
State WeDReport
Part 1

Mississippi Department of Envii"omDeDtal Quality
Officeof Land and Water'Resources

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

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

Permit#: -..,-_

Driller. :r Jl-m E5 W£US
D8IcdrilliDg~ Io--J-IJ 7

For Office Use Only:

AqUifer._--=-----::-----

Well II: ____,£,---,q~Oo£...__
Ls.Elevation: _

B-log#l:

State Law requiresCIIat tIds report be prepared by the driller indetail and filed with the Department within
30 days of - of - eftlaeweIL

Well OwaerJafar ........ Well LGeatieD

OwnerName c ~h~~~ OCof'\MV- Laaitude:__ o__ '__ " Longitudc:_o __ ,__ "

MailingAddIas: PO5M 109I Melhod ofLarJLong (ciIcle ODe): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-grade GPS

t1:eD+i~ ('()S 31'1~~ _'A_IA Sec JI Twn': Rng lilt)
City Slate ZipCodc

TclcpboneNo.~~-535~

Distance Direction Nearest Town
iJ~ Miles W of e-.-e I'" \- :'S'>.-

We1IData

Purpose of Well (circlc ~ IDdustriaI Public Supply hrigatiOD Fish Culture Other:

Date weD drilling started: (a -I-O:) Date wen drilling completed: &, --)"67
Ifflowing,mdhod of Oow regulation: Valve 0Iber" (describe)

Static Water Level: tDD feel above or ~cin:Ie one) land surface Dale measured: ~-I-CY)_

Melhod of Measurement (circle one) ~ eleclric tape air line other.

Holedcpth: J"'"bD WeDdeplb: c • J 5?D Well grouted to a depth of ro feel

•
Type of grout(circle one): 6> Bentonite Mix

Casing length: l&7D feet Casing cti!!!JlCfer. Lj inches Type of casing: P v c.
Screen length: dO feet Screen diameter. L/ inches Type of screen: PVc..

ScRen slotsize:~ Selling depth: From lioo feet 10 lRb fccl

Type of completion (cin:Jc all app6c:abIe): ~ Uoden;eamed Telescoped Open hole Natural Development

0Iber (describe):

Top of lap pipe or reducIion inc:asiDg:
teet. If telescoped or more thanone screen, describe on back of page

Logs IUD (circle aU appJic:abIc)~ log:;;J BIecIric Gamma Ray Density Sonic Neutron Other:

Name of
. . , immirur lo2.(s):

I certiI)' tbat the well wasdrBIed, tGDSb adflI1, aacJ CIOIIJPIeted inattOI dance with aD applicable requirements of the Mississippi- ........___ ...__ ofHJ-..,.nd,.,..,~.
J'zfrn,;s I.J.EUS o-5'lf{n ~ w.JL

Print NameofWater WeDContractor aud Lic;eascNo.
Signature of WOllerWell Contractor

RECEJVED
JuL \ U 2fjU'j

B'{: OLWR



Sketch die l*upeIlJ"""''' iII:IIde die illDW·ll" 1)" 1Il_. e;2)_, (Id ,,---- - die plCIIICI'IJ dial..,
aid iD1oc:8Ie dieweD: 3)_, RJIIIIs. power IiaIs. ...., lid iD Joc:IIiBB die J:IICIPCII;Y'" die wdI;
4) iIIcIiaIIC dilec:doa.
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. . ofFc ........... 1IIIIeIed From To

-~l'JoSd\1 (r :-:,
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STATE WElL KEPORT
Part 2

...... 1aII arC in '11 IkpaIt
Mirissippi Depa o£.... e- QIIIIily

OIIiceofLmMl w... cc:s
P.O. Box 10631

JacboR. MS392»«ill
(601)961-.5210

(601)3S4-QJl8 (fa)

~~ __----------
Driller: ;fkmEs WELLs
Olden .,Ield it,- I...01

l!Icu iI"!'" _

'l'Itisnpll't ', .. .,. i S • DD! laMilll' lIt1aJs-1be
iIISt...... fII-. w....... m

?rwl:~'SS' j))5 39lf~
Oty Stale Zip .

TcIepIKmc No. JillJ. '9~-S3SQ

~U@Wk._-DD~ UU~·Cp:I.'.~:-------

PumpingwarerLew:l (8): ~BeIow LaadSarface

Dtawdown(B)-(A»): 16 S PcctBclow~Swfacc PorBowillgWllll,a _cds8lialtald:-----fect

Tesll'bulpiagRale: 3~D:...-------"GaIIoasPel"~ - Well JiddIId ,Sa
~J IIoars ) 5
I

.... T.tPe
CiR:Ie OIIIC

AirUft Jet ~
Buckd PisIoR TadIiae

CeoIrifugal Rotary FIowi_agWell

Odaer(specify):

Dare Pump Jpstalled: [a"-) -6")
Rated PDIIIp eap.:iIr- d'1 <3aIImIsPel"MiaIIID

..... TestIWa

DateWellTested: ~-)-Ol
SIalicWaIr:r LeweI (A): lbD FeetBelow Las.faI:c

Natural Gas

Baad Trac:lor PTO

~(~):----------

IIoIIIePowarltadagofMotor.__ =;;)::;:a..;.... --'-_

~~~)~S~~--------~
No-'-ofS18ps:___.j/~~~-----------

M!Cpzf GfU ..-lie""" LeftI
Cin:lcoae

BlecllicMi aiag Liae .@
~(~):-------------------

GPM wid!a daawduwnof

feel a8er __ ..«-5" -'----'hoursofpiiiIIpiag

I HBRBBYCBkIiPY IhIl dleabD1le 11 . • als .. ",10 dlebestof~.." .....

:fA=m&S I,U£LLS Q-S8fo
Priat Name of kIn .. u.-Mo. if

RECE\VEO
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BY: OLVJR


