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Driller: :rAmES W£US
..' . ,

Date drilling compk:led: I b - / / - 0

State Well Report
Part 1

Mississippi Department of EnvironmeDtal Quality
Office of Land and Water Resoun:es

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

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

Permillk -
Aquifer. ~

Weill: .a- 15~
For Office UseOnly:

CounlY:L ~m tJ.r

1..S. Elcvation: _

£..log":

State Law requires that this report be prepared by the drifter indetailaad filed with the Department within
30dayS of ..w_ 01tilewell /

WeDOwaer .......... '\ WeD Lec:ation

C~ )'f!J~OwnerName
Latitode: __ o__ '__ " Longitude:_o __ ,__ "

Mailing Adcin:ss: Solie mill <2..!J,gg.t L CI?Jl<J Method ofLatlLoog (circle one): Conventional.Survey,

S..).L, M1(l.o.. 'fS) ~ "3us: USGS quad. Hand-beId GPS. Survey-grade GPS

__ ~ __ ~ Sec 2.4 TWii I S IN itng-# ~I

City State Zip Code r~ 'I,""
Telephone No. (COl ) 7~(f LtS'7.J

Distance ~on Near~
~ Miles of S

We1IData

Purpose ofWdl (c:iJclcone)~ ~ Public Supply Irrigation Fish Culture Other:

Date welldrilling started: ID-II-b~ Date well drilling completed: /0-11- O~

If flowing.mc:Ihod of flow regulation: Valve 0Ib« (describe)

Static Water Level: 3' 'sfect above or ~ ooc) Iaad smface Date measured: /0-( f-o~

MedJodofMcaswanent (cirdcone) Sled tape eleclric tape airline other:

Hoiedepth: 'r~- WcI1dcp1b: . 9r Well grouted to a depth of L~ reel

Type of grout (circle one): ~ Bentonite Mix

Casing length: Z~ feet Casing di8llJl"Ur. ~ inches Type of casing:
PVC

Screen length: .~ () feet Screen diameter. ~ inches Type of screen: eVe
Screen s1otsize:~ Settingdepth: From Zs- feet 10 '7;- feet

Type of completion (circle all applicable): 61. J~ Uoderreamed Telescoped Openholc Natural Development

OIlIer (describe):

Top of lap pipe orreduclion in casiDg: feet. IfteIeseoped or more than one screen, describe on back of page

Logs ron (cirde all applicable): ~ Eledric Gamma Ray Density Sonic Neutron Other:

Nameofo . . 0mmiDg log(s):
I certify that the well was drilled, a .. stliidal, .... anopIeted inauullJam:e with aU applicable requirements of the Mississippi- ...---- ...--.flJ-.............e Iaws.

:l>1lJ1JI;"s 1~2F.U_s Q-5'Eb ~ cJ~
Print NameofWater Well Coolr8Clorand Lic:eusc No. Signature of Water Well Contractor

, .
'; " ' ;\fr-D.'



Ifwell teJescopcS pteasc skeb:b below and show deptbs.
A-/)~

. . ofFtl ........ IJac.DI·.caed From To
'Z'i-n.J ~ r) ~

.<::J..-.. 2- 2S"
·S-~ z..S'" ff-

.

Sketch dieplOIISlJlayout" iaI:We die illlDWiIIe: 1) IhcwelllocaIioII; 2)., (JiI m........ GIl diepropcrIJdialmay
aid in1ocaIiog die weD; 3)my roads. power JiBes, .. oilier' __ dial...., aid ia IocIIiag die .. 0fICd:J aad the weD;
4) iDdicaIc dikdioa.

f·', -,.



• STATE WELL REPORT

....... _' nw's'c z' "II ......Mississippi DqwIDiClJlmao... ' ..QDaIity
OIIiceofLal"'w...~

P,O, Box 10631
JadaIml. US 39289-0631

(601)961-5210
(601)3S4-6938 (fax)

Counly. • L~m to r

p~~-------------
DriDer: ;-ft- IlitEs WELLs
Date compIcIaJ: I (J,. /I - (J ~

Part 2

~-----------
This......,t .......... i atJ.ya.e ........ , n.......... 1iIedwidI·tlleDepM· ' ..... 31t1aJseflbe

W..........
Wd0wMr1Bf em

OWnerName:, __ e.....::~==>I-~t'l~{j-::r~~:..:--
Mailiug AddRss: .so 4- Vh.ilJ ~ I( J

S"~,.,,).A. ro~ .39l(g::L
I

~.-----------~.---------
Mdbocl ofLaflLong (cin:Ie one): CoDvadionaI Saney.

USGS~ ~ GPS. Suney-pleGPS
~ ~ ~ 2..<. TWii1' s= hliii[& -:b ~_- . 5.

DisIaBCC Diredioa NearestT!n I , w
~5WofS~

AirLift Jet

Bucket

Rotary ~Well

O~(~ey): ------ __ -

Dale Pomp IDsIaI1aI: / c - {I - () b
Rated P8mp CapIII:it.J: ..L./_:I_:- GaIIoas PuMiDDle

MedIad"" ........ LeftI
On:Icoue

Haad Trac:tor P'IO

1r...m ~(~):---------
Hone Powet RaIiag ofMofm: __ ..J..I---=----__:..-
Sc:tIiag DcpIh: ~ ()

~of~ __ ~/-y~------

...... TestDala

~W.T~ __~(~6~~~I/~-__O_~ __

SIaticWarerLeYeI (A): ]' ~ FeetBelow 1.-1SarfI£e

PumpingW .. LeveI (B):~BeIow LaDds.race

Dtawclowa [(B)-(A»): .3 S'"" FeetBdow Lauds.faI:c

Test Pumpiag Rate: I )- GaIIoDs PuMiaIIIIe

DmaIioDofPalpTest(,.* '._4hcHas): Y bouIs

AirLioe Sled Tape

~(~):----------------------
For8owiag wdI, _ ......ed shIIlia bead: feet

_ Well yidded I ~- GPM willia drawdown of

___ 5~'i""--,fectaftIer .4 hollis ofpumpiog

I HBRBBYCBkIifI' .... die above •• NtM ods &Iel1li810diebest of JIl.f_6_
:rAm~s f.,U£LLS Q-S8fo

PriatNalBof 1as1lr:B.... Ucc_dlo. if '


