
Driller. I Am liS W£US
DatedriJling~ J- I - ())

State Well Report
Part 1

Mississippi Department of EaviiomneDtaJ Quality
Office of Land and Water Resources

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

(601)96J-S210
(601)354-6938 (fax)

For Office Use Only:

Pmml~ --_

County: _-=-L....!..f1.:.,_;h~l!...!.t1.L..L.-t __

L.S.BIevation: _

~,:-----------
State Law requires that this report be prepared by the driUer indetailsDd filed with the Department within
3OdaYBof of- oftlaeweIL

Well 0waer1Dfei..... Well Loc2tioo

OwnerName rD~ 8~ Lalitudc: __ o__ ,__ " LoDgitude:_o __ ,__ "

Mailing Addras: :J J- 2- 13~ r!...tt ,-uk f1.! Merbod ofLal/Long (cirdc ODe): Conventional Survey,

e~Jaj. ..W'\S USGS quad, Hand-beld GPS. Survey-gradeGPS

]<t~2~ __ Yi __ Yi Sec 3 Twn S-., Rng l L, ~
City Stale Zip Code

Telephone No. ( ~ l,j\) 771 /4- Cf~-
Distance

~
Nearest Town

~ Miles of ~~rus
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Inigation Fish Culture Other:

Date well drilling started: ,s-I-O,] Date well drilling completed: s-- 1- 0]
IfRowing.method of flow regulation: Valve 0Iber (describe)

StaticWater Level: l"r o feelabove or ~cirde one) land surface Date measured: £~ l : 01

Method of Mc:asuremcat(circle one) &;;it;;;) eJeclric tape air Jine other:

Ho)edepth: J' ~~- WeildepIh: . J 2..~ Well grouted to a depth of /0 feet

Type of grout (circle oue): 6Y Bentonite Mix

Casing length: 3 ()~~feet Casing dilllDC!tf:r. L/ inches Type of casing: P v c. ~--

Screen length: ·20 feet ScR:cn diameter: lj_ inches Type of screen: PVc..

Screen slot size: iII~08 inches Settingdepth: From sO~" feet 10 32.J""" feet

Type of completion (circle all applicable): ~ Undeaeamed Telescoped Open hole Natuml Development

Odler (describe):

Top ofJap pipe orreduclion incasing:
feeL If telest:oped or more tI11m one screen, describe on back of page

Logs run (circle aD app1icabJe~ Bleclric Gamma Ray Density Sonic Neutron Other:

Nameof . . I I8IIDinJ!:Io2(s):
I certify tbat litewellwas drilled, censtracteiI, and mmpIeted inBa:ordmu:e with aU applicable reiplirem~nts of fbe Mississippi-"' ___ " __ of"J_~.n._.,a~.
::(;frnl':s 142E'US Q-S'if(;, ~ s-J4

Print NameofWater Well Coottactor and Liceasc No. Signature of Water Well Contractor
,0 ._1"""\

~C~t\\!tLJ



Slcddt die ptopeItJ....,.,....... _ faluwille: 1)"well .""011; 2) .,(l1li - ---- --prapatJ 1IIal'llJlllJ
aid in1ocaIiog Ihc well; 3) aay ..... power liIIes. ... oIha' __ "'-.r aid in IocIMB dae)IICIIICIt;J .... 1beweD;

4) iadicaIe diRdioa-

" " ofFor ...... ~ From To
- T~-r~ o (.

't_ -A&...t . 2.. 12Ul
-~L~' ~~ 1\ 23(:) -~'iU
p~': AI. -S~ 12.~1l IJ~

.

REC~E\VE()

8'{: OLV\}R



STATE WELL REPORT
Part 2

PaIIIp IaLI1I nv'sC In"_ RepIII't
Mississippi Dep&aa-tof13aIPin ........ QaaIity

OfficeofLaod"WIIa'Raoaces
P.o. Box 10631

Jacboa.MS 39289-66'31
(601)961-5210

(60I)3SU938 (fa) ~--------------_

COllnlY:_t.=-"'..J..~~~~V"___
PmM~ _

DriDer:UflltEs WELLs
Date COPJpIeIed: ~ -: I - C""

Tbisnw-t ........... I ... .,. ........ -1 .erladetal ...... wiIII·tlaeOepw:I 'wldlfa3ldaJsaftbe
..........ffI-.

w.o-er ...........
OwnerName: ~ ~ B~ LaIitude= ~.----

Mailing Addnss: .3 r2 13~ l1.41,,(At R. d MeIbod ofLatlLong (ciJdc one): CooVCBlional Survey.

L~rn~

Oly Stale

Telephone No. ( to D\ -, 1 I I 4 9S'

USGS quad. ~ GPS. Suntcy-gradeGPS

__ ~ __ ~Sec"] TwnSYl Rug/low

DisIaDce DiIectioD Nearest Town

~ W......,f of S~ V\Jf

.... 'I)pe PewerTJpe
ardcoae Cirdcoae

AirLift Jet ~~
DieseI~ 6asoIiDe Eugiue NaturalGas

Bucket Piston TaIbiDc ~.~ Hand TractorPTO

CeotrifugaI Rotary FIowiDgWeD VmcJmiIl Other (specify):

Other (speci(y): IJcIne Powe£ RJIIiag ofMolm: !
DalePomp IosIaIJrAI: S-:'f-67 Sc:tIiag DepIb: I ~() feet

Rated Pomp Capacity: 1 S' GaIIoDs Pel'MiD.. Namberof Slaps: Iy

PulpTest Data

Date Well Tested: _-=S::::._.-:.__t_I--_:O:.._t..7-------
StaIicWiler 1.eYeI (A): I 3() Feet Below Laad Surface

Pumping Wafa' IAw:I (B): 1 4> 0 FeetBelow LaudSarfaI:e

DUlwdown [(B) - (A»): \ 50 Feet Below LaodSurface

Test PumpiDgRatr:: I r- GaIIoas Pel'MiaIIIe

Dur.dioa ofPamp Test(Jllini.-.4 boaIS): ~ hours

MedIad ofMI_Ubog Wilier LeftI
Cin:lcoae

AirLiae
OIber'(spccify): _

For fIowiDgweD. ...... edshut inbead: feet

_ Well JicIded I f GPM willa a drawdown of

___ --!...I ..c..]_::~:......Ifeetak .l4. boars ofplllDpiog

I HEREBY CEkllFY .... die above __ ........ 8Ie InIe to dlcbestof..,bo'I~1Bo

-:Slrmt;S
PriatName of


