
State Well Report
Part 1

MississippiDeparlment of EavirOmDeDtaI QuaJity
Office of Land andWatl:r Resources

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

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

For Office Use Only:

Aquifer: -+-T_...,.----
WeD It }l- IJ (p
L S.Blevation: _

&-log#l:

State Law requires that this report be prepared by the driUer iadetail aDd filed with the Department within
30 days of

~_ d

of- -- of tilewell.
Well Owaer 1Df....... Well Lecatioo

OwoerName ~~. Latitode:__ o__ •__ " Longitude:_o __ ,__ "

Mailing Address: b:f- ~ 0 I ti*L:t . Melboci ofLat/Long (circle one): Conventional Survey,

~Q ~I/HC3~56 USGS quad. Hand-be1dOPS. Survey-grade GPS
r .

__ ~ __ 'A Sec '2..<.. Two c'o b Rng l~ W
C· State Zip Code

TelcpboneNo. ~ 71~- 52.53 D' Direction ~eareslTo~
~Miles 5~of 4.-~

Well Data

PmposeofWc:1J(circle one) ~ ludusttial Public Supply Irrigation Fish Cultme Other:

Date well drilling started: J -<..3- (\7 Dalewell driDing completed: 1-2J-~J

If flowing, method of Dowregolalion: Valvc Other (describe) r

Static Water Level:
\jD feet above ~one) land surface Date measured: 1,-Z,]-()7

Method of Measurement (circle one) ~~ electric tape airliDe odJer.

Hole depth: )'2..(;) Well depth: . \2-C) Well grouted to a depth of \t feet

Type of grout (circle one): ~ Bentonite Mix

tf PVC!
Casing length: I ~(.:)feet Casing diameter: inches Type of casing:,
Screen length: .Z~ feet Screendiameter: LI inches Type of screen: J/} 1/b
Screen slot size: ..tPtPg inches Setting depth: From I~() feet to ~ e..(.) feel,

Type of completion (circle all applicable): ~ Undcrreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing:
teet. If teIeseoped or more than one sereeo, describe on bade of page

Logs run (cbde all app1icable)~ log ~ Bledric OammaRay Density Sonic Neutron Other:

Name of
. •on i:unaiaR lo2(s):

I certifY that tile weDwas drilled, eunstladed, and couapIet.ed in attUIdanc:e with aD applicable requirements of the Mississippi- ..---- .......·"·.........-..1---......
::f"zf til es 1,1FU..s a-51ft., ~ WJL
PrintNameofWater Well Contractor and License No.

Signature of Water Well Contractor



H-- JIft,
-. . . ofFc.1IIIIIioaS BeCI •• Ien:d From To

[Z,A s ~ ~ <
~~ 2 120,,~ ~.r- -\~

e.."L.:: ..:- I.{,o
5'o.~ () lie

-

Sketchthe propeIlJ Ia,youl_ iadIIde_ ~ 1).weII ..... _ 2).,pw rtsaiKbiiCS'" -J*UPCIlJ lhatmay
aid ia IocaIiDg Ihr; weD; 3) MY lOIIIIs.power Iiaes.orodta' __ ... .., aid illIocIIIiIIB Ihr; plOlICIIJ aadlbc weD;

4) iadicaAe diaec:liolL



· .
STATE WELL REPORT

Part 2
......... ,8 'sO I' PLReport

Mississippi DepabliallofBa"'" ...1QaIity
OfIiceof ..... aad W... RacMces

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

(601)961-5210
(601)3S4--6938(fax) EIevIIIioa:------

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

Driller: U fIi1Es WELLs
Date eompIeCed: / - J..3 :ffl

WeDl: /i-I tip

Tbis....,_.t ........... ' ed J.y tile ......... rEr Ill ......... wiIII·dae",,' t wldlla31 daJS-tIIe
............fII-.

Wei0wIIer..... 'm W. 'I..ec:II6a

.tf~ ~ I.aIiIuII« l.cJaBitudc:._--
W <6 0 L ff_u./tj< / 3 Method ofLatJLong (cildc one): CooYalIioaa1Survey.

0aJ;~1 'InS G'.96~ USGSqDIKI. ~GPS. SurYey-pleGPS

__ ~_-~ Sec C 2_ Two <c ItJ Rug (j H

Owner Name:

M8JbngAddress:

City Slate ZipCode .
DisIancc Direction Nearest Town

~S~Ofr~

Test PImIpiDgRare: Z ~ GaIIoDsPeeMiaatIo - Well Jidded C~
Dmation of PumpTest (minimmn 4 houIs): '-\ boars L\ ~ feetafter __;';\_.:~\..--iboarsofpumpiDg

AirLift Jet

Bucket

Rotary PIowiDgWdI

OdJer(spcdfy): _

DatePump lJIsIaIlr.d: / ~ 2..) ~ (:)1

Rated Pomp Capacily: t..~ ~ GaIIoDsPee MiDDle

..... TestDaD

Date Well Tested: 1 - z_ 3- (J 7
Static W8II::rI.eYeI (A): ~ (J FeetBelow LadSurface

PumpingWatl:rLevd (B):~BeIow LaadSDlf:ace

Drawdown [(B)-(A»): __ 4_t_Feet Below ..... s.facc

Power Type
Circlcoac

Natural Gas

Hand TracIOrPTO

0Ihr:r (specify): _

Hone Powec RaIiag ofMotor.-"""J.-;;z...l--#-P--~
SeaiagDepth: -.ll_:a~b--....!reet
~of~ __ ~/~!~ __

Mediad arMII iIog Water Lewl
Circlcooc

AirLioe BIec:UieMeasmiog Uoe SreeJ~

OIbca-(spccify): _

GPM willi a dlawdown of

I HEREBY CI!lUIPY dial die abo.e ."'!f!III!Is.-ebile to die best ofmy bIIIltHeae.

:fA-m&S LU£LLS 0-5810
Print Nameof IasIaIIet aad I..ic:aIse No. if .

,-; :d '"oF,,,, 'J
0,,;,: c.


