
" State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

~t" ~
For 0IIke UseOnly:

Aquifer._=- _
Weill: C- I ( (P

Coun,y: ......l:...;::,__B::...h1....;,...;.,_A~y _

L S.Blevation: _

B-IogI:

State Law requires that this report be prepared by the driUer indetail and filed with the Department within
3OdaJ'Sof - of oftlaeweIL

WeDOwner Jar.......... WeD Locatioa

OwnerN~ Y?.J:c.. Q~ Latitude:__ o___ ,__ " Loogitude:_o __ ,__ "

Mailing Address: l ) 'rJl~ kin... KJJ Method ofLat/Long (cin:leone): Conventional Survey,

S._.,(_.(.~(..u h\..s USGS quad. Hand-beJd GPS, Survey-gradeGPS

'J~L\~(_ S Two I' hi Rng 411__ 'A__ ~ Sec

City State ZipCode

Telephone No. ( t..,(J1 ) 7s·i~4<~L Distance Direction Nearest Town
Miles of

Well Data

Purposeof Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other:

Date weD drilliog started: fO-~- ~S' Date well driDiDg completed: )(J-'_ Q ~-

If flowing.method of flow regulation: Valve OCher (desaibc)

StaticWater Level: -'2.S--- feet above or ~c;ireIe one) land surface Date measured: } ()~(1- US
I

Melbod of Measurement (circle one) .~ ck:ctric tape airline odler:

Holedcpth: $'S- Well depth: . S S- Well grouted to a depIh of 10 feet

Type of grout (circle one): ~ Bentonite Mix

Casing lcngth,=,~lIT. feet Casing diameter:
y inches Type of casing: PVG

~lcngth: rO feet Screen diameter: ~ inches Type of screen: e II L.
Screen slot size: <J G~ inches Selling depth: From feet to feet

Type of completion (circle all applicable): ~ Unclerreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing:
feet. Utelescoped or more tban ODe screen, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of
. . imming 1og(s):

I certify that thewell was driDed, CIOJISInIdeI), andCOIIIPI*d inattGI'danc:ewith aDapplicable requitements of the Mississippi_ .._-_ ..._ ......-..J_.............
:::(.dIll£S 1~2ElLS a-5~6. ~ W~

Print NameofWalcr Well Contractor and LiCCIISC No.
Signature of Water Well Contractor

RECEIVED
NOV 07 2005

BY:OLWR



..
Ifwell teJescopcs please sIcddl below and show depIbs.

GroanclLevel

c- JIV
~ . ofFclnlJetioos ~ From To

~A~ <0 ""c_
--, rr ~...t:-.. ~ lIS.'

')"c..S.) -v iI~ ~

Sketcb !beproperty 1ayoIIl_ iacIudedie toDowiDg: 1) dieweD Ioc8IioD; 2)MY I"" ....SlUUIiiCS 011dieproperty Ibatmay
aid in locatioIabc weD; 3)my roads. powerIiaes. or odICI'itaDsthat.., aid illIocIIiDg abcI*operty _abc well;
4) indicaIedirection.

RECEIVED
NOV 07 2005

BY:OlWR



STATE WELL REPORT
Part 2 For 0IIice Use OBI)':

~-----

County:

Pmd~ _

Driller: :rt= liliEs WELLs
DldccompIded: I0~{,p ~ 5'

Well~ C -/1 k

Tbis npan ....... 1Je .. epa_ 1Jy tile ............. r III... ""'" wIda tileDqal, ptwlddall days oftbe
..............of-.

Wei Owaer IBLJIIIIIIIaa

OwnerName:._ _lL'f?..:......:J&~' '~~~.:=;...=.:.--

Mailing Addnlss: 11( h sa~w ~
g=<.c~~ l'? ()

StateCity

TcJepboneNo. ( ~~ l,__:.7_j_~_-_L1~(__~_2_

~.--------~.------

USGS quad. ~ GPS. Survey-pic GPS.

_~_~ Sec ~ Tvm/G,~ Rug ~ /(1

DisIanc:c DiIecIion Nearest Town

__~__'Mi1CS.:\ W of J~

AirUft Jet ~.•~

TurbineBucket

PIowingWdl

Other (speclfy): --

Th8~~----------------

Rated Pump Capacity: __ __,t../....;~:::;..r~GaDonsPer-Min_

Power Type
Circle one

NaturIlGas

Haad Tractor PTO

....... TestData

Th8WeDTcstccl:_-L.)_,,::O!ooL..-- ......:;6;._'_:"" _(J__~ __

Static Water I..eYeI (A): .30 Feet Below LandSurface

PumpingWater Level (B): ~ Below LandSmface

Drawdown [(B) - (A»): :3C) Feet Below LandSmface

TestPumpiDg Rate: J r GaIloos Per Minute

Dunatioa of PumpTest(mini".'" 4 hours): Y hours

0Iber (specify): _

Hon;c Power'RaIiag ofMotm: ~}-----'--

WmcImiD

SetIiag DepIh: ....:::S"---\.)-=---,fcct

~of~-- __ ~J~~-----
MedIad afMea-aiug Walei'LewI

Circle one

Airline BIedric MeasuriDg Uoe

OIbcr(spccify): _

~ Well yicIded __ ---<I~J:!..y-' GPM, with. drawdown of

____ 3~(J;;;.._1_feet after' ~-+---'boun of pumping

I HBRBBYCBRliFY Ibal dleabo.e .... en ..... are InIe to die best of my btcntlcdJ~

:fA-m£:s
Print Name of

RECEIVED
NOV 07 2005

BY:OLWR


