
CounlY:~~~~~~IIil- __

Permit #: P \: '\ ~

Driller: :rAmES W£US.' . <-
Date drilling~ ~- 13- 0

State WeD Report
Part 1

Mississippi Department of Envii'omneDfaJ Quality
Office of Land and Water Resources

P.o. Box 10631
JacIcsoD, MS 39289-0631

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

For 0IIke Use Only:

Aquifer: _

Well#: "3- 7'1
L.s.BIevation: _

B-Iog':

State Law requires that fbis report be prepared by the driUer indetail and filed with the Department within
3Odavsof of eltileweIL

Well Owaer Iafat........ WellLocation

OwnerN~ ~ ~ vJ ~ LatibKle:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Addn:ss: '-\- 1 ~1 ~ ~4G Melbod ofLatlLong (circle one): Conventional Survey,

Q_~~ 3~\{2,7 USGS.................. OPS. ~GPs (?)v)
__ IA __ ~ Sec ~f Twn Rng ~

City Stale ZipCodc
Distance Direction

~~
Telephone No. (__J I Miles lf~.s; of

Well Data

Purpose of Well (circle one)~ IndusIriaI Public Supply lnigation Fish Culture Other:

Date wen drilling started: S=-/'3- 0 '" Date well drilling completed: J-: lJ.. (J<..

If flowing, mdhod of Dow regulalion: Valve 0Ibcr (describe)

Static Water Level:
..,~ feet above ~one) land surface Date measured: S--I j -()'

Method of Measurement (ciJcle onc) ..~ eIecIric tape air 1iue other:

Holedeptb: L 6 b Welldepdl: . I C() Well grouted to a depth of It fcc!

Type of grout (circle one): ~ Bentonite Mix

Casing length: ",&tl feet CasiDg diameta: ~inches Type of casing: PVG
Screen length: .Z,.O feet Screen diameter. 4 inches Type of screen: r vc
Screen slot size: <:JO ~ incbes Setting depIb: From ~O feet to JOb feet

Type of completion (circle all appIic:abIe): ~ Undeaeamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or redUClion incasing: feet. Iftelescoped or more than one screen, describe on back of page

Logs ron (circle all applicable): ~ BIecIric Gamma Ray Density Sonic Neutron Other:

Name of . . Iiunniog Iog(s):
I certify Ihat Olewell was drilled, ....... &deIJ,.... CiIJIIIIIIeted inattunJance with aD applicable requirements or the M~ppi_ ..---- ...---ofHJ-.- ........Iaws,
"J.d:. rn '::s 1~2ElLS Q-5' 'ire., ~ 1v):J1a

Print NameofWater Well Contractor and I...iceIIse No. Signalure of Water Well Contractor

RECEIVED
JUN 08 2006

BY:OLWR



, Ifwda telescopes pIeasc sketch below and show deplbs.

GroundLeYeI
n . . of~~ From. To

-~~ cra.J( ---0- <..
1'7...-\ .!C.l.-... -'2.. -,a

-~o-~ ]0 't\75::.....~, D l.. ~ i I CI~_

.

Sketch the pmpeItJ layoutaad iIIdude die foIIowiag: 1) IbewdllocIIioa; 2) _, l*' - ~ 011die fIl'OIJCdJ Ihatmay
aid io 10caIiDgdie weB; 3) lIllY roads. power lines. or oIhcr' i1aDs dIU _, aid in IocaIiDg die propaty aad1be well;
4) judjc:aIe diIecJioa.

RECEIVED
JUN 08 2006

BY:OLWR



STATE WELL REPORT
Part 2

PaIIIp IastaIIrsC I ,leli.D R",
Mississippi »ep& .... _t ofBa"BaollJl1Ndal Quality

Office ofLand-' Waler Resoan:eS
P.O. Box 10631

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

(601)354--6938 (1M) ~-----------

Cwmy.__ ~~~~~~

Pmm~ =-~--
DriDer: J'1tPtEs WELLs
Date compIeIrAI: '5-..../ 3- (l ,

t wIIIda 31daJS of the'l'bisnpart ........... e' ed.., .............. iIldetail ... 6ledwidt·daeDep .'
hIIIIII'WI- of-.

WeBo.r...lJ6i_""

OwnerName: '.K~ vJ~
Mmliog Address: 4 7 ~) \\ y Lt1.

e~\!V\~ ~'1~?_7

City State ZipCodc -

Telephone No. (___)~ _

~~--------~.---------

USGS quad. ~ GPS. SurYcy-pleGPS.

_~_~Sec1~ Twn/~tJRng'Y)

DiSIaDCC DiR:ctioD Nearest Town

___J.J.tnes e~{f"of C ~

AirUft Jet

Bucket

Rotary FIowiagWcD

Otber(spedfy): _

Dale Pump InstaIIcd:__;5:::.-_"" -1-1 J..L--..::L(J_' _---
Rated Pump Capacity: 2__~__.:GaUons Pet-Miaute

Drawdowa [(B) - (A»): 7~C:.....JFeetBelow LaadSurfiK:c PorflowiDg weB. 81(, rmauisbat iD head: feet

Test Pompiag Rate: _:~::..._s;~GaIkmsPet-MiIme _ Well yielded 2" OPM widI adlawdown of

...... TestOata

Date WCUTestccl: S"-/ ')- 0 (p--~=-~~---------
Static Warer I..eYeI (A): 7 0 Feet Below LandSuifar:e

Pumping Water LmeI (B):~BeIow I..-dSurface

Duration ofPllmp Test (jllinj".... -4hours):

NatundGas

Haad Tmc:torPTO

WmdmiJ) OdIer(spccify): -----

Horse Power" RaIiag ofMObIl': __ ..L/_:lz...=-------'-
Sc:IIiag DepIh: <t.L.-.:(:)~--_-!feet

~of~--+/~/~-----

MedIad alMe:J_1agWater LeftI
Cildcooe

AirLioc

0dIer(~):--_----------

___ J-Z.:o.(,)l-feel after "t..:.....;.---!bours of~

I HBRBBY CBKlIFY dial die aIme11*""""" &Ie1IIIe10.. best of my bcn8edJ1,IC..

:fAm&s
Print Nameof

RECEIVED
JUN 082006

BY:OLWR


