
,
County: LMna.c

State Well Report
Part 1

Mississippi Depar1m.ent of EnviroDmeDtal Quality
Office of Land and Water Resources

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

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

For 0tIkeUse Only:

P-mt~ -
Aquifer. ---:.r----------
WeIJ~ C- d- ~~

DriDer: :rAm ES W£US
Date cIrilling~ /1..-a't-Die

Ls.mevation: _

E-Iogll:

State Law requires that this report beprepared by the driUer indetaH and filed with the Departmentwithin
30 daysof - .. .,-- ottilie"'"

Well Ow..- ........... Well Locatioa

OwnerName Ltw~d [hn~-er Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: "SJ Ta\\L\.1Ah Rjcl..ee Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-beJd GPS, Survey-grade GPS

Ud+,~sb.c~ J{)S BQ'i.tkJ _~_~Sec I) Twn4N Rng J4W
City State Zip Code

Di3ce Direction Nearest Town

Telephone No.L--.J
_ Miles IA.) of Ha.\.-\.; es b,,"~

Well Data

Purpose orWell (circle one~ Industtial Public Supply Irrigation Fish Culture Other:

Date weD drilling started: II-al£ -OlQ Date well drilling completed: IJ-~K-Clo
If flowing.melhod of Dow regulation: Valvc Other (describe)

StaticWater Level: d o feet above ~circle one) land surface Date measured: II-dr-()(o

Method ofMeasurcment (circle one) c;;;ItaJ;) electric tape airline other.

RECE/VEl
Hole depth: laO Welldeplh: . (oC) Well grouted to a depth of /[) D
Type of grout (circle one): <g) Bentooite Mix

DEC,,_
Casing length: 110 feet Casing diameter:

q inches Type of casing: ~~{}t;w fl
dO '.:iScreen length: feet Screen diameter: inches Type of screen: \IG

Screen slot size: ,008' inches Setting depth: From "I () feet 10 loO feet

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

Other (describe):

Top of lap pipe or reducIion incasing:
teet. Iftelescoped or more than one screen, describe on back of page

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

Name of . . l1JDDiDJ!: loR(s):
I certify Chat the 1I'eII1P8S drilled, wnsts:acted, and CIOIIIIpIeted inaa:onIanc:e with aU applicable requirements of tbe Mississippi_or ___ ... __ orHJ.......,mens an .... te Iaws,

::(zf [I'J ':::s 1.2ElLS 0.-5 'iff" ~ WJ.L,
Print NameofWater WeDCootr:aclOr and LicenseNo.

Signalure of Water Well Contractor



Sketch die pmpertJ 1aJOIIl-iIdade die iJIolfiIIIe:1) tilewdllocaIioII; 2) ., (JCi m_... cs 011 dIc paapcrlJ dI8llDllJ
aid in1oc:aIiag Ihr; well; 3)-.yIOIIIIs. power JiBes. 01' odIa' iIaDs ..... ..., aid inIoaIiBg Ihc paapcrlJ and IbeweD;

4) iacIicale diliaolL

.'Ifwell teJcscopespteaso sketch below aad sIlow dep1bs.

Gro1md Level
- . . ofFolmat"~ From To

-- ~ -. ... --y LJ ~
~ ..::> IT

~ ..a.a:.n.JPA i1f lid)
-...

.

RECEIVED
DEC 11 2006

BY:OLWR

. _._-----------



STATE WELL REPORT
Part 2

......... "'Me .' ReportM"-ssipfMDqMibiieDl ofBlwiR· Qaa6ty
Oftice ofLaad ... Willa' RI:soaIces

P.O.Box 1001
JacboD. MS 39289-0631

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

County: Lo.mo.c
p~~-------
DriBer: ;-fA- flhEs WELLs
Dale completed: /1-d ~ -()lp

For ()IficeUse 0DIy:

This.,..-tIlI ..... eJlI ... IJy ........... a......... filedwilll- ... O. lIT 'willlia38daJSaftbe
............af-.

OwnerName: Ocw;o f'hoq,lfr
Mailing Addn:ss: 151 Ta..\'lMah Ri~e.

Ho.+besbuf~S -39lf~
City Zip Code -

Telephone No. (_), _

~.----------~.---------
MeIbocl ofi..atlLoag (cin::Jc one): Conft8lional Suney.

usGS qual. ~ GPS. Survcy-pade GPS

__ ~ __ ~ Sec II Two '1(\/ Rug} 411.1
Nearest Town

AirUft Jet

Buckel Piston

RotaI}' Flowing WeD

OdJer(specify): _

Date Pump lDstaIJed: --!..I.!-\ "'-=d:.;_;8'::.__'" .;::O~l!k!..D- __

Rated Pomp CapM:ily: ;;; J Gallons Pel'MinDle

NatumlGas

TI8ClorPTO

OIlIer (specify): _

Horse PoweFRaIiag ofMOblr. _--",d..:.._---~
ScniaIDcpIh: ----"'~~o.:::__R::..:=iEGEIVED
NallllJerofSlages: _--=-' _;;;.~..;___JoI.IDE_l,.C f , 2006

....... TestlWa

~w~T~_~I~l_~~d~K~-~O~lQ~---
Static W8b:r I..eWlI (A): dQ Feet Below LaudSurface

~W"lmeI (B):~BeIowLaadSurface

Dmwdown [(B) - (A»): 3D Feet.Below LaudSurface

TeslPumpiDg Rate: _ _;o=-..oo5~-_GaIIoos. Pel''MiD8Ic

DmatioD ofPamp Test (md.j..m". 411ours): '-I hours

AirLine

0Iber(~):- __ ---------------------------

Poi'fIowiDg weD. ~ sbatiD head: ~feet

Well yiddcd_~3::...5~_GPM. willi adlawdown of

__ _.:.I-"D~ feet after'__ s/::»:ofpumpiog

I HERBBY CBK11PY dIIIllbe 8bcne ............ are IIIIe 10die best of III.J bKn6ledl!l:.

:fA-mEs
PriotN8IIlO of


