
Driller: :rJl-mES W £US
Date drilling~~~ \ \- '2. '" • 0 ",

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resoun:es

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

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

For 0fIke UseOnly:

~t~ ~
Aquifer: _=......-, _
Weill: _d?!!;_.-~/.L-I <[.I.L-_

County: -+-+-~__..;;,-=- _

L S.Elevation: _

B-Iogl:

State Law requires tbat this report be prepared by the driUer indetail and filed with the Department within
30 dayS of of-- of thewelL

WeDOwaerW........... WeD LocatioD

OwnerName \\ ~ Jj~ . e
Latitudc:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: s,- 0 T~ ~ \.._~.t)~ Method ofLar/Long (circle ooc): Conventional Survey,

'('\\ ~ \ffi~ 3CftfS9 USGS quad. Hand-bekl GPS, Survey-grade GPS

_~_~Sec z.~ Twn '7 ~ Rngl'3W
City State ZipCodc

Telephone No. ('1..'-~ ~ J '6 ~ ~ ~ ~ Di~ Miles moo of \X)~
WeDData

PurposeofWdl (circle one) fQ Industrial Public Supply hrigatioo Fish Culture Other:

Date weD drilliog SIlIrted: \\-L\\-b~ Date well drilling completed: '1- Ly-66

If flowiog,method of flow regulation: Valve Other (describe) r

StaticWater Level: \}~ feet above 01' ~ (circle one) land surface Date measured: /1-2 4~H
MecbodofMcasurement(circleooc) _ ...;;;t~ cIedric tape air line odJer:

Hole depth: Il\S" WeDdepth: . \ \\ ~ '" Well grouted to a depth of 1(,) BliCEIVE b
Type of grout (circle one); Cement Bentonite Mix DEC 11 2006
Casing leogth: }2 ") feet Casing diameter: \..\ inches Type of casing: ~VCBY: Ot
Screen length: oLO feet Screen diameter: '-4 inches Type of screen: tJV(, WF
Screen slot size: obi iochcs Settiog depth: From 12.) feet to tl-1r feel

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

Other (describe):

Top of lap pipe or reduction incasing: feet. Ifteleseoped or more thaD one screeD,describe on back of page

Logs run (circle all applicable): ~ EIecIric Gamma Ray Density Sonic Neutroo Other:

Nameofo '00 I1JIIIIiag log(s):
I certify tbat the weD". cIrIled, constracted, aad ClOIIIpIeted inIdOIdancewith aD applicable requirements or the Mississippi_.._--...---..1-............
J".d:wt;:s 14.2£LLS Q-5g>{o ~ w~

Print NameofWaI« WeDCootractor and License No. Signature of Water Well Contractor



- . . ofFolmarioaB l!IIIlCl_ered From To
~~_{-D..t»_ p <!

~l,pC , I\:)
~~ R\ ,"
~~ 2_!:; gO

s.bl..~ 'RO ~'t\-

-

a

Sketcb die pmperlJ 1aJoal- .... diemJulfill8: 1)die'" b4_ 2)-.,po __ ... es 011 _prapatylhatmay
aid inIocaIiDg Ihc weD; 3)MY rueds. power JiBes. ... GIla' itaDs1W..., ... ia Ioc:IIIiaB Ihc .. opat;y .... 1hc wdI;
4) iac1ia&e diiec:lioa.



STATE WELL REPORT

......... Pn C In ,... RepaI't
Mississippi nepa ........ofBwtiv.'·.....QaaIity

0IIicc ofLmd'" Willa' Raoarees
P.o. Box 10631

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

(601)3S4-m38 (fa) ~-----
p~~---------
Dn1ler: ;rtfmEs WELLS
Date compIdr.d: \\ - z ~- \)'a

Part 2 For 08iceUse 0DIy:

WeDI: -;r: I \ j)•

, wIdIIa 31daysof tile
Tbisrep8l'l ......... ,1m' ., ............ Mrrill ....... fiIed""'tlleDqwtr
............of-.

Well 0wB8' .... _'_

OwnerName: \\ M~ .JJv{.~
M8IlingAdciRss: 5-0 MAm'34 b'BD ~

'ID~ \DS 39l(5~

City Stale ZipCode '

~.-------~.-------
Method ofi.atlLoag (ciJdc one): Convealional Survey.

USGS quad. H~ GPS. Suney-padeGPS

_~ __ ~ Secl.~ Twn1 h Rngt3 \..J
J)isIanc:c Diredion Nearest Town

~ y\ b) of 'ffi@il\

AirLift Jet

Buclcet

Rotary Flowiag Well

Otber(specifY)= _

Dale Pump 1DsIaJk.d._',L...;\I-. ----""2.~y....___-_tl"_~__
Rated Pump Capadl.y: ---'-I=.)......;~GaUoas Pea- MiDDle

Power Type
Cildcone

Diesr:J~ GasoIiac F.ngine Natural Gas

~ Hand TracaorPTO

W-mdmiIl Odlr:r (specifY):

Horse Powr:I' RaIiag of Motor. ) RECEn/EC
Sc:IIiag DepIh: ~o DiG 11 2006
NaIM:Ier'ofSlaps: )4 BY:OLWR

.... Test Data

~W~T~ \+)~-~2~~~-~O~G----
MedIad orMF_iwg W... LneI

Cirdcoae

Static Warer LeYel(At. \.,\_~:.......!FeetBelow LaodSurface

Pumping Wata" I...cveI (B): is' ~ Feet Below Laad Surface

Drawdown [(B) - (A»): Lt.;;l..t;)..;;...._jFeel Below Laods.r.:c For fIowiDgwdI, JDU ... 'Cd sbat inhead: feet

Test PumpiDg Rate: ____:!'-S_.-_,GaIIoDs PeeMiaafe _ WeII)'idded ) .r'GPM with a dnlwdown of

DmatioD of PompTest (minimum 4 hours):__ _:~_bours

AirLine

Odlr:r(~): -- __ -- _

I HBREBY CBRI1FY dIallbe abmIe II.. ' ..... &Ieb1Ie 10die best of my bo'IltledJlC.

:fA-m&S
Print Name of

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


