
For Office Use Only:State Well Report
Part 1

Mississippi Department ofEavitonmeDW Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-063}

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

~t~ -

Aquifer.: -::--------

Well ~ ,,11'- q0
Driller: :rAmES W£W
DaledriIJiDg~ fS- c2:J ..() E-Iog':

L S.Elevation: _

State Law requires that tIIis report be pnpared by the driUer indetail and filed with the Department within

3Ddays of or- - of tilewelL
W.Owaer.......... Well Location

Owner Name R..Q bl' b ~;('_Q_ Latitude: __ o__ '__ " l.Dngitude:_o __ ,__ "

MaiIiDg Address: I J s- tJ Htu~ & y ·w Melhod ofLaflLoog (cirele one): Conventional Survey,

sosa ms 39q20 USGS quad, Hand-beIdGPS. Survey-grade GPS

__ fA __ fA See :3 Twn*Rn*
City Stale ZipCodc N I w

TelephoneNo.J:tlliS'8£2 -3'-/(po
Distance Direction N~ITOwn

~ Miles 5 W of m.st=,.__..J·41 v"ll..

Well Data

PmposeofWdl{circlcooe) ~ IodusIriaI Public Supply hrigation FISh Culture Olber:

Date well drilling started:
c- Gz.-()~ Dale well driDing completed: ~-2.'2..-ofo

If flowing.mclhod of flow reguIaIion: Valve Other (desaibe)

StaticWater Level: 20 feel above or ~cireIe one) land surface Date measured: ~-2.2.-Gb

Melhod ofMcasurcment (circle one) steel tape . eIeeIric tape air line other:

Hole depth: 60Fr WelldepIb: ·dzO,Fr Well grouted to a depth of I '~ feel

Type of grout (circle ODC): ~ Bcotooite Mix

Casing length: 4-~ feet Casing diameter: Y: inches Type of casing: 'fVL
Screen lenglh: 2.0 feet Screeo diameter. ~ inches Type of screen: fVl

Screen slot size: OC~ inches Setting depth: From feet to feel

Type of completion (cirdc all appJicabIe): ~;;:u underreamed Telescoped Open hole Natural Development

0Iher (describe):

Top of lap pipe or n:ducIion incasing:
teet. Iftelesmped or more than one screen, describe on back of page

Logs tun (cin:leall ~Bledric Gamma Ray Density Sonic Neutron Other:

Nameofo . . II1IDJIiag log(s):
I ca1ifJ that OleweBwasdrilled, ....... aUd, and wmpleteil inMXOidancewith aD applicable requireJll.t:nts of the i\Jississippi
_orEa ...___ ...__ ofHJ-_d staI<,.=

J'AlIlf:S l.(lF.lLS Q-5'8'/o ~ w.JL
Print NameofWaIer Well CoatmcIor and Uccose No.

Signature of Water Well Contractor

E\VEDREG
JUl 102006

B<Y:OLWR



Ifwell teIescopcs please sIcadIbelow and show cIeptbs.

Grouad l.cYeI

/V-qo
- . . ofFormlt'4IS ~ From To

7~ s-il o '2.
-s' c...£) ., 1-
e_1-, 10 S

S~ :Is;" ~b

Slcetcb die property layout and iDdDde the fOIIowiag: 1) die wdlloc8lioB; 2) _, pea ...... SInId8les 00 die JIl"OPCrlY Ibat IDlI)'
aid io locaIiDg the well; 3)_, roads. powar Iiaes, 01" odIcr' ibms that .., aid in locaIiog die property aod Ihcwell;
4) iodicaledimcIioo.

~~ \3~~~--~----~----~--------------



• STATE WELL REPORT
Part 2

...... 1w4 'T"C z' e Repd
MississippiDepallllleat ofBu.h QuIity

0fIice ofLaod _ WaIa'R.esumces
P.o. Box 18631

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

(601)35U938 (fax) ~-----------

coomr- __ ~~~~~-
Pmm~ _

Driller: UtVtEs WELLS
Dalc"........._. d:> -:J.. ~ -O(q

For ()I6ceUseOnly:

Well: IV- 90

'l'bis~"""'1Ie pi i ell.,tile ...... iasI.el'Iadetail .... filed wiIIa'tIle DepMbIIeIIl witIda 38 da15 of the
............fII-.

Wei Owaer IIiIIi ......

OwnerName: ~ 6~
Mailing Addn:ss: 7 ~ 5'C/- Hw;. g l/ LV

5050, %1S .3 9''Igl)

City ZipCodc '

Telephone No. Ja2h s=~O-,3 'f (pc;

LaIitade:. Loogitude:'-----

Merhod ofi.atJLong (circle one): Coovcotioaal Suney.

USGS quad. H~ GPS. Survey-gradeGPS

__ 1.4 __ 1.4 Sec 3. Two I] ""Rug ~ h.
DisIaDc:e Direction Nearest TowD

__ ...::8:L-,JMiICS S W of ~.J.JM LIJL., MS

AirLift let

Buckel

Rotary FIowiqWeU

Otber(speclfy): _

Date Pump 1nstaIIed: CO..::..-_~_2._-_0_(:,_

R~~~T- -Ll-~~GdDu~Mm~

.... TestDaCa

DaleWellTested:__ (,=--_'2._'-_-_G_<.._--
2. 0 FeetBelow LaodSurfaceStalic W8Ir:r 1.eYeI (A):

Power Type
Circle one

Natural Gas

Hand TractorPTO

PumpingWida' I..egeI (8):~BeIow Laud Surface

Drawdown [(B) - (A»): 2. (;) Fc:ct Below LaodSurfilc:e For flowing well. u:easmed sbut inhead: feet

Test Pumping RaIl:: I)"" GaIIoas ~ Mmte _ Well yielded ) s- GPM with a dmwdown of

DumtioB of~ Test (... lii ...... 4 beas): Y hours Z 0 feet after ~ hours of pumping

Other (specify): _

HonePowec Ratiag ofMotor. _ ____.:/_f{_~ --"--
W-mdmill

SellingDcptb: __ 4.....!.._(J --'feet

Medled ofMeasuaiDg Water Lew!
Circleooe

AirUne FJecuieMeasuring Line ~

~(~):-----------------_

I HERBBY CBkIIFY dial die aboe......,. e- 1ftIIIIe to die best ofmy Imo1ltledRC

:fA-miEs
Print NBlC of


