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Driller. :rAm E5 W£W
Dale driDing ~Id~ ) CJ-../ / - 0b

State WeDReport
Part 1

Mississippi DeparUnent of EnviromneDtal Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289..()631

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

1..S. Elevation: _

Pennil#: -,-_

For Office Use Only:

AqWr~ __~-----

Well#: /1- 151
County: ----lLl:o&..::b~M....:..:..):;)=__r _

E-Iogl:

State Law requires that tIIis report be prepared by the dn1ler indetail and filed with the Department within
30days of .. ef - f1I tilewelL--J;:;' WellLocation

OwnerName
Lalitude: __ o__ ,__ " LoDgitude:_o __ '__ "V}ld..& ..A.OY-

Mailing Address: J ~7'" )p~~ ~ J? J McdJod ofLatlLong (cireJe ODe); Conventional.Survey,

s-~--.U m~ l.'i. !:tR ~ USGS quad. Hand-heId GPS, Survey-grade GPS

__ ~ __ ~ Sec ~3 TWO)' l I Rng--O-'"
City Slate Zip Code SA" It",
Ul( :;;zs:'g02,"B ~. ~~n N~~

Telephone No. c=::.._]
Males of

WellData

PurposeofWdl (cin:leone) ~ Iodustrial Public Supply Inigation Fish Culture Other:

Date well drilling started: I ~- {(.-o b Date well driDillg completed: 10-1/ ....0<-
If flowing,mclhod of flow regulation: Valve Other (describe) ,

StaticWater Level: 5-0 feet above or ~c:iIde one) land smface Date measured: I 0 -II-(J~

Method ofMc:asmemcnt (c:irdc one) steel tape eIecIric tape air line other:

9'0 9 e { 6
Hole depth: WeDdcpth: . Well grouted to a depth of fcc!

Type of grout (circle one): ~
Bentonite Mix

Casing length: 70 feet Casing diamcta: ~ inches Type or casing: r .«;

Screen length: z..C feet Scn:en diameter. ~ inches Type of screen: va V c
Screen Slotsize:~ Setlingdeplb:From 70 feet to 90 fect

Type of completion (cirde all applicable): "(i[3iei P8C9H Underreamed Telescoped Open hole Natural Development

0Iher (describe):

Top of lap pipe orreduclion incasiog: feet. Iftelescoped or more than one screen, describe on back of page

Logs run (ciIde aU applicable): f!6lOi ~ Bleclric Gamma Ray Density Sonic Neutron Other:

Name of . . ,I1IJIIIiIu[loR(s):
I certify that abewell was driDed, ibIJIiStIiiCkd, mad eompJeted in au:m dance with aD applkable requirements of the J\.fississippi-er----..- ......-..J---.,.,.O""".
J'ArtjIOS 14.2FlLS Q-5'if(~ ~ WJ.L

Print NameofWater Well CoollaClO£and Liccose No. Signature of Water Well Contractor



Ifwoll telescopeS pteasc skeIdl below aad show depths.

Ground Level

A-/sl)
- . .. of- . BacoaIttaed From To

~/-~v:.....u. C -2
-, r-t '2 11~

10_ JiJ~ J~ l'Yb

-

Sketcb!bepmped.J laJOIIl-iaI:IIIde die ~ 1)MwdlbMioII; 2)_'p" m....-es --JIlUPGlJ Ibatmay
aid in10caIiag dieweD; 3)8JY loads. power JiBes.oroIIIeFiII&Sdalmay aid illIoc:IIiDg dieJ:IICllICI',J aad the weD;
4) iacIicaIe cliiecJioa.

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



STATE WELL REPORT
Part 2

PaaIp fast 'r.C I' 7'_ ......
Mississippi DqwIiiiC8t ofBa..... .... .aIQaaIity

Oftklc ofLaad aad WIlla" Ra;ouiccS
P.O. Box 10631

Jacboa.MS 39289-G631
(601)961-5210

(601)3S4-6938 (fa>

4 '

counay:_:.....L-....:..~:....:Yn:__:_:...aa.:...:...y_

p~~-------------
DriJler: :rtf nhEs uJELLS
Dale COIIIpIeled: I (/-..J J - (j t.. ~-----------

Tbis....,t ....... IIe .. JI at Itytlle....... Bcr ........ 1iIed ..... ·tlleDepa. t willliall daJSoftbe
~ ..

CiI;y Slate Zip Code .

Telephone No. (~a\) 7.) ~ C;)9 I f

~~---------~.---------

USGSqu;d. ~ GPS. Suncy-pleGPS

_~_~ Sec ZJ Tvtdt p' Rug ,- ~
:.5,., /1, IV

DisIancc DiRdion Nean:st TOR

AirUft Jet

Buc:lcet Piston

Rotary ~ WellCenlrifugal

Olher(specify): _

DarcPompInstaDcd:~/_d_....._/_/_-_O_~__
Rated Pump eap.:ity: ....l.!_:_~---;GaIIoDs Pel"MiaaIe

NahnlGas

Tmc:torPTO

~(~t. __

BonePowa" RaIia,gofMotor:_-")'---'----~-

Sc:tIiag DepIh: --=%:;_6..:;:...._----___.!reet

~of~_--~/-y~-----

WIIIdmiII

PaaIpTestlWa

Date Well Tested: /6 - (/ - 6G
StaticWilla"1.eYeI(Al: S?J -- Feet Below LaadSarface

PumpingWsw l.efeI (D): cg~ - F«tBelow Laad SlIrfiIce

Dlawdown [(B)- (A»): _---'~;;;.. ..._C--'Pect BelowLaad s..r.:e
Test PIoDpiag RaIl:: (:._S GaDoas Pc::cMiIBe

DmaIioDofPaolpTest(milij .4 ..... ):~

AirLiDe

0Ilter(spc:dfy): _

For Oowiag weD. aIsIaIt inbead: feet

_ Well yiI:Idcd I s- GPM wid! a drawdown of

___ ~_O__'feeta&r hollis ofpumpiug

I HBRBBY CEkIIPY dialdie above ....... !Illsam IIIIe 10die bestofmy~"'1!I,e.
JIr1Yl~S (;JELLS o-S8fo

Print Name of IastaIIcr aad Licease No. if

~ :-
" ',,$ ,:1 i .


