
Pennil #: -

State WeDReport
Part 1

Mississippi Department of Bnviiomnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289..()631

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

For 0fIke Use Only:
_.

Aquifer. _-=- _

Well II: E bCf
Driller. :rAm liS W £L.LS
Date drilling c:omPJeted: U.-1,- 0 )

L S. Blevation: _

B-Iog':

State Law requires that this report be prepared by the driUer indetail and med with the Departmentwithin
30 days of or-- or tilewell.

WeDOwaer ...........aoo WeD Locatien

OwnerName L~~ \.-lA..c.AA Lalitude:__ o__ ' __ " Longitude:__ o__ ,__ "

Mailing Address: 50- 3J ~ ~ \.).<- Method ofLallLong (circle one): Conventional Survey.

c::...~ ~~ USGS quad. Hand-beJd GPS, Survey-grade GPS

__ ~ __ ~ Sec lJ Twn :]h Rng ) 6 IrJ

City State ZipCode

Telepbone No. (~d) ,9"G ~ \ ()S
Distance Direction N~ 'in~~ Miles Y\\i. of l:'._____

Well Data

porposeofWelJ (circle one) ~ lDdusttiai Public Supply Irrigation Fish Culture Other:

Date well drilling started: ~ - 'J --{\"\ Date well drilling completed: '4 -17- (.)1

If flowing.mclhod of now regolalicm: Valve Other (desaibe) ;

StaticWater Level: -I t) feet above or ~circle one) land surface Date measured: Llt-/7-0)

Method of Measurement (circle one) ~~ electric &ape airline other:

Holedeplh: ~~ Well depIh: - ~(:) Well grouted to a depth of \\l feel

Type of grout (circle one): ~
Bentonite Mix

Casing length: ~~ feet Casing diameter: L/ inches Type of casing: e V c.

Screen Jenglh: ''2 (J feet Screen diameter. tj_ inches Type of screen: PVc.

Screen slot size: ,~O8 inches Setting depth: From 6Q feet to to fcct

Type of completion (ciJcle all applic:able): ~ Undcrreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe orreduClion in casiDg:
feet. If telescoped or more thanone screen, describe on back of page

Logs run (circleall app1icable)~ log!,;) Electric GammaRay Density Sonic Neutron Olher:

Nameofo •on iwming1og(s):
I certify 1bat thewell was drilled, CVBSboded, and CIOIIIfJIef.edin attenfance with aU applicable requirements of the Mississippi_or__ """""'...__ ofHJ......................'.W.
:!'A lI') lOS l~lEUS a-5 'lrt;, ~ W4

Print NameafWater Well Contractor and Uceose No. Signature of Water Well Contractor

RECEIVED
MAY 0 92007

BY:OLWR
- . - - - -------------



r
Hwell telescopeS pleaSDskeb:bbelow and show depths. . . ofFol_.._~ From To

"'(,~'S -~ D ~
'f"-~ '2; IZ.~
C;.~ 'l..~ It()

.

Sketchthe pmp!IlJ1aJoIIl- iadBde die tiAMiag: 1)dieweD b"'ioe; 2)..,pea FtSII..-cs CIIIdiepl1I(IUIJ .... may
aid inIoc:aliDg Ihe well; 3)my roads. power IiBes. orodIrs' ib:IIIS ... ..., aid ia IocIIIingIhc (IIUIiCIt;Yand Ibe wdI;

4) iDdicaIe diJecdoa.

RECEIVED
MAY 092007

BY:OLWR



STATE WELL REPORT
Part 2

PaIIIp ...... w'sC iF .lau.1lepaI't
Mississippi DttwbDeDl ofBa" II8'D' ... 1Qaality

Office ofLaDd andW... Resourc:es
P.O.Box 10631

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

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

Coomy.44~~~~~~~

p~~-----------
DriDer: ;fA: fljtEs WELLs
Dale compIded: y'- I 7 -0 "1

For ()8iI:eUseOnly:

WeRl: E- [/1

Tbis repart ............... _ J.y tile .............l1li0..... IIIdetaH .... 1iIeIIwitII·. DqwbDelllwitlllall da15oftbe
tpstaDa«I!w e1-.

Oty State Zip Code .

Telc:pboneNo.~,_J-L- --=9~Z_8~)_o_.s-_- __

~-----------~-- _
Method ofLatlLoog (cirdeone): CoaYeational Survey.

USGS quad. ~ GPS. Survey-pade GPS

_~_~ Sec r-, Twa 11ft Rug l~ W
DisIaDcc DiRdion NeaR:St TOwD~ "'Ii of p~ \l)S

...... "l)pe PowerTJpe
Cirdeoac Cirdconc

AirLift Jet ~ DieseI~ Gasoline Bagiae NaturalGas

Bucket Piston nobiDc .c-.~ Had TracaorPTO

Centrifugal Rotary FIowingweU W'mdmiII Other (specify):

Oilier (specify): Horse Power RaIiag ofMotGr. \
Date Pump 1DsIaIk:d: 4-/:Z"'~7 ScUiag Depth: 'QJ y() feet

Rated Pump Capacity: L ~ - GaIIoBs Pet~ NaNNaofSbIges: I ~

...... Test Data

DamWellTested: '4-[ J - 0J
Static Wiler Level (A): __ __,I~O--,Feet Below LaDdSmface

PumpingWater Level (B): 4-() FeetBelow Laad SurfiIce

Dmwdown [(B) - (A»): ) \) Feet.Below LandSurface

Test PlImpingRate: \ ~ GaIloas PetMDac

DmaIioD of.,... Test (jiliiiliiww..4 homs): 4 hours

MedIed al'UUL-iIig W..... LeftI
Cirdeooc

AirLioe BIectricMeasuring Line

0Ihcr(~t. __

For fIowiDgweD. JleiSIIIai sIIIIt iD head: feet

_. Wi'-D""""_' 1 :s-_ ....J ---'-__ __;GPM willi a drawdown of

I HBRBBYCBkIIFY .... dieabove .... "'11f'JIIsalebile 10 Ibe best ofmy bO'Itledtl!e.

-:Jlrm&S
Priat N8IIIC of

RECEIVED
MAY 0 92007

BY:OLWR


