
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-logl:

DriDer: :r '+011:S W £u.s
Datedrilling ~~ 10 - 30-0

For Office Use Only:

Aquifer: --=--r-c:::;;----
Weill: ;r: '9
1..S. Elevation: _

30 daysof •• of' of tilewell.
State Law requires that this report be prepared by the driUer indetail and med with the Department within

WeD LocatioaWeDOwner WCNIiIIIIdiaD

OwnerName k'l'otit OO&<1~
Mailing Address: 6 g/0 a=~ s__s-

BCU24.~flJ, ~ ..J9tf~

City Slate Zip Code

TelepboneNo.~ '/" -- 1!!il]ii

LaIitude: __ O__ '__ " Longitude:_O __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Haod-hekI GPS, Survey-grade GPS

_ 'A _ 'A Sec Z _s- Twn (i' I,J Rng ~ h
I

Di QjrecIi3 Miles ..YOy;:_
Well Data

Purpose of Well (circle one) ~ Industrial Public Supply hrigation Fish Culture Other. ------

Date well drilling staned: b~3() - GS Date well drilling completed: (r;- "3 0 ~a()

Static Water Level:

H flowing. method of flow regulalion: Valvc Other (describe) --~---------

Date measured:~~_-~3_~_-v_K"__=r () feetabove or below (circle one) land smface

MelhodofMcasurement(circleone) ~ elcctrictape

Hole depth: I S---o Well depth: . IS-O
Type of grout (circle one): ~ Bentonite

airline other: _

Well grouted to a depth of feet

feet

Mix

Casing diameter: __ Lf...:..__...!iOcbes Type of casing: __ P__V__C _
inches Type of screen: _....\I.P___:V:.._' ~C::__ _

Casiog length:

Scn::en length: Screen diameter: 4Z () feet

Screen slot size: __ ~~~~:...;:_---,incbes Setting depth: From _L-) ~5;__O;___feet to I 5".A0 feet

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

~(&sri~): __

Top of lap pipe or reduction in casiDg: feet. If teIesoopedor more than one screen, describe on back of page

Logs run (circle all applicable): ~ B1ectric Gamma Ray Density Sonic Neub'On Other: ------

Name of . 'on running )og(s):
I certify that dieweDwasdrilled, constrocted, and CIOIIIpIeted in acamJanc:e with aD applicable requirements of the Mississippi-"--_ ..._-":- ..............
Ttfrn£s l~JEu..S Q-S~(Q ~~ w.Jd.o

Print Name ofWater Well Contractor and Ucense No. Signature of Water Wen Contractor

RECEIVED
JUL 0 8 2005

BY~OlWR



.'
Ifwell teJescopcs please sketch below and show depths.

Ground Level

Ifmore dumone SCR!eIl.show locationof each on sketch

. . ofForlll'toODS BDcouDtlnd From To
721~S~ 'C\ a
e.s»; 2. r2c;.~
.s 0..-,) 2~- 17~
-<::_ ~ -,(J Ii0
<.S~ ~\) 1st:>

Sketch the property layoutand iDclude the fOlIowiag: 1) the wdIloca1ion; 2) any prA IQ8IM'!IIl stnldIUes 011 the property that may
aid in IocaIing Ibc well; 3)any roads. powu lines, 01'oilier items that may aid in locaIing Ibc property and the well;
4) iodicate direction.

RECEIVED
JUL 0 8 2005

BY:OLWR



STATE WELL REPORT
Part2

...... lastaler's~ Repert
Mississippi DeparbDcDt ofBDyjromnentai Quality

Office of Land andWII« Resoun:es
P.O. Box 10631

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

(601)3~ (fax) ~-----------

County:
PmM~ _

Driller. U ruEs WELLs
Dltccompldal: (4- 30 -os

Wcll~ ~X,--_-=t;.._9__

Tbis npart..... be .. epa_ by die,...., lastaler IIIdetail &ad filed with the 'DepartIoeDt witIdD 38 days of the
iDsIaIJafIaafII-.

City ZipCode .

Telephone No.L-J'-----------------

Ladtude:, LoDgiludc:--------

Melbod ofLatlLong (circle one): Conventional Survey.

USGSquad. H~ GPS. Survey-gradeGPS

__ 1,4 __ 1,4 Sec Z~ Twn I~~Rng ~ '"

DisIance DirecIion Nearest To .

.J Miles S~ of 13~ l~
AirLift Jet

Bucket Piston

Rotary FlowiogweUCentrifugal

Otber(specify): _

Date Pump 1nslal1ed: ...J..G~\)_,-__.:!J:_6=--~()!..>.b~-
Rated Pump Capacity: __:~=--S~'"'0aIl0ns Per Minute

PaIp Test Data

Date Wdl Tested: ~ -10-0 S--
Static ware:r 1.eYeI (A): "7 CJ Feet Below Land Surface

Pumping Water' Level (B): ~ Below Land Surface

Drawdown[(B) - (A»): 7 0 Feet Below LandSurface

Power Type
Circlcone

Natural GasGasoline Engine

Hand

Diescl~

E{eCInc~

WmdmiIJ

TractorPTO

Other (specify): -,-- _

Horse Power Rating of Motor. _--,-l_~_c:_ -,--
Setting Depth: __ .1-1~l ~J6J.__ __ ~feet

Number of Stages: --1-) +-t ----

Method ofMeasuring Water Left!
Cin:leone

AirLine Electric Measuring Line ~

Other (specify): _

For ftowiog well, measured shut in bead: feet

Dumtion of PumpTest (minimum 4 houIS): \,\ hours
\

TestPumping Rate: _:e:.=-S -_,GalloDs PerMinute ~ Wellyidded __ --"2~S.--_GPM with a drawdown of

\ ~ D feet after ~---\-_.hOUfSof pumping~ \

I HBRBBYCHkllFY Ibat Ibe abo..e SIaIemeatsare II1Ie to Ihe best of my kno

:JA-m&S
Print Name of

RECEIVED
JUL 0 8 2005

BY:OLWR


