
..,
. vb '-;- State Well Report

County: \NJ _.lr., Part 1
~~4:::l---b..z...:::~.t:==!. Mississippi Department of Environmental Quality

Permit #: Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For 0fIke Use 0uIy:

Driller: :rAmES WELLS

Aquifer. _:;:-:- _

Well I: __.H__ - _,_)~~,,""--_
L S.Elevation: _

B-Iog':

State Law requires tbat this report be prepared by the driUer indetail and med with the Department within
JOdaySof of oftlaeweIL

WeJIOwaer .... 1D8tioD Well Lecatioa

OwnerName X?~ L~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: c.~3 OklW'\ e~~ ~ ,~ Medlod ofLarlLong (ciJcleone): Conventional Survey,

6\Q ~l)Ail2 \lY\S :3 jG, ~6 uSGS quad, Hand-hcJd GPS, Survey-gradeGPS

__ ~ __ ~ Sec q Twn 1~IJ Rug SY\
City State Zip Code

Telephone No. ( ~~ I) 73:''''822"3
Distance Direction Ncan:st Town

~ ~ilcs $1:. of OVa./!. \ to.12 Yni,
Well Data

Purpose ofWdl (circle one) ~ Industtial Public Supply hrigation Fish Culture Other:

Date well drilling started: ~-~-()r Date well drilling completed: ~ - 1-5.J~
If flowing,method of flow regulalion: Valve Other(describe) r

StaticWater Level: ~~ feet above or ~ (circle one) land surface Date measured: ~-~- Or
Method of Measurement (circle one) s.eel~ eIecIric tape airline other:

Hole depth: 1 ,,~ Well depth: . )~i) Well grouted to a depth of I~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 1 U\) feet Casing diameter: ~ inches Type of casing: ~ l) c.
Screen length: ·Z.~ feet Screen diameter: ~ inches Type of screen: PVC
Screen slot size: G(\~ inches Setting depth: From 14t2 feet to I~l) feet

Type of completion (circle all applicable): ~ p.... ~ Uncleneamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. Iftelescoped 01'more tbanODescreen, describe on bade of page

Logs run (ciICIe all applicable): ~BlectriC Gamma Ray Density Sonic Neutron Other:

Name of ·00numiD~log(s):
I certlfy tbat diewell wasdrilled, <tUiiidI idI!d, aad CIOIIIpIeted inaa:onIaDce with aD applicable requirements of theMississippi- ..---- .............-"'1=....iIa4.-.
Tzfrnr;:s 1,2EU$" Q-5~~ ~ W~

Print Name ofWater WeDContractor and UCCDSCNo. Signature of Water Well Contractor

RECEIVED
SEP 1 5 2005

BY: OLWR



If well teJescopcs please sketch below and show deptbs.

Ground J..evel

ffmore thao one screen. show Jocation ofeach on stetcb

H~I/)~
- .. ofForJn!lf.oDs Bacounten:d From To

7C7 ~..,.,.,~ "U -'2..
~1L- '"L (l)\:}

~ c-.._~ ~ il~

Sketch !heproperty layoutand iDcIude the fODowiag: 1) the welllocaIioD; 2) anyP"""""8' SII1ICbIn:S on the pI'OIIUtYthat may
aid in localing the well; 3) any roads.power lines. or oIbcr' items that may aid in IocaIing the property and the well;
4) indicate direcIion.

RECEIVED
SEP 1 5 2005

BY:OLWR



STATE WELL REPORT
For 0IIiI:e Use 0aIy:

PaapJ.t...... CCI [' .... RCI*'i
Mississippi DepubDel1t ofBarnmmnenW Quality

Office ofLand andWttI« Resources
P.O. Box 10631

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

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

Coomy.~~~~~~_
PmM~ __

DriJIer: \f.t IVIEs WELLs
Date compIdr.d: 3'~ - ()S

Part2

Weill: H- LOk

Tbis npart ....... _ .. epand.., tile ........ iasIaIIer IDdetaii aad filed wida"the ......... wIddn 38 days oftbe
iastaJIaflan ol-.

O~N~:, __ ~~~~~~e~~~~_
2.13 ~W)& ~~ ~~
G¥;lKJol,,\f\JS 19'~(,

M8Iliug Address:

City Slate Zip Code "

Telephone No. (___), ]...L-..:::<:3.....::<O!ot..-~~L=-'""2, ......"3__

~"-------------~,---------
Medlod ofLatlLoog (cirdcone): CooYCDtionaI Survey.

USGS quad. B~ GPS. Survcy-zrade GPS

__ ~ __ ~ Sec ~" Two 19kJ Rug ~ n
DisIanc:e Direction Nearest Town

_11;....._,Milcs 3 L; of \) /l if II0tL1~

AirLift Jet

Buclcet Piston

Rotary FlowingWellCealrifugal

OtlJer(specify): --

Date Pomp IDstaIkd: ~ - Z - () $-

Power1)pe
Circlcone

Natural Gas

...... Test Data
Date Well Tested: __

SIalicWater LeYeI (A): __ "__O~Feet Below Land Surfaoo

PumpingWater Level (B): ~BeIow LaadSurface

Dmwdown [(B) - (A)]: G,0 Feet Below Land Surface

Trac:IOrPTO

Other (specify): ___

Hone PoweI' RaIiDg ofMour. ..;.....+) ....:..._

SeUiag DepIb: feet

Medaed olMebCLiugWider LewI
Cin:lcone

AirLine Bleccric Measuring Une

OdlCl"(spccify): _

For fIowiog weD. WC&SiIIrxI sbat inhead: -----'feet

Test PumpiDgRare: ) S-- Gallons Per'MiDIIte _ Well yic:IdccI ....i_",.1-\-OPM with. drawdown of

DumtioaofPllOlpTest(mjnjmgm4boms): U hours G, \) feet afta' ~~ .....bours ofpumpiog

I HBREBYCBkIIFY that die above Sl8feilentsare b1Ie to diebest of my kDmiKedt!e.

-:J"lrmj;S LUELLS 0- S8fo
Print Name of IastaIIer and LiccDse No. if .

RECEIVED
SEP 1 5 2005

BY: OLWR


