
Driller: :rA-m ES W£ l..LS
Daledrilling~~ \ \ - < < ~b'

State WeD Report
Part 1

Mississippi Department of EnvironmeDtaI Quality
Office of Land and Water Resources

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

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

For 0fIke UseOnly:

Permit #: ....,...._

Aquifer: -----

Well#: 7f /(00
County:--'\.-~._~~t0'__'_'_~..:...:.y__

L S. Elevation: _

B-Jog#l:

State Law requires that this report be prepared by the driUer indetail and filed with the Department within
30 daYS of - .. eI. oftlaeweIL

J-~
WeD Location

Latitude:__ o__ ,__ " Longitude:_o __ ,__ ":::- f£':P===A'R g Method ofLatlLong (circle ODe): Conventional Survey,

S-Lt", ...~lo~ V'y{~ :3 9t/g'J_ USGS quad. Hand-held GPS. Survey-grade GPS

__ ~~~Sec 2. 2. Two Sn RngL~W

City State Zip Code

Telephone No.(~~I)f 5" '? 4. ] / ~ Distance ~n of ~~ "')'LI Miles-I

WeDData

Purpose of Well (circleone) Home ~ Public Supply Inigation Fish Culture Other:

Date well drilling started: 1\-22- 0 b Date well drilling completed: 1l-2.2..-0G,

If flowing,method of flow regulation: Valve Other (desaibe)

StaticWater Level: y~ feet above or ~(circIc one) land surface Date measured: ) \ -2.Z-0~

Melbod of Measurement (cildeone) siCCttapt? eJectric tape air line other:

Hole depth: 9 ~'" Wei) depCb: . '1 ~- Well grouted to a depth of I() RIi¬ EIVEC
Type of grout (circle one): ~ Bentonite Mix DEC 1 , 2006
Casing length: :z~- feet Casing diameter: ~ inches Type of casing: \) V LSJ,
Screen length: '2.C) .." feet Screen diameter. U inches Type of screen:

rVC r:OtWR
,

Screen slot size: o,d~ inches Setting depIb: From ] S- feet to ~.s- feet

Type of completion (circle all applicable): ~ Undcneamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable): ~ BIecIric Gamma Ray Density Sonic Neutron Other:

Name of organization IIIJJJIia2lo2Cs):
I certify that thewellwas drilled, COiiStIuded, ..... CIOIIIJt)eted inaa:ordance with aU applicable requirem~nts of the ]\lississippi_<6___ ....__ ofHJ......ti~ ... ""'.,.W'
:f"All1f:$ 14.2£u.s Q-5g'~ ~ W4

Print NameofWater Well CoollaCtor andL.iceuscNo. Signature of Water Well Contractor



Sketch die pmperlJ Iayoat" iaI:Iadedie tDJIowiDe: 1) thewdllotaIioa; 2)., (Ii' mSllKbWCS'" diepaopcrlJ Ibalmay
aid in 'IocaIiDgdieweD: 3)MY..... power Iiaes. ... odIcrilallS1bIIl-.y" iDJoc:aIiag die J:IIGPCIl.Yaad dieweD;
4) iocIicale direclioL

• •Ifwell'teJescopCS pleaSDskeb:b beloW and sbowdepIbs.

GnmndLeYel

A- 1(00
. . ofFc ...... ioBS-

~ From To
~ e I!~,~~ ~\) l"lli

-

RECEIVED
DEC 1 1 2006

Br:" OLWR



STATE WELL REPORT
Part 2

Pma.. __

Driller. ;rtfmEs WELLs
Date c:ompIeUd: \ 1-2 <: ~ 6 b BIe¥tIIioII:------

Tbisnpert ....... a' ed., ............. ler ........... widl·tlleDepw'
.............fII-.

Distmce Dim:Iioo Nearest Towai

~ \.rJ Hil of S-M&QIlA'u in \

~~. --------~~-------
Method ofLatlLoag (cin:Ie one): ConYC'alional Survey.

USGSquad. ~ GPS. Suncy-pleGPS

_ 1.4 __ 1.4 Sec z."2.. Two ~ V1 Rug 1 (0\J
ZipCode .City Stale

Telephone No. ~ 7.r~ U.7 J ~

P-.TJpe Power1)pe
Cin::Ie- Cildconc

AirLift Jet ~.....J DieseI~ GasoJiar;F.ugine Natural Gas

Buclcet Piston TIubiDc ~ Hand TractorPTO

CoaIritUgaI Rotary _ FlowiItgWeD W"mdmiIl Other (specify):

Other (specify): Horse PoweFRatiq ofMotm: "5 R .
Date Pomp Installed: )/-22-06 Seniag DepIh: ~(::) feetECEIV£~
Rared Pump Capacity: '5 5......Gallons Pel'MinDle NumIJeF of SbIges: \\ DEC 11 201J1

0\1
I...J L; III II..

...... TestData Medladaru- ailigWaterLeftl -- ...vv Irt
~J-22.-0b

CiR:lcone

Date WellTesraI:

~~
AirLiue BlccUicMeasuring Usc ~

Static Water LeYeI (A): FeetBelow Land Surface
0Iher (specify):

Pumping Wata"1...ewJ (8):~BeIow Land SUIfiIce

Drawdown [(B) - (A»): L\ I,) FeetBelow Laod Swface For 00wiDg weD. ft_Mal shut in IIead: feet

Test Pmaping Rate: S .s - GaIIoos Pel'MiaIIte WeDyicIdcd
5~- GPM witb a drawdown of

DoratioD ofPumpTest (a_II.ID 4 hours): ~ hom; 4~ feel afiel" \.\ boors ofpumpiog

o

I HEREBY CBR11PY .... ..., aboe.....,........ae InIe 10"" best of myao,ltIcdtl!C.

:rAm £;5 LVELLS 0- s8CO
Print Nameof 1asIaIIer'"Licease No. if

-------- - - - - -


