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DIlc drilling 0IIIIIpIe:nI: C.- ~~ <]

State WellReport
Part 1

Mississippi Depadmeal ofBavironmeatai Quality
Office of Land andWater Resources

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

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

Fer 0I1ic:e Use0aIy:

Ls.EIenIimI: _

State Law requires tbat tbis report be prepared by the driller indetail and filed with the Deparbnent within
30 days of of - of tilewelL

Welo.-r ........... Wei Locatiou

OwncrNmle -So..:it!~ ~~~$ ,.........3) .~._]J_ ..~ .Oft ·5'3 ..
Mailiag Addras:d O-S S la wtWr Re11 rw 40

Mdbod ofLatlLoog (circleODe): Coa'VCDliooalSurvey.

USGS quad. HancI-held GPS. Survey-grade GPS

I,.y~.!~£ ~ fl\S ~tjt.f1j_3 ~~~~Scc ~ Two eN Rag IIw
City s.e ZipCodc ~

YJ. a: - s-/ st ~
DirecIion ~TOwn

TeIepIIoDc No. ~ C;E of u(.:f.(

Well Data

PwposeofWeU (c:ircleoae~ IacIasIrial Public Supply Irriprioo FishOdbue OCher:

DatewdI drilling started: G4ry-Q1 Date well drilling completed: Co - fa -t)1)

If IIowiD& IDdbod of flow reguIaIDI: v.tYe Other (dr:scIibe)

Static WaJerLevel: feet"~~c:ircle oae) IaocI surface n.aemeasured: c;"'-0'")
Mcdlod ofMcasun::mcnt (cin::1e one) stcd tape '~ airline o1hc:r:

HoIedeplh: H,&t\' Well cIcpIb: [(,,9' Well grouted to • depIh of \to feet

Typeof grout (circle one): ~ Bentonite Mix

Casing IcogIh: \ f;O feet Casin& cIdw«:r. '1 iaches 1)pcofcasing: ()~L

Sa1:ea Icogth: H~ feet Screen diameter: \ incbes Type of screen: {)-rt.,

Sa1:ea slot sUe: ~o\Q inches Seaing cIepIb: From \ rot> Cedto \~ feet

Type of compIelion (circleall applicable): GI1rIel pecked Undemamed Telescoped Openbole @_aturalDeVclop~
0Iher (descolle):

Topof lap pipe or n:docIion ia casing: feeL Ifl , [c ...... ~_ ......... desaiIIe_IIMk~ ....

Logs run (circleallapplic:able~ Gamma Ray Density Sonic NcubOD Other:

.N.ac of •• IDIIIIIiIut Io&(s):
IcertiI)' tIIat Ihewell was drIIed, -adell,'" CIrI('eIed ... ac:ICIIIIdailce wiIIl.1I(IIIIIc:MIe nquitemetll1s of theMississippi

~"Ea.c_ S"~_"_IIIeW d .... D~'I , '~""n"".s...........
D,111)-J /)l fA) cd Q-(P Z)_ Daz;:;~~

PriIIt N.ne ofWIG WeDCOllbadOl''' I..icznsc No. SipIIure of Willa"Well CooInM:tm

RECEIVED
JUL 0 6 2007

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

6--/~9
- . . ofFormllioDs Bac:ountered From To

~ ..- 0 c;,
l ........II fa ~
no-'_' 'It: L~~-.-~r\ "'l..(",) l1t~
-~~.crl~},.. -1 I2Q •\1.0
~n._\.. , .r~i) ! i..1.\
~t\.""'\ ".tL\ hl..a

.--
LandowncrName: _~--=..::~~~S_~.::....;,'(\=Al=~:.:..it~=J,=-- _

Signature of Water Well Contractor

RECEIVED
JUL 06 2007

BY:OLWR



STATE WELL REPORT
Part 2

.... lDstaIIer'sc ........ Report
)fississippi DepabDClll ofEavioWtMii." QuIily

Office ofLllld IIldw.....Resources
P.O. Box 10631

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

(601)3S4-6938 (fax)

~ ..-------
Driller: ~,\t\A. \Nt ~ \'

Dllcc:omplcled' CD .... ~ -0<")

For 0IIiceUse 0aIy:

Well" 6- - /.f7
~-----------

This report should be prepared by the pump iDstaDer' in detaD and filed with·the Department wttbin 30 days or the
........ of-.

w.o..r ...........
Owner Name: =::so."d'g t, ~ 1'c\~W- ~

Mailing Acldn:ss: d o~5}CLLl§ ~ tre P-eY\ PcQ

LclJJM(
Stale Zip CodeCity

Pump Type
CiIdconc

AirUft Jet ~

Buctct Piston Tmbine

CenIrifugal RoIaIy FlowingWeU

Other (specify);

Date Pump 1DstaJled: (,_,...~-o<'~
Rated PumpCapacity: to GaBoas Pea-Miaate

..... TellDIIIa

Date Well Tested: _

StaticWaterLevel (A): Feet Below landSar&ce

Test Pampiag Rate: GaIbIs Pea-MiIade

DuratioD ofPulllp Test (mjoimmn 4 boars): boars

w.........
Longitude: 8'1 b f)(p'

USGS quad. BaDd-bdd GPs. Surley-gnde GPS

N1L\4~v. Sec 8- Two ?if\) Rag J1 LV
Distaac:c Dhectioo Nearest Town

rb.._ Miles S£ of LGW re(

Power-Type
Cin:lconc .

Diesel BagiDe Gasotine Engine

E~ Haad

Wmdmill Otber-(specify): _

HonePowa'RlliDgofMotor: __ +\ _

SeuiDgDepIb: _ __;9.JLU.::::,_----feet
~of~ _

MedIed ,,"'_ulligW... 1..eftI
Cin:leone

AirUae

~(~);------------

Well yielded GPM with a drawdown of

_________ fcet dlIc£ hours of pumping

PwDpiogWilla' I..cMI (B):__ .....JFectBdow I.aad Sar&cc

Drawdown [(B)- (A»): Feet Below LaadSurface For flowiDg wD.measm:~ shut in head: _..,....:... __ __.feet

----- --- - --

RECEIVED
JUL 06 2007

BY: OLWR


