
L S. Blevalion: _DriUer: :rAmES W £US
Date drilling~~ 1b ..z7~6S

State WeDReport
Part 1

Mississippi Department of EnvUonmeDtaI Quality
Office of Land andWater Resources

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

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

.
For 0I'Ike Use 0DIy:

~uer:_=- _
Weill: 0- I 3 '7

County:_\-!,__Y1_h;:_l_a..:..:.f _

Slog':

State Law requires tbat this report be prepared by the driUer ia detail and filed with the Department within
3Odal'Sof _- .. of ~~~.-~of tilewelL

W.Owaer .............. Well Location

OwocrName \30 F~ Latitudc:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 3 7.. .)j./UJI..,YI ~.~ t: (Jb:) Method ofLatlLoog (c:iJde one): Conventional Survey,

~~ l:1JS, -:5 ~ ~ zs: USGS quad. Hand-beId GPS, Survey-grade GPS

__ IA __ IA Sec "31 Twn /5' hJ Rng it VI
City State ZipCode

Telephone No.<k.D.h 5 'f_3 - 1.:2OLf
Distance Direction Nearest Town

.Miles of

Well Data

PurposeofWdl (circle one) ~ Industrial Public Supply Jnigatioo Fish Culture Other:

Date well drilling started: /0 -,2. (- 6~ Date well drilling completed: /Q -"2 2- Q s
If flowing,method of flow regulation: VaIvc Other (dc:scribe) ,

Static Water Level: 110 feet above or below (circleone) land surface Date measured: IO-27-0~

Melbod ofMcasurement (circle one) ~ eIecIric tape airliDe 0Ihcr:

Hole depth: ) 70 Well depth: . ) 76 Well grouted to a depth of 10 feet

Type of grout (circle one): ~ Bentonite Mix r Vc
Casing length: /S-~ feet Casing diameter: l.f incbes Type of casing:

Scn:en length: -cO feet Scn:en diameter: L} inches Type of screen: tJ V c
Scn:en slot size: (){~ inches Setting deptb: From I s a feet to J 7() feet

Type of completion (circle all applicable): ~ Undcrreamed Telescoped Open hol~ Natural Development

Odler (dc:scribe):

Top of lap pipeor redUClionin casing: feet. UteIestoped or more 1ban one screen, describe on back of page

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

Name of ·00 i:uJminR 102(5):
I ea1ifJ that thewell wasdrilled, tuDStI iKIed, and aJllllllded inattuIdaoce with aD applicable requirements of the Mississippi-,,--,..__..._-"'J_ ...............
-:(.d:rnr:;:S 1.2£LLS a-5'lf(~ ~ W~

Print Name ofWaIcr Well ConttaclOr andUceuscNo. Signature of Water Well Contractor

RECEIVED
NOV 07 2005

BY:OLWR



, If'well teJescopes pleaso sketch below and show deptbs.

Ground Level

Ifmore tbao one screen. show location of each on skddt

D- /3'7
From To- ofFtlnDalioas -

Sketch die property layout_ iacWe die foIIowia8: 1) IbewdIloc1tina; 2) _, pel'_" SInIdIIleSCIIl the JIIopc:rlJ dialmay
aid inIocaIiDg Ihc weD; 3) MY roads. power Iiaes.01'oda__ daM..., lidia IocaIiag Ihc .. operty _Ibe weD;
4) iodicaIe cIiredioD.

~__._~_ B o. F -U- .~w_.~ __~--~--~~~~------------

RECEIVED
NOV 0 7 2005

BY: OLWR



, .
STATE WELL REPORT

Part2
PaIIIp ..... r.Ctwt4le ... RepoI't

Mississippi Depall_at ofBawimlll""""'" Quality
0fIice ofLaod aDdWaIa'Resources

P.o. Box 10631
Jacksoo. MS 39289-0631

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

PmM~ __

Driller: U fIilEs WELLs
Date c:ompIctm: /D ~2 7,. 6 S'

For 0IIice UseOBI)':

Aquifer.

Weill: 0-

Tbis repri .............. bydie,.... last ler illdeIaII aad liedwiIII·the DepalbD.eIat 1tiCIdD30 days of the
..........01-. Well Loc:atioDW.OwIIer ..............

(fo F- _. '11-
OwnerName: C."·i...,U.'"

MailiDgAddress: .3Z /J ~ ~ 1...(JGrjJ Method ofLat/Long (chdeODe): Conveational Survey.

F~)~ yY))- :3 ~ Y ~ S·

City State ZipCoclc .

TelepboneNO.~ .5'L/3 -,3 2..0 tf

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

USGS quad, ~ OPS. Survey-gradeOPS.

IA_IA Sec JI Twn/~kJ RngH n_- '.

Distance Directioo Nearest Town

~ n~f ~j4M/~ Yl\~

AirUft Jet

Bucket Piston

Rotary Flowing WellCentrifugal

Otber(specify): _

Date Pump lnstaUcd: I D ~ '2 7 --6S
RatedPump Capacity: ; s:Gallons P. Minute

Power Type
Circlcone

Natural Gas

TractorPTO

...... TestlWa

DateWell Tested: !D - "Z 7- IJ s-
Static WilierLevel (A): II ()Feet Below LandSuiface

PumpingWater Level (B): / LI~ Feet Below Land Surface•

Drawdown [(B) - (A»): ) f 0 Feet Below LandSm:fa&:c

Test Pumping Rate: __...:.)_~_'-__;GaIloDsPer Minute

DuraIioDofPamp Test (JI!j .. j".....4 hoUIs):

Other (specify): _

HonePOWer' RaliDgofMotor. _--L)...;_. ---~-
SeUiag Depth: ) LX"
Number'ofStages: _-'2'-'1...:.. _

feet

MedaecIofM_iag WaferLevel
Circlconc

AirLine BIectric Measuring Line

Odler'(spcdfy): _

ForftowiDg well. weasandatisbead: feet

1 S-_ Well yicIded __ __...:.(__ GPM. with a dlawdown of

I HBRBBY CBKlIFY Ibat die above SbIteIDI'JdS are tme to diebest of Ill}'bmlijcdJ~

::fAmEs LU£LLS 0-58(0
Print Name of IasIaIIer aDd Liceasc No. if .

RECEIVED
NOV O? 2005

BY:OlWR


