
County: }.....n- VYJ IltI
State WeDReport

Part 1
Mississippi Department ofEnYironmental Quality

Office of Land and Wat.er Resources
P.O. ~x 10631

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

(601)354-6938 (fax.)

For Offic:e Use Only:

Driller: :fAmES WELLS
DatedriUinB~~ I 2 - If - ()7

AquifQ: DE
we... :,103
L.S. Elevation: _

E-Iog":

State Law requin:s that tIds report beprepared by the dn1ler indetailaad filed with the Departmentwithin
30 daYS of of oftlteweIL

WellOwaer JufeaiiIIIIdieD WeD IAc:atiou

OwnerName ~~~Ri L.AA~ Cl,L1
LaIitude:__ O__ ' __ " Longitude:_D __ '__ "

Mailing Address: 7]C~ R~~~d Melhod ofLarJLong (cirde one): Conventional. Survey,

~~~ bs USGS quad. Hand-beld GPS. Survey-grade GPS

3'1L/<t~ __ ~ __ ~ Sec '-1 Twn S"~ Rng IS iJ
City Stale ZipCodc

Telephone No. ( bb I ) 5:/ b 1~3 s Di Direction Nr:es~ I!!I,{~ Miles lA~of

WeD Data

PmposeofWelJ (circle~ IudusIriaI Public Supply hrigation Fish Culture Other:

Date well drilling started: /2- 4. -() J Date well drilling completed: J 2- 4 - 0 7

If flowing. mdhodof flow rcgolalion: Valve Other (describe)

Static Water Level: feet above or ~(cireIe one) land sutface Date measured: / '2 • I.f - (J 7

Melbod of Mc:asorement(circle one) steel tape eIecIric tape air line other;

Holedeplh: ?<:.)U Well cIepCb: .'70 o Well grouted to a dcplh of In feet

Type of grout (circle one): ~ Beotooite Mix

Casing Icnglh: I ~ () feet Casing cliamt:ter. ~ inches Type of casing: ~~ ..

Scn:en Icnglb: '~feet Sm:en cIiamdcr. ~ inches Type of screen: )lJVG
'L-C) .

Screen slot size: () (>~ inches Setting deptb: From ~'"&O feet to 2()0 fect

Type of completion (ciJcle all applicable): ~ Undeueamed Telescoped Open hole Natural Development

0Iber (describe):

Top onap pipe or reducIion in casing:
feet. If telescoped or more thanone screen, describe on back of page

Logs run (circleaH app1icabIc): No~ Electric GammaRa}' Density Sonic Neutron Other: ____

Name of . . II1IJIIIiDg1og(s):
I certify that tile well was drilled,CiiiIStI aded, and wmpJeted inaa:ontancewith aD applicable requirements of the J\.Jississippi_.r---- ...MI-'4>Pi-ofHJ-- .......Iaws.
:f"Arnr::s 1~2ELL.s a-5g'fn ~ WJL

Print NameofWater Well CoabacIor aad I..iccaseNo.
Signature of Water Well Contractor

RECEIVED
JAN 092008

BY: OLWR



• If well ieIescopes please skddIbelow and show depdIs.

GnKmcl Level

If more tbmone screen. show Iocationofeach 00 skdI:b

f3 - 103
~ . . ofFcnW" BlPIllIIIeRld From To

7~-')~ (\ '(

-ce-... ? ']0
< -...~ J~ S---6
-~ I~-c )~(J
~.;:u~\\ -h~(j "20(J

Sketcb die property 1aJOIIl-iDdudedie foIIowiDg: 1) Ibewell Jocatioe; 2) _, po .............. 011 die f*OPCIlJ Ibatmay
aid in Joc:mne Ibe well; 3)aay ...... power lines,otoIher itmas did..., aid ia IocaIiaB Ibe property and the weD;
4) iodicaIe directioo.

RECEIVED
JAN 0 9 200B

BY: OLWR



STATE WELL REPORT
Part 2

.... Ia f • nO I' SI .......
M T it,-Dl:pabllClll ofBawil salQBaIity

OIIiceofLaad ... WaIIIr~
P.O. Box 10631

.Jacboa. us 39289-8631
(601)961-5210

(60I)3SU938 (fa)
Be: ... • _

p~~------------
Driller. ;fk tVtEs uJELLs
Dale .. "ok" I 2-\f - 07

WeIll: f3- 103

'l'IIis...,..-t ........ i ...,.............Per ............... ·... D11' 'wIdIIIl3tdllJsofllae
,.... B Mw"-'w.0Ir8a"" e • ... Lee-fir

..... TJpe
Cin:Ie CIIIC

AjrUtt Jet ~ DieseI~

Bucket PisIon "l\IIbiac ~

Centrifugal Rotary FJowi.agWell W-JIIIIaIiIl

0waerName: ~ OW j ~ L lA.u\A

Mar1iDg~ 7 7 t ~ 'A ~ Ltrvv.... R Q
S~~yn~

3Cjf/82-
City State Zip Code .

Telephoae No. ( ~I) S- I £r,'IJ 'J .r

OdIer(specify): _

DalePomp 1DsIaJIed·) 2-0y ~ (jJ

TestPDmpiIIs RaIr;:: ~ ">~ GaIIoas Per' ~ _ Well,....,.. 2\- OPMwidl IIdrawdown of

DInIioaoflWpTest( •• 4 ...... ): '" IIo1a 7 0 ~ ftdaftl:c Y m-s ofpud4Jiag

..... Test .....

DateWellTestcd:_~) -"Z,_-_,.,O.....)...J.- _

SIalic Waifii'LeweI (A): J CJ Feet Below L8l s.r.:e
PmIIpioJWata'Levd (B):~BeIow LaadSad8ce

n.awclown [(B)- (A»): J () FeetBdow 1.-1s.f'Ice

I......dr::ladbwIr

MeIbod ofi.at/Long (cildeCIIIIB): CaavadionalSuney.

USGS qaad. JIaDd.h!:IdGPS. Suney-padc GPS
U ..._ ~"'hD~ Ij"'{,._)_~ __ ~ Sec =t L..... .'""6 .

DisIaDce DiIedion Nearal Towai

~ Vl £tJI\r.of SM.""YVC' 1~(

TntClOrPIO

~(~):------

IJoIsBPower" ItaIiog_MoD: _-,I__.;_t~-"--__ --,-_

SetIia& Depdr. ) \) (.)

N ,__ Sblps:__ -L'---""-----

MIOs'aflf .. ..,...LewI
Cin:leoac

AirLiae

~(~):-------------------

I HBRBBY CBkI'lFY dIIIldie""" il __ l1li810 dlebestoflll}' ...... 1I,e..

:r.A-1I1~S IVELLS 0- S8to
PriatNamcof _, D _l.iceMeNo.

RECEIVED
.JAN 0 9 2008

BY: OLWR


