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State Well Report
Part 1

Mississippi Depadment of EaviIonmeDfa} Quality
Office of Land andWater Resomces

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

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

For 0IIic:eUseOnly:

~l~ ----~

L S. EIevaIion: _

B-Iog':

State Law requires that this report be prepared by the drifter indetail aad filed with the Department within
3Oday;sof of oftJaeweIL

WellOwaer ............
Well Location

Owner Name ~gu~ 'J1_g,(l.~0 Latitode:__ o___ •__ " Longitude:_o __ •__ n

MailiDgAddrcss: Lf) 7Wa"r£J.,1-pll. Df2. Mc:tbod ofLarlLong (cirele ODe): Conventional Survey.

Jf~~ ??IS 3?YI2l USGS quad. H.and-beklGPS. Survey-grade GPS

I] Tvndq~Rn~__ ~ __ ~ Sec

City Stale Zip Code

TelcphoneNo. c6()1,' ~fg l- ..3:278
Distance

~ ~mJ°wn"2._ Miles of ~~

WellDafa

Purpose of Well (circleone~ Iodostrial Public Supply krigalion Fish Culture Olber:

Date wclI drilling started: S< - il,....()isJ Date welldriI1ing completed: '8 - 8,- 0 G
If flowing.method of flow regolalion: Vahc Otber (describe)

Static Water Level: ~ 0 feelabove ClI"~ (c:in::Icoac) laDd surface Date measured: (5-~-Ob

Melhod ofMeasmCUlClll(c:iIclc OIIC)~~· eIecIric aape airline other:

Hole dcpIh: '2& WeDdepCb:' 8 () Well grouted to a depth of I (1 feet

Type ofgrout (circle one): cre::;v BcotoDite Mix.
4 P lie

Casing length: ~o feet Casing diameter. iJJcbes Type of casing:

Scn:en length: ·2() feet Scra:u diameter. ~ inches Type of screen: P Vt:

Scn:e:n slot size: G o~ inches SettingdepIh: From Lo~ feet to \>0 fecI

Typeof completion (circle aU applicable): Gravel packed Unclcueamed Telescoped Openholl? Natural Development

0Iber (describe):

Topoflap pipe or reducIion incasiag:
feet. Iftelescoped or more tban one screen, describe 6n back 6f page

Logs IUD (cin:Ie aD app1ic:abIc): ~ BlccIric Gamma Ray Density Sonic Neutron Other:

Name of - - II1IIJIIiIlg IoR(s):
I certify thatOle'" wasdrilled, ttUiiStl8i!lel\ ... UJUijJJeted ill___dance with all applicable requirements or the Mississippi;:;::;:'--:;;;:--MJ::-a0'""JL
Print NameofWate£ WeDCoabaclo£ aud.Liccuse No, Signature of Water Well Contractor

RECEIVED
SEP G8 2006

BY:OLWR



... .' If well telescopeSplease sketdl below and sbow depths.

Ground l.ew:I

C-GbJ
. . of- . ~ From To

/.~.Y~ -zJ ~
/' ("_~ ') 12.5"

S c-.: lJ Q.3"' 'l;.G

.

S)cetcb !bepiopalJ 1aJoal-iacWe the toJIowia&: 1) IbewdllocaIioB; 2.) my pea eat S1nICbIIeS 011die fIIOPCI'lJ Ibatmay
aid in Ioc:aIiDg IhewdI;3) .., --. power Iiaes. 01' oIheI" items Ibal DIll}'aid in loc:aIing abe I*opaty addle well;
4) iDcIic*e direc:Iioa.

RECEIVED
SEP 08 2006

BY:OLWR



STATE WELL REPORT
Part 2

.......... Ev'sC IF '11 Repn
MississippiDlpilmaDl ofEanil.,...... .... Qu6ty

Office ofLaod and WaIIlI' Raoorces
P.O. Box 10631

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

(60I)3S4-6938 (fax> BIrMIimI:-----

. .
County:

p~~-------------
DriJIer: tr1MEs WELLs
Dale: lilUlf"r.a" R': - g-0tP

This....,.,t ........... _ IIy tile ......... rE. ill...... filed "'"1Ile Dean [' IR' widIiIl18 daysallbe
iwt........ .,-.w.Owver............ W.........

OwncrName: ~ n.Of24.P_. LarihMfe: LLc41Jlll4I&pit>lIIC'MIIc:IC:~ _

Mailing Address: I()7 fA)~f;:,ng i)/J.. MeIbocIofi..atlLong (cirde one): Cooveolional Surwey.

tt~~, m3":37'~t2 USGSqaad. ~GPS. SurYcy-pleGPS

_ _ 1....__ .... 1[".... [7 ''1 L' U l~>'4 .,.. ~ •...;:;....o..._TwIt l Rug: 1 4

City State Zip Code - 'IN" _ 14 II-
DisIaDcc Diredioo Nearest Town

TeIephoncNo"~ a,d;,/- 3278' ~ WMlor N~

AirLift Jet

Buclcet

Rotary FIowiDgWellCeolrifugal

Odter(spedfy): .",.--_~_--

n.~~~~~~ __~_~_6_~ _

Rated PumpCapacity: __ --!2-~0_GaDoasPel'YiDate

Haad Tractor P1'O

.... Test Data

~W~T~_~_~_~-~-O~~ __

For 00wiDg weD. eelsbat inhead: feet

Test PumpiDgRaIl:: cz.~ GaIloosPel'MiIBe _ Well )'ic:Idcd 2f GPM widl a dlawdown of

DmationofPampTest (" ... illlW4 hoars): ~\ hours ,\\) feetafter' \{ hoarsofpumpiug

Static WaIflr 1.eYel(A): ~ ~ Feet Below LaudSurface

PumpingWater Levd (8):~ Below LaadSlllface

Drawdown [(B) - (A»): :Xl:) Feet Below LaudSwfa&:c

0dIr:r (specify): _

~~~ofu.r.~J~\~" ~
~~---l=-~------~

W-mcImiD

NtiIaIII«ofSlages: ..L.J.....;:2~-_

AirLine

0dIr:r(~): --_---- __ --

I HBRBBYCBlt'IIfY dI8l dieaIxne ... "",..". are InIe todie best ofmy _,. ... 1!Ie.

:JA-m&S
Print Name of

RECEIVED
SEP 08 2000

BY:OLWR
----------------------------------------------------------- - " --


