
County: <:::)anes
State WeD Report

Part 1
Mississippi Depatb1leOt ofEoviiomneDtal Quality

Office of Land and Water Resources
P.O. ~x 10631

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

(601)354-6938 (fax)

For 0ffiC'eUse Only:

~l~ --
~~--~~---------
Weill#: V-9~

Driller. :rAm1:5 W£US
Dale driUiog~~ r.-;;;~ob

Ls.Elevation: _

E-Iog":

State Law requires that tbis report beprepared by the driller indetail and filed with theDepartment within
3Odavsof _.- .... of of tilewelL

w.Owaer ............. W.l.AM2tioo

OwnerName GbCJ'S f)t-t-.l) oaA Latiblde: __ O____ •__ .. Loogilude:_o __ ,__ "

Mailing Address: 7 Ldc1:e UJ4tcJ MeIbod ofLar/Loog (cirole one): Convenlional Survey,

usos quad. Hand-beJd GPS. Survey-gradeGPS

Lt:lM.ff-,l rns ,39'L~3 _~_IA scc.2,=, '"T~ ~\ Rd"g -"1

City State Zip Code qAt' I~~
Telephone No. t.Jfl.b 3l (j_- ~ 5$b

Distam:e Direction Nearest Town
ll.5' Miles (JUr- of L{M.lre./

Well Data

PurposeofWdl (c:ircJe~ IDdustrial Public Supply Inigation FIsh Culture Other.

Date well drilling started: ¥.,;;>- 0(0 Date well drilling completed: O:-d,..6~

If flowing. mc:dtod of flow regulation: Valve 0Iber (dcscn1Je)

Stalic Water Level: ii'S" feet above01"below (c:irde one) land surface Date measured: 8--;;;),,0 ~

Melbod ofMc:asurcment (circle one) ~ eleclrictape airline oilier:

Holcdcplh: I:;) 0 WelJdepIb: - L'dD Well grouted to a depth of l(j feel

Type of grout (c:irde one): ~ Bentonite Mix
- c..; PVC

Casing lenglh: lDb feet Casing diamcte.r. inches Type of casing:

Screen length: d{) feet Scn:co diameter: L/ inches Type of screen: f2VC

Screen slot size: • ()C0- incbes' Setting depth: From lDO feet to ).;10 feet

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

0Iber (describe):

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

Logs ron (circle all appIicable)~ Gamma Ray Density Sonie Neutron Other:

Nameofo
. • al1lllJliaRIoR(s):

I certify that the well was ~ COJDtiaded, and fI!6IIIPIetal in attG..Janc:ewith aD applicable requirements of the Mississippi- ..----...-- ...1-.......te Iaws.

:J.dOJHILl FILS 0-5 'if/~ <J..Nn,9-4 w.JL
Print Nameof Water WeDContraclOl' aDdLiccuscNo.

Signature of Water Well Contractor

RECEIVED
SEP 08 2006

BY:OLWR



. . ofFcJl ...... Baco a.. eel PIma To
_. ci«, fl /2---.

<Akl /i /Y
",;tAl 'IK ~
-(orlL ~ [lW

SteIdl_ pmpeIlJ 1aJOIIl ........ iJIIolfiII8:1)IbcweDb •• ..;2) ..,.. rt.. es .. " (IIGPCIlJdill_,
aid iD1ociIIiDg"weD:3)..,.... power Iiaes,OI'odIeI'iIeIIa ... ..., lid iBlocIIiaB" J.IIOI.ICI11 ...... weD;
4) iDcIic*e dilec:1ioa.

RECEIVED
SEP 08 2006

BY:OLWR



STATE WELL REPORT
For ()IIice UseOnly:

........ n 0 IF '. IlepaI't
Mink iii"nepa tcJfBarin I ,p)QaIity

OBiceofLaad" W..-Raomccs
P.O. Box 10631

Jadrson.US 39289.0631
(601)961-5210

(601)3S4-(i938 (fu>

CCIII8IT- )'01\. ~
~ ..----------------------
DriJIer: ;fi=niles WELLs
Dale"·"'. I Q--d ...ob

Part 2

~-----

'l'IIis npII'l lie"Ill...' -.
t wllldall daysefdle

w.0wIIer'" ' •
0WDerName; (he ..5 !)rona!)
MailiDg Addn:ss: 2 Lde. 4.bDd

SIBle Zip Code .

TeJepJaoneNo.( (,6b 3IQ-la,5:S'/p

~I~_---~_---------~'-------

USGS quad, Bancl-h!JdGPS. SIJrIcHIade GPS

_~_~Sec2' Twol;l::~ RuC"11 I:----ar;;::. ,,A, ....
DiSbIDCC DiRdion Nemes( f;wo
~ weEr of---=L""",~::c..:.r_,..e..,,-,-/ _

AirUft

Bucb:t

CeaIrifugaJ
OdJer(specify): _

Date Pomp JnsIaIIed:_..u.1[_"'-,--d~..c__IJ::....Ilb__ -

Rated Pump CapaciIr- a6 Ga1Iaas Prz t.tiaaIc

NaluraIGas

Tractor PTO

0dIer (specify): _

/ '0Bmse PoweFRaIiag ofMolor. _--L..-"":'/C::Oc::of.::..If-----'--

SellingDepIh: _-I-J..::::O~O,.l--__ --'fect

~_~_~/I---------

W-mdmiII

...... TestData

Date WellTested: <8:.....;;> ,0(a
StaIicWee UmII (A): {/5 Feet Below LaadSarface

PumpingW..-LeveI (B}:~BeIowl.-dSarfiM:e

Di_wdon [(B)- (A»): 55 Pcc:tBelowL8I SWfacc For 8awiDg weD. meawedshut inbead: ---'feet

TestPIaIpiDgRall::_~d~O __;~PrzIoli.-e - Well Jidded dO
</ hoaG 10
IDur.dicmofPamp Test ( . - MD 4 ..... ): fectaftcr

GPM with a dmwdown ofi. boors of pumpiDg

Medled ofMeamiug Water LewI
CirdcODC

AirLioe BIecuicMeasuring Line

Odta'(specify): _

:rAmes LUELLS
PriatNaaacof _I D .... Licease No. if

------- - -------

RECEIVED
SEP 082006

BY:OLWR


