
State WeD Report
Part 1

Mississippi Department of EnvironmeDtaJ Quality
Office of Land andWafU Reso~

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

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

L. s.Blevation: _Driller: :r Il-mES W£J...kS
Date drilling~d -It) - 0tP

For Office Use0uIy:

AqWrer: __ ~~ _

Well If: /(- ~ 0

B-IogI:

State Law requires that tbis report be prepared by the driUer indetail and filed with the Department within
30da'YSof ef - of thewelL

WeD0wDer IafatIltlltiGD WeD Location

OwnerName m~tA)~ Latitude; 0 • .. Longitude: 0 • ..

5'/3 s: A.J. IA.);hi~agj~
~ ---- ---

Mailing Address:
Medlod ofLat/Loog (circle oae): Conventional Survey,

f3rMl<J~W5 USGS quad. Hand-be1d GPS. Survey-grade GPS

i3 Twn F;; I Aftg-~~__ ~ __ ~ Sec

City State ZipCodc

Telephone No. ~ 'j_ '-I:S'" 57 tJ.a
Distance Direction N~l~wn~l'

I Miles hfIiA..r
of /J.Q ,"_L.-l

Well Data

PUIpose of Well (circle one) Home ~ Public Supply Irrigation Fish Culture Other.

Datewell drilling started: 2-1 f:l - Q La Date weJI drilling completed: 2--/0 .. GG.

If flowing.mcdtod of Dow reguJalion: Valve OCher (describe)

Static Water Level: 14~ feet above or below (circle one) land surface Date measured: 1.:")C-C<.o

Melbod ofMcasmement (circle one) . sieCi~ eIecttic tape air line other.

Hole depth: '2...~~ Well depth: . '2. L\~ Well grouted to a depth of l'6 feel

Type of grout (circle one): ~ Bentooite Mix

Casing length: ee 21~eet Casing dilllJlC'Ur. ~ inches Type of casing: PV.C.,
Scn:en length: ·3~ feet Screen diaJnder. If inches Type of screen: r v.c.
Scn:en slot size: ~~~ inches Setting depth: From feet to feet

Type of compIeIjon(circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

OCher (describe):

Top oflap pipe orreclucbon incasiDg: feet. Iftelescoped or more than one screen, describe on back of page

Logs IUn(circle all appIicabIe)~ BlecIric Gamma Ray Density Sonie Neutron Other:

Name of . . IiuaiD2lo2(s):
IcertifY that Olewell was drilled, tlIIIiISIIuded,andCI8IIIPIefed io atterdanc:ewith aD app6cable requirements of the Mississippi- ..---- ...-- ..J........-and state laws,

1';£ li'JC;s IdElLS Q-58''''' ~ s-J~
Print NameofWater Well Contractorand I...iceDse No. Signature of Waler Well Contractor

RECEIVED
MAR 092006

BY:OLWR



• Ifwell tek PqMI$pleIISO sIr:eIdl below and show depIbs.

Grouad I..cMI
. . ofFCII""'" Baca alllllieled From To
- ,1... e) 'l"tl

rr' ...."':lS'-~ '10 .ro
-~ G:S 'rt> J6()
P loU.! irCb 11.~

~ C\Jvu~CJ II t.. Q ~14~

Sketcb abepmpeItJ""""aDdiIIcWediefoIIowiaa: 1) IboweD lottIioII;2)_, pM m........ em .. JII1IIICIIJ"'_'
aid ia IocaIiItgdieweD; 3)_, .... power Iiaes,CII'~'" dIIIIl-., lid iIlloclliag Ibo t*opert,y _1be weD;
4) iadicaIe diwec:doD.

RECEIVED
MAR 092006

BY:OLWR



STATE WELL REPORT
Part2

PuIIIp lasl:dler's 0 ........... Rep8I't
Mississippi Depanmaot ofBaYimnmcetaiQuality

Oftice ofLaod andWafa' Resoun:es
P.o. Box 10631

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

(601)354-6938 (fax) BIeYatioD:-----

p~~---------
Driller: J"1 flltEs WELLs
Date completed: :;) -) 0-()(p

For 0IIke Use 0aIy:

WeB I: K- &0,

This report ..... be .. , Iella,y tile ...... iasld .. Ia ....... filed wiIII'CIae Oepw ..... witlllD3t...,. ofthe
..........01-.

AirUft

....... 'I'Jpe
Cirdeouc

Jet c:: SUblllleis;b);;)
Bucket

Rotary Flowing WellCentrifugal

Otber(specify): _

Date Pump IDstalIecl: ___;;~=---I-l ~~_1 ~G!.....:~;..____
Rated Pump Capacity: ..:::~:_~_...._GaIloDs IU Minute

.... Test Data

DateWeDTested: 2.~ I C) ~ ~ Co

StaIic W8IeCLeYeI (A): / 1..4 {) Feet Below Land Surface~ ~ OIheI'(specify): _

PumpingWater Level (B):~ Below Land Surface

Drawdown [(8) - (A»): I '\ () Feet Below Land Surface For' ftowiD& well,_cd sbat inhead: feet

Test Pumping Rate: .1~ GaIloos IU MiDBtc _ WeD :yielded OPM with a drawdown of

Duration of Pump Teat (minimpm 411oum): __ ...;;:~~bours

Power Type
Cin:leouc \

\

NaturIIGM\
TradOrPTO \

WmdmiIl Other (specify): _

HonePmw:.r RaIiDg ofMotor. ::r -N ~
SetIiag DepIh: fect

M..... ofY,_;jag Walei'Left:I
Cirdcooe

AirUne BlecUicMeasuring Uoe

I HBRBBYCt!kIIPY dalIllbe abo-veSIBfI'!IIVlIdS am b'IIe to Ibebest of my~"'I!e.
:Jlrm&S !.UELLS o-s8fn

Print Name of IDsIaIIcr andLiceDscNo. if .

RECEIVED
MAR 092006

BY:OLWR


