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State Well Report
Part 1

Mississippi Department of EavUonmeDtaJ Quality
Office of Laud and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog':

For Offite Use Only:

County:_.L-.I- /li'OQCid4~_---_
Permit II: -.,..-_

Aquifer: --O_
WeD#: U 94

DriDer. :rAmES W £;US
Dale driUing~~ 10- LI -~

L.S.Blevation: _

State Law requites that this report beprepared by the driller indetailaad filed with the Department within
30 daYS of of of tilewell. WeD LocationWeDOwaer Iufed_IIGB

Lalitude: __ O__ '_-" Longitude:_o __ ,__ "

Melhod ofLarlLoog (circle ooe): Conventional Survey,

USGS quad, Hand-beJd GPS, SOIVey-gradeGPS

_~_~ Sec <t TwdS W R~
5/11' J51V

Distance Direction Nearest Town I
CJ Miles E.. of i"1..uYl ca' -

City Stale Zip Code

Telephone No.~'-L7-=s:;;.._;g=-----"3",,,-2L+-1=3::;._-
WeD Data

PurposeofWdl (circle one~ IodusIriaI Public Supply IJrigatioo Fish CulbJre Other: ------

Date welldrilling started: Ia~J I - () i.e Date well drilling completed: Ia-11- O(c:,

If flowing.method of flow regulation: Valve 0Ibcr (describe) ---'------------

StaticWaterLevel: Y"D feet abaYe o@(circleone)laudsurfaceDate measurcd:--LI_"O.,__-_::./_'_' D_...JI(P~-

Method ofMc:asuremcnl (circle one) ~. cIecIric tape air tine other: ----------

Hole deplb: I '{0 Well depth: -/4 0 Well grouted to a depth of _-l-llIooo()"'__-- feet

Type of grout (circleone): Qt Mix

Casiog diaaueta:: __ 9.L.-__ inches

Scn:co diameter: _....i'il...---inches

Bcntooite

Type of casing:_LP_V-"C.~-_-----
Type of screen: __ P_V_c... _Casing length: __.:.!_"O:;..O=-_feet

Screen lenglb:_4_:_:D~_,fcet
Screen slot size: , 0(1) inches Setting depth: From I0 () feet to ___,1r......c'i~6~ fcc,

Type of completion (circle all appIicabIc):ca!8Vd ~ Undeaeamed Telescoped Open hole

~(~~T- __ ------ -- _

Natural Development

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

Logs run (circle aU appJi~ BlccIric Gamma Ray Density Sonic Neutron Other: --------

Name of . 'on nmoiD2lo2(s):
I certify Ibat die well was drilled, UJD!dIIHfed, cumpJeted illwdam:ewith all applicable requireImnts of the Mississippi_or __ ofHT ......ati......... te Iaws,

::Gt1'ij£S 1,J£JLS O-Su", J~ w.J.L
Print NameofWatcr Well Contractor and License No,

Signature of Water Well Contractor

,~



Ifwell telescopes please skeb:b below aadshow depths. - . . ofFol .......... ·mtaed From To
.L ....c-.' \ f.t. :J
-cl~ ;) 15:)
-ia..nY. ..i< I~

'rJl2.U ~~ i I;..c

~..l.J.a~1 IU;~ I/lfl
-u

-

Slcelcb thepropr:IlJIayout_ iadadedie ~ 1) diewelllocIIioa;%).,pi It stnidUiCS 011diepmpc:dJ Ihatmay
aid iu1oc:aIiDg die weD; 3)tIllY I08ds. power Iiaes. oroilier__ ..... JIIIl.Y aid illIocIIing die paopaI;Y aodlhcwdI;
4) iDdicaIe diJeedoa.



STATE WELL REPORT
Part 2

......... ' • 'lie I' r ......

Mississippi DqNr...... ofeuvilt. 1M eelQIIIIIity
Office ofLaDd'"W8Ia"RaoaR:es

P.O. Box 10631
~MS 39289-0631

(601)961-5210
(60I)3S4s6938 (fa>

CClllllly._.=.LcAm~ac=--_-
~~-------
Driller: ;-[k tffEs WELLs
Date .... lned- la-II-Ole

For 0IIiceUse0aIy:

WeIll: (i-9lf
~-----------

Tbisnpd ., , · 01' t 31.,..1be
... .....,...fII-.

"'.0..-1 F ' II w.~
0wDerName: ,~¥ ft&JgQ
Mailillg Addmss: 14 '3 'f J.Iwy Lf~

S4l1mll

TcIepJaoneNo. ~ 75g - :>7/5

~~---------~-------
Method ofi..atJl..oag (c:in:Jc ooe): Coa,caIioaaI Suney.

USGS qIBi. Bad-hcklGPS. Survcy-pIeGPS

_1,4 _1,4 SrA;1Twa1StAJ Rug 6";-
. 3'#: ISIV

DisIaacc Din:dion Ncan:st Town

~ ~ of 5iLmft,Ll'

.......... PowerTJpe

Cin:Ie-
Cirdeooe

AirUft Jet ~ DieseI~ Gasoline EqiDc NabnlGas

Bucket Pistoa TIIIbiDc ~ BaacI TmctorPTO

Ceubifugal Rotary FIowi_og Well WiDdmiIl Oda" (specify):

Olber (specify): :Hone Powa" RaIia,g ClfMob: 5
Dale Pump lDsbdIed: 16-11-6/e SeaiIIg DepIb: IdeJ feet

Rated Pump eap.:itT-
«t) GaIIoas Per-MiaaID H-'.....CIfSIII&es: 10

PaIIIp Test .....

~w~T~ __~I=O~-~)~)-~O~~=-__
SIalicWater Lewel (A): ~ {j Feet Below ~ Sadice

PuqJin,Wara-I...t:teI (B):~BeIowLaadSldlce

DIawdown [(B)-(A»): it) L::> Pcct Below 1.-1s.fiIcc PorBowiag wdI,DI_eeIslJatiD head: feet

Test PuaIpiag R8Ie: ......:.'i'-...:D~-_.GaIIoasPer- MiaaIIe _ WeII)'ir:Ided ~ 0 GPM willa a dlaMk»wu of

DmaIioa ofPlmlp Test (mi e MD 4-Jan):_-"Y_---'bours

M.'JoedGf.t- .. 1hIer LeftI
Cirdcoac

AirLiDe
Oda"{~): __

I HBRBBY CSkIIPY Ihal die a1JInest. .i !Illsare IIIIeto die best of raybo'I"'-.e.
:fztm5s LUELLS o-S8fo

PriatNaIB of 1asIaIIer'" Li&aseMo. if


