
Permit #: -

State Well Report
Part 1

Mississippi Department of Eovii'omneDtaJ Quality
Office orLand and Water Resomces

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

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

For Office Use Only:

Driller: :rAm Ii5
Aquifer: ---:....-_-=- _

Well,,: c- (;t1t]
County: __;;:L~·~__:_.;.V\'1_kl~f'__

L.S. Elevation: _

Daledrilling completed: E-I08II:

State Law requires that this report be prepared by the drifter indetail and meet with the Department within
30days of . of -.-. oftlae well•

WeDOwner)Dformati8n
WeD Location

OwnerName C~Jl e...W Latitude: __ o__ '__ " Longitude:__ o__ ,-_n

Mailing Address: t ~~ R~ Method ofLarlLong (ciICleone): Conventional Survey,

~~ ~1\1940(. USGS quad. Hand-beld GPS, Survey-grade GPS

__ ~ __ ~ Sec I~ Twn Un Rng 'Y \,.I•
City State ZipCocle~~,]1(:) \4S' Z

Distance DeF~ Ofm~Z Miles
Telephone No. c::.:..J

Well Data

Purpose of Well (circle one~ IDdusttiai Public Supply Irrigation Fish Culture Other.

Date well drilling started: 2-I-D7 Date weDdrilling completed: 2..- {- 07

If flowing,method of Dow regulation: Valve Other (describe)

StaticWater Level:
\_S{.) feet above or ~circle one) land surface Date measured: 2-1-0]

Method of Measurement (circle one) ~t2;;:) elecIric tape airline other.

Hole depth: \2$' Well depth: . IZ~- Well grouted to a depth of \ ~ feet

Type of grout (circle one): 60 Bentonite Mix

Casing length: \ \::)~ feet Casing diameter. L/ inches Type of casing: P v c,
•

Screen length: 2..0 feel Screen diameter: lj_ inches Type of screen: PVc..

Screen slot size: I~08 inches Setting depth: From ~oS"' feet to }'Z,~ fcct

Type of completion (circle all applicable):6~ Unc:lerreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing:
fueL Ifteleseoped or more thanone screen, describe on back of page

Logs run (circle all applicable)~log::;J Eleclric GammaRay Density Sonic Neutton Other:

Nameofo
. . IUDlIinJ!: loa(s):

I certify 1batthe well was driIle4 CGIISInlekd, and oompIeted inaa::ordance with aU applicable requirements of the Mississippi_or_-_ ....__ ..uJ_...state ......
J"Atl!Jf:s l~lF.lLS Q-5'iJt;, ~ w.J.L
Print NameofWaterWell Coob'aClorand Liceuse No.

Signature of Water Well Contractor

RECEIVED
MAR 122007

BY:OLWR



Sketch the (JIUIII!IlJ Ja,yoal_ iaI:Iadr; _ ~ 1) dieweIllocllioe; 2)., pa rt saa:IWesGIl"..opaty Ihalmay
aid inlocaliDc dieweD; 3)MYroads. pIJ'ftl" lines.oroIIIer'''' dIIIl..., aid illloaIIiag die :tJICIlICIIY and abewdI;
4) indicalediledioa.

Ifwell ttJcscopes pleaSeskeb:b below and show depths.

GmuodLcvd
- . . ofFol........ ~ From To

"/ #J/.) S cM.Y C '2
~~ ~ ~a

~~ "?o IZS-

.

e~L-.-e.,_~_---

RECEIVED
MAR 1 2 2007

BY:OLWR



•.
STATE WELL REPORT

~-----------

Part 2 For 0IIkeUse Only:
PaaIp last B 'sC [r"_ aep.t

Mississippi Deparblll:llt ofBa ............... QlUllily
Office ofLlmd aad WIllE Raoarces

P.O. Box 10631
Jacboa. MS 39289-G631

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

~~------------
DriDer: ;-rA-~Es WELLs
Dalcc:ompleted: ~- I -0 7

Tbis....,.,t...... lie.. ei I at J.y tile ...... iIiist II
............fII-.

MeIhod ofl..atJLonl (circ1c one): CooYadionaI SurIe}.

usGS quad. ~ GPS. SurYcy-grade GPS

_IA_IA Sec (t Two Y. VI Rug t~ t,J
Zip Code .Oty Slate Nearest Town

\~~

......... PowerTJpe

Cirdeoae Cin:lcone

AirUft Jet ~ DieseI~ GasoIiac Eugine Natural Gas
-'

Buckel Piston 'ThIbiDc ~. Mol« HaDel Tractor PTO

Cenlrifugal Rotary FlowiDgWeD W-mdmiD 0Ihcr (specify):

Other(specify): Horse Power' RaIiag ofMofor: ~

Dale Pump 1DstaJkd: 2-' -01 ScniBg DcpIb: "2..-1- ()] feet

Rated Pump eap.:ily: ZY' 0aIl0as Pel' Minute Nuu._ ofStlps: l'?_

MetIIod ofM!I_iag Water LeftI
Cin:lcoaePaaIpTest Data

DateWell Tesk::d: '2 -/ - 0 7
Static WilierLevel (A): 6:,C Feet Below Laud Sarface

Pumping Water Level (B): I ~() Feet Below Laod s.race

Drawdown [(B) - (A»): b~ Feet Below Laud Surface

AirLiDe
OIher'(spccify): _

Test PluDpiDgRatr:: ~ ~- GaDoas Pel'Miaate _ Well yielded 'G&• GPM widI a drawdoWn of

Dor.dioa ofPamp Test (mini •• " 4 boars): ~ boars (. 'i) feet aftec '" hours of pumpiog

I HEREBYCm(llfY 1baldie above "II'tillmrs are bile 10die best of my bm&xill!e.

:rA- InES {"UELLS' 0- S8fo
Print Name of IasIaIIa' adl.icc:aseNo. if .

RECEIVECl
MAR f 2 2007

BY:OLWR


