
DriDer: :rAmES W £L.£S
DaledriDing~ II -J- 0-

State WeD Report
Part 1

MississippiDepartment of EuvironmeDtaJQuality
Office orLand and WaIeI'Resources

P.O. ~x 10631
Jackson, MS 39289-0631

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

L. S.BJevatioD: _

~t~ ~-

For 0tIite Use Only:
AqWkr.__ ~ _

weU~ 13-8C.
County: L... \4 Y'J. r:l r'

E-Iogl:

State Law requires that tills report be prepared by the driller indetail and filed with the Department within
30 days of

_. .,.- ofdleweIL
WellOwwr ............ WellLocation

Owner Name rrll iifJ.I'd IJ~du~1J_ Latitude:~_O __ ._-" Longitude:_o __ ,__ "

Mailing AddRss: ILj g.eJ4i.6/{ L(JCJ{2 Melhod ofLatlLong (c:irde one): Conventional Survey,

USGS quad. Hand-held GPS. ~grade GPJ.s: .

fllJ;/;:t'e~k4CJ Mf J9l:}a:J __ 'A_% Sec 'SO T~g V
City Slate ZipCodc

TelepboneNo.dt..ab JlJi- s-qq.1 Distanc:e Direction ~r:~to Miles \rI~ of

WellData

Purpose of Well (cin:1c one)9 IndusIriaI Public Supply Inigalion Fish Culture Other:

Date well drilling started: I/" 3... (j ~~ Date well drilling completed: 11-5-0')

If flowing, method of flow regulalion: Valve Other (describe)

Static Water Level: /..0 feel above 01'~ (c:itcIeone) land surface Date measured:

Method of Mc:asuremenl(circle one) steel1ape elecbic tape airline olber:

Hole depth: ?O WeDdepIb: . ~6 Well grouted to a depth of t b feet

Type of grout (circle one): ~ Bentooite Mix

Casing lcoglb: 70 feet Casing diameter. ~ inches Type of casing: PVc.,

Scn:en length: 2.0 feet Screen diameter. U inches Type of screen:
fV(,

Scn:en slot size: c<:)'"\ inches Setting depth: From 1c feet to <to feet

Type of compIeIion(circle all applicable): ~;d ~ Undcrreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe orreduclion incasiDg:
feet. If teleseoped or more than one screen, describe on back of page

Logs IUD (cin:1e all app1ic:able): ~ Blecttic Gamma Ray Density Sonic Neutron Other:

Name of . . 111llllliDR Iog(s):
I certify Ibat Ole well was drilled,ClIIIiSbiiided, andea..... ed illaa:onIam:e with aU applicable requirements of the Mississippi_-" .......--- ...--""JIb-and"" teIaws,
:J'.zfall=:S l~lF.US Q-5'1U~ ~ wJL

Print NameofWater WeDConIlBCtOrandLiccosc No.
Signature of Water Well Contractor

RECEIVED
DEC 07 2005

BY:OLWR



Jfwell tek Ioopes pleIIsO sb:tdl below and shoWdeptbs.
~ . ofFal .... - s.:aa.med From To

_. :;.....,_,-Co...£.\ 0 '1...
c!.L '"l 7i)
<;~ J~ ~'b

SbUbtheproperty"""''' iIadBdB die iJIIowiII8: 1)diewdllocIIioB; 2).,... .. --- _ .. JIiCIPCIIJ dial..,
aid ia1oc:8tg"weD; 3) -.y..... powet" JiBes. ... oIhI:r...... -.y" ill..... dao paopalJ_Ibe well;

4) ioc1ic:aIecliieclioa.

RECEIVED
DEC 07 2005

BY:OLWR



c.~y. ~_~__ =h_v _
PmM~ __

STATE WELL REPORT
Part2

PaaIp .......... c................
Mississippi DepatmaDt ofBaYirc,wttmental Quality

Office ofUmd andWiler Resources
P.O. Box 10631

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

(601~8(fu) ~:------

For 0IIiDe Use 0aIy:

WeD~ l3 po6"(,

TIds n!pIft........... e, Ired.,. tile .......... 0...... 811d1iledwidl'dIle IJepart...t wItIIIa 38 days oldae
..........of-.

w.o.r... ............
OwnerN&me: ty1 "/1arJ f1dwd/
MailingAddrcss: ) V 11..ed1A/-l/1 LClOq'

Telephone No. c/umJl.e c.f J9 91

~'-------~'---------
Mctbod ofLatlLong (circle one): CouvealioDal Survey,

USGS quad. ~ GPS, Survey-grade GPS

__ l4 __ l4 Sec "]~ Two P-I-J Rag S-11

DistaDc:c DinIction Nearest Town

~!~OfS~

PaIIIIp Type PowerType
Cin:lconc Cin:leonc

AirLift Jet ~ DieseI~ GasoIiIle Bagine NahnlGas

Bucket Piston "I"arbiDe
--;;;. .~~ Hand TractorPTO

CeaIrifugaI Rotary Flowing Well WIIldmiIl 0dIr:c (specify):

Other (specify): Horse PO\WiI' RaIiDg ofMotm: 1

Date Pomp Installed: (_/-J·~S Sdtiag Depth: Li: J-~~- feet

Rated Pump Capacity: IS: GaIloasPc.:MiDute Number ofStages: 1'-'

p-.Test Data
Date Well Tesk:d: ) 1- "3 ~ C ~-

~.... '()
Static WillerLevel (A): Feet Below LaodSurface

PumpingW.. Level (B): "g() FeetBelow Laod Surface

EIecuic Measuring Line SteelTapeAirLine

OIhcr'(spccify): _

Dlawclown [(B) - (A»): .s:.-o~FectBelow Laod SUrface IU fIowiDg weD.1IICIISUR:d sbut iD head: feet

Test Pumping Rate: I ;) GaIIcmsPc.:Mimde ~ Well yielded / ~ GPM willa a drawdown of

DurationofPImpTeat (minimum 4 bouIS): <t4--'boars ~ ~ ~ feet atlcc ----~4...:..·_.hours ofpumpiDg

:fAmEs LU£LLS Q-S8tD
Print Name of IascaIIcc aacI LiceDsc No. if .

RECEIVED
DEC o! 2005

BY~OLVVR


