
Driller: :rA-m E5 W£J.LS
Daledrilling~~ Fa-,-0(.:,

State Well Report
Part 1

Mississippi Department of Enviiomnental Quality
Office of Land and Wattr Resomces

P.O. Box 10631
Jackson. MS 3928~31

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

For Office Use Only:

P~l~ --~_

Aquifer: ---, _

Well~ C- J d. ("
L. S.Elevation: _

E-Iog#:

State Law requires that tIlis report be prepared by the driDer indetaU and filed with the Department within
30d8l'Sof 01--- 01tilewell.

WellOwaer 1afGa__ Well LocatioD

OwnerName CQ~ D¥e'S..5 Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: \)6 gox (S~6 Method ofLar/Long (circle one): Conventional Survey,

USGS quad. Hand-held GPS. Survey-grade GPS

~~~W m~~~l __ 'A __ 'A Sec 11 Two 4f\/ Rng JIoW
City State Zip Code

Distance Direction N~
Telephone No. (_____) I"J. Miles <5 of

(.,
~

Well Data

Purpose of We))(circleone@ Industrial Public Supply Irrigation Fish Culture Other:

Date weD drilling started: l~-\-b~ Date well drilling completed: J~-'-Db
If flowing.melhod of Dowregulation: Valve Other (describe)

Statie Water Level: % feet above~one) land surface Date measured: L~·I-o~
Melhod ofMe3suremenl (circleonc) ~ electric tape air line other:

Hole depth: IlatJ Wei) depth: . I~() Well grouted to a depth of JD feet

Type of grout (eircle one):c9 ~onite Mix

Casing length: ) aD feet Casing diameter. 'i inches Type of casing: ~_ ..___

Screen length: 4·6 feet Screen diameter: ~ inches Type of screen: eVe..!
Screen slot size: ,DOc( inches Seuing depth: From L-a.O feet to / (e u feet

Type of completion (circle all appJicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs ron (circle all appJicabJe):~ Gamma Ray Density Sonic Neutron Other:

Name of OI'l8IIization nmniag 102(5):
I certifY that Ole well was drilled, toDStr uc:ted, and completed inaccordance with aU applicable requirements of the Mississippi_or ___ ... __ orHJIh.......,m""'... sta te IaW,

:::(zfl'll""s l.l£lLS Q-5~"" ~ W~
Print NameofWater Well Contractor and Lic:eDseNo. Signature of Water Well Contractor

RECEIVED
.',~\N0 8 2007

BY:OLWR



Sketch diepmpatJ..,.,.aad... die iJIoWiIII: 1)" wdllot:4ine;2)ay pea ., _"'CSGII_ p:opatJ IIIIIlmay
aid iu Ioc:aIiug die weD; 3} MY ...... IJOWI=I' JiBes. 01'odIa' iIaDs..... .., aid illIocIIiaB Ibe l*upalJ and the well;
4) iDcIic::IIIe dDecIioa.

,IfweU telescopespleaSe skeIda below and show deptbs.

Ground Level

c- }alo
•• ofFoaJBllliollS~ From To

RECEIVED
f!\N 0 8 2007

BY:OLWR



· . . STATE WELL REPORT
Part 2 For 0IIice Use0DIy:

COUDly: i arQQ£ PaIIIp las. err'sCa. ' MnReport
Mississippi DepaIWBl ofBavin.......... QaIIIily

Ofticc ofLaad and Willa" Raoatccs
P.O. Box 10631

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

(601)35+6938 (fax)

Pmm~ _____
WeDfI: C- I a toDriBer: U fIlIEs WELLs

Date complded Jar \-0~ ~---------
Thisnpm ..... tte ....... ed IJy tile ..... iMstc.,.. .. deIaiI ....... willa·'" IhpabDellt wltllla38 daysefCbe..............,-.

W.o-erllll nW W..........

OwnerName: fY)G D'IeS 5 ~ l.oDgitudc;.----

MailiDgAddn:ss: }>o Box 5db Method ofi.atlLonz (circleone): ConVCDIionaI SurIey.

USGS quad. ~ GPS. Survey-pie GPS

_ '.4 _ '.4 Sec 11 Two 'ff') Rug llo W
DiSI3DCC Diredioo NearestTown

~ 5 ofS~Telephone No. (__), _____

..... TJpe Power Type

Circ:leoae Cin:lcooc

AirUft Jet ~
DieseI~ Gasoline P.oPae NabInII Gas-

Buclcet Piston TaIbiDe ~~
Hand TraclorP1U

CcaIrifugal Rotary FlowingWell W-mdmiIl Other (specify):

Other (specify): IIoIse Powa' Ibdiag ofMotor. ~5
Dale Pump IDstaIkd: )~·l-DG::, SeIIiaB DcpIh: l8-C) feet

Rated Pump eap.:il.y: ~5 Gallons Pel'MiDDle Nanj_ofSlaps: 10

0Iber' (specify): _

I'aIapTest Daaa

Date WeD Tesfai: Q...\-6 te
Static Wab:rLevel (A): 90 Feet Below LaI Surface

PuqJing WaIa'LeveI (B): ~BeIow Laad s.race
Drawdown [(B) - (A»): I05 Feet Below 1.-1SWfacc For fIowiDgweD.u.._.rcd sbat iuhead: feet

Test PumpiIlgRate: 9'D GaDoasPeI':MiIac - Well yielded 9' 0
DmaIioDofPumpTest (fllijIMju."j,4 hours): Lj hours _--L.JI ',..o!5~_feclafte:l"_---''i'--...:.,_,-hours ofpumpiog

AirLine SIeeITape

OPM with a drawdown of

I HERBBY CI!KI'lPy dtaldie above • __ are aue 10dle best ofmy ~*Icdl1!C.

-;Slrm&S UJ£LLS 0-58(0
PriatMaino of I8IIIaIIa'andI..ic:easeNo. if

RECEIVED

BY: OLWA


