
cOunty: L\..q VY) I:jr
State WeD Report

Part 1
Mississippi Deparlment of Environmental Quality

Office of LandandWater Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Driller: :rAm ES WELLS
Date drilling ~~ CZ-/10 -t's

Ls.BIevaIioo: _

Permit#: ,..-

For 0fIk:e Use0DIy:

Aquifer. ---:.:;.,..- _

Well I:E .....8'l/

E-Iog#:

State Law requires that this report beprepared by the drlUer indetaO and rded with the Department within
3Odavsof of oftlaeweIL

Well Owner lllruiaaatiGD Well LecatioD

Owner Name 13 /,Q a.mJ2 Fa.~ A, Latitudc:__ O__ ' __ " Loogitude:_o __ ,__ "

Mailing Address: ia o S'..J2A9~,d Melhod ofLatlLong (circle one): Conventional Survey,

,s-~~.s- 3243'2- uSGS quad. Haod-beIdGPS, Survey-grade GPS

__ 'A __ 1,4 Sec l~ Twnl~t.J RngS" I]
City State Zip Code

Telephone No. ~ 7S). - ::177 t.f Distance ~on ~earesl~S Miles of ~

Well Data

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

Date well drilling started: 9:ift,-os- Date well drilling completed: 9.../~- (JJ~
If flowing, method of flow regulalion: Valve OCher(describe) r

Static Water Level: itS' feet above or below (circle one) land surface Date measured: '1-/ G -0 f-

Melbod of Measurement (circle one) ~ cledric tape airline odIer:

Holedcpth: /60 Well depth: I G, V Well grouted to a depth of } G feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: I q(:) feet Casing diameter: l.t incbes Type of casing: PVC;
Scn:en length: 2..0 feet Screen diameter: ~ incbes Type of screen: r~G
Screen slot size: ()G~ inches Setting depth: From L 40 feet to 1~ "0 feet

-Type of completion (circle all applicable): GJGll)Ped Undeaeamed Telescoped Open hole? Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IfteIeseoped or more than one screen, describe on back ofpage

Logs run (circle all applicable): ~ Blectric Gamma Ray Density Sonic NeubOn Other:

Name of ·on nmninJ!: IoJ!:(s):
I certify tbat Ole well was drilled, amstruded, and CllJllllWfed inacxonIanc:e with aD applicable requirements of the Mississippi_.._--""'--..1-...;,.,.......
3""lfwr=:s 1,,2ELL$" Q-5g'{O ~ w~

Print NameofWater Well Conttactor and Liccose No. Signature of Water Well Contractor

RECEIVED
OCT 07 2005

BY: OLWR



Ifwe1l telescopes pleaso sbtdlbelow and showdeptbs.

Grouad Level
~ . . of~- From To

-r:l\.
u _;:::.I 0 190
~<:>.St YO II '0

Sketch die property IaJOIIl and iDcIudethe toDowiag: 1) the wr:II JocaIioa; 2) _, ~ sImdaiCS0II1heproperty Ibatmay
aid in IocaliDg abc well; 3) IIII1Yroads. POweF lines. at odIeI'items dud.may aiel in IocaIiag abc property and die well;
4) iodicate direction.

RECEIVED
OCT 07 2005

BY:OLWR



STATE WELL REPORT
Part2 For 0IIiceUse 0aIy:

~-----------

Pmm~ __

Driller: UfIiIEs WELLs
Date compIdcd: 9-Ito -as-

WeD~ !8:tCf

1'IIis ftPd.......t.e ....... ., CIIe ........... Ber Iadeta8&lid filed wiOa·1Ile Depaa ..... witIIIa 30 days of the
imtaIIa .... of-.

WelOwller...........

Owner Name: jJJ) 4ffl?1-a. ECVl~'
MailiogAddn:ss: 1:20 ,>.J2--t-:i:tan I4t

S4<tn~2f!s 0'91/82

Oty ZipCode .

Telephone No. c/;J11 7&'.2 --.2 7Z c.t

~.----------~'---------
MeIbod ofi..atlI.oog (cireJeone): CoDvcalional Survey.

USGS quad. H~ GPS. Survcy-gade GPS

__ l4 __ l4 Sec /10 Twn/~{// Rog ~&1

Distanc:e Direction Nearest Town

~-.5H of ~~

AirUft Jet

Bucket Piston Turbiac

Rotary Flowing We1I

Other(spccify): ---

Date Pump Installed: _ _..;.9_,,_.;.I_b_-......:():::-~_- _
Rated Pump Capacity: _;:Z=--~__;~GaIloas Per-MiD_

PowerType
Cin:leone

NabHalGas

TractorPTO

Date WeDTested: _

StaIic Wiler LeYeI (A): ) ;5- Feet Below LaudSurface

Pumping WaIeI" I..cveI (8):~ Below Laacl Surface

Drawdown [(B) - (A»): ( / ~- Feet Below Lad Surface

Test PumpiDgRate: 2. c;,;-- GaIIoos Per-MiJlIIfc

Duration ofPamp Test (mini....... 4 boars):

0Ihr:r (specify): _

HonePower RaIiDg of Motor: _ _;!:._._;_~ ___:._

SeaiBg DcpIh: _L-I -JL;_;():;____ ---!feet

Mediod ofMutB... iDgWafer I..ewI
Cirdcooc

AirLine Blec:cric:Measuring Line

OIhcr(spccify): _

For ftowiDg weD. ueasaacd sbat in head: feet

_ We1I )'iddecI 2.:::.._r"'___:GPM with a drawdown of

_________ f"eet after-----st-4· __Jbours ofpumpiog

I HEREBY CHKllFY tbat Ibe above stah!mr:nts are InIe to die best ofmybcn""~
:JAmES L<JELLS 0- 58(0

Print Name of IIISIaIIer adLic:coseNo. if

RECEIVED
OCT 07 2005

BY:OLWR


