
!!" .< State Well Report
Part 1

Mississippi DeparbneIlt of Environmental Quality
Office of Land and Water Resomces

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

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

For 0fJke UseOnly:

Pennitl: _

Driller: :rAmE5 WE US
Daledrilling~Iet~ \ \ - 2 - Db

M

Aquifer: _

WeD I: ""y.,. 94
1..S.Blevation: _

&Iog":

State Law requires that this report be prepared by the driUer indetan and med with the Department within
30days of _. ·-onof· -- of tilewell.

WellOwaer Ia('___ WellLocation

OWDerName& .. ~ ~,~~~\ L\ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "....A.~·
Mailing Address: ~ ~ ~ ~- ~ ~ ~ ~ n Method ofLat/Loog (circle ooe): Conventional Survey,

\\~~ ms J9qcz USGS quad, Hand-beld GPS, Survey-grade GPS

__ ~ __ IA Sec 7..7 Twn bYl Rng 13 W
City State Zip Code

L~I2 ]L Z.3.s ._S-
Distance Direction ~~~.s

Telephone No. ~ 1 Miles V\W of

WellData

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

Date weD drilling started: )/-2.-6 ~ Date well drilling completed: II-l- otv
If flowing,method of flow regulation: Valve Other (describe)

StaticWater Level: ~ D feet above or ~ (circle one) land surface Date measured: , 1-2- 0 ~

Method of Measurement (circleone) ~ electric tape air line other:

Holedeplh: 2~~ Wei) depth: .L~~ Well grouted to a depth of \ ~ feet

Type of grout (circle one): ~ Bentonite Mix RECEIVED
Casing length: 22..u feet Casing diameter: '-\ inches Type of casing: ~VL DECt12006

Screen length: .z~ feet Saecn diameter: \\ inches Type of screen: rVSY:OLW
Screen slot size: ()~~ inches Setting depth: From 2""Z.() feet to 2.1...\0 fect R
Type of completion (circle all applicable): <bvel~ Undeaeamed 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): ~ Blectric Gamma Ray Density Sonic Neutron Other:

Name of organization llJDDiDgIog(s):
I certify that the well was drilled, wnstauckd, and cempIeted inattOrdance with all applicable requirements of the l\lississippi_" ___ "' __ ofHJ_ti~and""'elaw,.
:3'41llZ:::S IL1ElLS a-5'?j{., ~ wJL

Print NameofWater Well Conttaclor and LiccIIse No.
Signature of Water Well Contractor
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•

Sketch thepmpeItJ1aJOIIl-iaI:Iadedie fi'JIIoWiD8: 1) diewdllocIIioB; 2) _, (Iti m..... es-- flCIPCIIJ-may
aid io IocaIiDg IhcweD; 3) MY roads. powa-Iiaes. 01' odII:r __ dill...,aid in JoaIIing Ihc1*upa1,Jaad IhcweD;
4) iadicaledindOIL .

------



.. ' ..
STATE WELL REPORT

Part 2
......... "w'sCwI' ....

Mississippi DepabDClll ofBlrwiP_ QDa6ty
Office ofLaDd andWilla" Rcsoan:cs

P.O. Box 10631
Jacboa.US 39289-0631

(601)961-5210
(601~(fax)

Cwmy.~~~~~---

Pmm~ --__

Driller. ;-[.tmEs WELLS
DalecompIeIed: \ 1 -rz._ --n b

\

For 0IIice Use0aIy:

Well: ~9L/
~------

This npart ....... ,.e,. ed by tile..... iasIal.. ta..-.....fiIed widl·... Depw.... wldlla38daJs aftbe
iJIsWIa ..... f!6-.

City Stale Zip Code .

TelepboneNO'~ L 7 I 13 545'

~----------~---------
Metbod ofi..atlLoug (cin:Ic one): CoaYClllional Survey.

USGSquad. ~ GPS. Survcy-pJeGPS

__ ~ __ ~ Sec 2.) Twnlo t1 Rug 11hi
DisIaDce DiJectioo Nearest TOD

~ 11~:J 'y!)~

AirLift

...... TJPe
Cin:lcoae

Jet ~
Piston TadJiDc

Rotary FlowiogWeD

Bucket

Centrifugal

OdJer(spccify): _

DalePump 1DstaIkd: _ __:...)_:_!-__.=2::..__o,::.::lD=-- __

Rated Pump Capa:il.r- --'It:...-.aO~_:GaIIcDsPer- ~

NaturalGas

TractorPTO

WJDdmiJI 0Ihcr (specify):_..-=------
HoISePowerRaliagofMotm: I. RECEIVED
Scaiag DepIb: ) l) C DEGt1 t 2006
NullllJuofSbtges: / 4 BY: 0 LWI=)

..... Test Data

~W~T~ __ ~)~/_-_c~-~O_~__

TestPumpiag RaIr:= I s- GaJIoas Per-MioaIc _ WeII)'iddcd .1-1 ~_-.~GPM with a drawdown of

Durationof~ Test (mi"igM..,t411ours): L\. hours £( 6 ~ feet after ~ hours ofpumpiog

StaIicWilei' I.eYeI (A): L\) Feet Below LaodSurface

Pumping Wata."I..ewI (B):~BeIow Laad Surface

Drawdown [(B) - (A»): llJ Feet Below LaDd SWface

AirLine

0Ihcr(spc:cify): _

For 00wiDg weD. nil[ E atDt inhead: feet

I HBRBBYCHl(l'lFy .... lite above datealMl!llls are tme 10 litebest of IfIJkDo1.... 1Co

:rA-mES LV ELLS Q-sgtO
Print Name of 1astaIIerand Licease No. if .


