
.
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)

For Office Use0DIy:

Aquifer._-= _

Weill: ;r:It)3
1..s.Elevation: _

B-Iog':

State Law requires tbat this report beprepared by the driUer indetail and med with the Departmentwithin
30days of 01 w -.~ ofdaeweIL

Well Owner IafGl'lDlltieD Well Location

OwnerName ~~J.J.~ Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: .35 p~ e () R Method ofLatlLong (circle one): Conventional Survey,

~11..QG..7J!S 32~5 USGS quad, Hand-beId GPS, Survey-gradeGPS
7

__ ~ __ ~ Sec ..- Two tJ I,J Rng) V)
City State Zip Code ~7

Telephone No. <./e!2JJ 580- q{)L(R Distance Direction r;es~~ Miles W. I of
t.1~

Well Data

Purpose of Wdl (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: i-c:.()~or Date well drilling completed:

If flowing,melhod of flow regulation: Valve Other (describe) ,

Static Water Level: It.~ feet above or ~circle one) land surface Date measured: ~-CO"'O.(-

Method of Measurement (circle one) ~ elecIric tape air line other:

Hole depth: 2J6 Well depth: aJ6 Well grouted to a depth of 1~ feet

Type of grout (circle one): ~ Bentonite Mix
~J V. C ~

Casing length: zis feet Casing diameter: l\ inches Type of casing:

Screen length: z.~ feet Screen diameter: '4 inches Type of screen: VO U G
Screen slot size: ~6~ inches Setting depth: From 2LO feet to Z. '30 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~ Blecttic Gamma Ray Density Sonic Neuron Other:

Nameofo . ·00IUDDing log(s):
I certify Ibat thewell wasdrilled, eon:sInlded, and ClIJIIIIIIeted inattenIanee with aD applicable requirements of the Mississippi- ..----...--"'J-...-.....
:f"ztrnc;:S 1,2EUS Q-S~~ ~ W~

Print Name ofWatcr WeDContractor and License No. Signature of Water Well Contractor

RECEIVED
JUL 082005

BY; OLV\lR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketcll

.-.--.J-/IJ3. . ofFonnatioDs BIIoountrnld From To
7Q,-SH~ D <:
f\.~~ ea la 1l

~r~ :30 H:i}
....

Sketch the property layout and iDcIude die foIIowiag: 1) the welllocalion; 2) any penaaac:at SU1IdDies on die property Ibatmay
aid in IocaIing IhcweD; 3) any roads. power lines, or 0Iber items that may aid in locating Ibc property and the well;
4) iodicale directiou.

RECEIVED
JUL 0 8 2005

BY: OLWR



J

STATE WELL REPORT
For 0IIice Use 0DIy:

....... 1asI en Co ['IliaDRep8I't
Mississippi DepabDCDlofEa'liroMnw ...... Quality

Office ofLand andW"« Resoun:es
P.O. Box 10631

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

(601)3SU938 (fax) ~-----------

Pmm~ __

Driller: J"j-mEs WELLs
Date COIIIpletaI: fa - :J.0-05

Part2

WeB##: X//).3

'Ibisnpcrt sboaId be.. ~ed by tile ...... iastdr.r Iadetail aad IiIedwith· .. DeparbIIeDtwitIIIn 30days of the
..........fII-.

City Zip Code

TeIepboneNO.<.M 580 - 90!k

~----------~---------
Method ofi..atlLong (cirdc one): ConYCBtionaI Survey.

USGS quad. H~ GPS. Survey-gradeGPS

__ ~ __ ~ Sec < 7 Twn ('1 t,J RBg 1/1
Din:ctiOD Nearest Town

AirUft Jet

Bucket Piston

Rotary Flowing WellCcabifugal

OdJer(spc:cify): _

Date Pump Installed: _~~L_./_=2::....(J~1~(L...:l S":.____
Rated Pump Capacity: ---l/~J=___,GaIloosPer Minute

~ Miles t1~ of mQ-M ...JJ..,&,

Power Type
Circle one

Diesel~ Gasoline Engine Natural Gas

PaIp Test Data

DateWell Tested: _....!,,;In;J...-~2<..,;a_-....JoioL...:.s---
Static Water LeYeI (A): /? C) Feet Below Land Surface

Pumping Wata'~ (B):~ Below LaodSmface

Drawdown [(B) - (A»): 12.6 Feet Below LandSurface

Hand TractorPTO

W"mdmill Other (specify): _

Horse Powec Rating ofMotor. _-+.-J ---'_
Setting Depth: _...:...I_S---,("-I-~ ----'feet

Number ofStages: --4/~Ll-+\-------

MetItod ofMeasmiug Water Level
Circle one

AirLine Electric Measuring Line

Otber(spc:cify): _

DuratioDof Pump Test (mini".114 hours): Lx hours
I

Test PIImpiDgRate: .L.l_s-~GalloosPer Minute ~ Well yielded -'-I_",.Q"":__.GP.M with a drawdown of

For ftowiDgweU.1IJC8SIIRXl shut in head: --,feet

\ '< LJ feet after U;~_ho,urs of pumping
\

I HEREBYCHkllFY Ibatdie above SbIle"PP'Sare InJe to the best of my koo

:JA=m£s
Print Nameof

RECEIVED
JUL 0 8 2005

BY: OLWR

- .. ------- ------- - - - -- -----------------


