Signature of Water Well Contractor

RECEIVED
JAN 092006

BY:OLWR



- . . ofFonllliliaes - Prom To
e-ln. 0 <.~
.:r~ 2~ ~O
·iO............. .-J..ll 1f6 lit'

SJrdcbdie........, ..,.._~dIe iJDowiae: 1)"weIl bal_ 2).,po till .......... ....,atJ.... uay
aid io ..... dieweD: 3) MY roeds. power Iiaes. CII' oilier __ dal -., lidiBlocIIiaB'" (iiGlICIIJ _Ibe well;

4) iadicaIe .. ecdoa.

RECEIVED
JAN 092006

BY:OLWR



·
STATE WELL REPORT

Part 2
.............. C ......... Report

Mississippi DepabDeDlofJ!lrvironmenlei Quality
0fIice ofLaad IIOdWaIa' Resources

P.o. Box 10631
Jacboa.MS 39289-0631

(601)961-5210
(601)354-038 (fax) ~-----------

p~~-----------
DriJJer. l"f.tmEs WELLs
Date compIeIed: I 2.~8~0S

For 0IIke Use 0aIy:

Weill: 0- 25

This repri ...... be .. z,.ed .., ......... last IIer IIIdetail .... tiled widt·... DepwIDi8at wfthIa 31daysof the
hastaIIaCWt 01-.

WelOwlll!l' .............

Owner Name: ~Al td B4A4

Mailing Address:ds-'-" (2dyO\, - (!aM ~

T~N~L__J _

~----------~---------
Method ofLatlLoog (circle one): Conventional Survey.

USGS quad. ~ GPS. Survey-gradeGPS

__ l4 __ l4 Sec I~ Twnl~ w Rng ~ h

Direction Nearest Town

...... TJpe
Cin::lcone

AirUft Jet ~~ DieseI~

Bucket Piston TurbiDc <'FJi"&tric}lOi;;>

Centrifugal Rotary PIowiogWeII W"mdmiD

Olber(specify): _

Date Pomp InstaJIed: I 2. - ~ - (:)D'
Rated Pump Capacity: ~3:...;;;~;..__,,:GalloDsPCI'Minute

NabnlGas

TractorPTO

0Ihec (specify): __

IIonDPowa'RaIiDg ofMOfOr. __ __;J,-,-. _
ScUiag Depth: ~_D ____

.... TestData

Date WeDTested: (2-~~o.s
SIalic WillerLevel (A): ~~ Feet Below Land Surface,

Pumping Water Level (B): ~BeIow Laod Surface

Drawdown [(B) - (A»): '-\\') Feet Below Land SurfiK:e For fIowiDg wdI._eel sbat inhead: feet

Test PumpingRaIl:: ] ~- GaIIoos PerMiDate _ Well yielded '] S" OPM widl a dlawdown of

Dmatiooof-Test (milli.... m4hoom): ~ boars Y ~ feetafta" Y boursofpumping&uuor j

AirLiDc BlecCricMeasuring Une SIeeITape

Orhcr'(spccify): _

-:Slrm~s LU£LLS asss«
Print Name of IasIaIIer aDdLiceDseNo. if .

RECEIVED
JAN 092006

BY:OLWR


