
Driller. :rAmES W£US
Daledrilling ~ Y --V~--(.)'~

State WeD Report
Part 1

Mississippi Department of EavitomneDtaI Quality
Office of Land and Water Resources

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

(601)961-S210
(601)354-6938 (fax)

Counly: L)0M QY
For 0fIic1!Use Only:~r-----------------------'

Permit It: -,-_

L S.Elevation: _

&108': _

State Law requiresduat this report be prepared by the dn1ler indetail and filed with the Department within
30daysGf .. .,-- of diewell.

WeBOwaer Iuh___ WeD LocatiOD

I,K 'm-
OwnerName ~

Lalitudc: __ o__ ,_-" Longitude:_o __ ,__ "

MailingAddress: ~D l J S . 5 l1 <iAJ...9-. Melhod ofLarlLoog (circle ODe): Conventional Survey,

\\~~\'\~ 3cr4CJ2 USGS quad, Hand-beJd GPS, Survey-grade GPS

__ ':4 __ ':4 Sec 'Z '-\ Two ~ ~ Rng /4 IJ
City State Zip Code

~~I Z ~1~, '1 '? I Distance ~on
~~ ~

Telephone No. L:...._} L Miles _O:t.e::Pb of
I

WellData

Purposeof Well (circleonc) .0 lDduslrial Public Supply Inigalion Fish Culture Other:

Dale welldrilling started: 4-211-ci Date well drilling completed: L} -2..l-i -()1

If flowing,method of Dow regulalioa: Valve 0Iber (describe)

StaticWater Level: L 'fl.0 feetabove or ~cirde one) land surface Date measured: '-+ - z t.I-oi
Method ofMeasurcment (cirdeone) Grdt;;:> eIccIric tape airline other:

Hole depth: .J~D WeDdeptb: ·5 §b Well grouted to a depth of I (J feel

Type of grout (circle onc): ~
Bentonite Mix

Casing length: 5 ~6 feet Casing diameter: L/ inches Type of casing: P v c. --.--

Screen length: ZO feet Saecn diameter: lj_ inches Type of screen: PVc..
Screen slot size: ,~O8 iDches Seuing depth: From :3 la6 feet to

']~() feel

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

Other (describe):

Top of lap pipe or reducIion incasing: feet. Iftelesooped or more thanone screen, describe on back of page

Logs run (circle all appHcable~ BIecIric Gamma Ray Density Sonic Neutron Other: --

Name of . - IiaJming loR(s):
I certify 1battheweBwasdrilled, aa:sIiiided, adeompIetedinaa:ordance with all applicable requiremmts of die ;',1ississippi-"'---"'--""J""""..............laws,

J'.z1:rn,;s l~l£US Q-S'i!{" ~ w.JL
Print NameofWater WeDConIraclOr and Liceose No. Signature of Water Well Contractor

RECEIVED
MAY 122008

BY: OLWF



. 'Ifwell telescopes please sIrddI below and show depIbs.

GroundLevd
. . ofFol-';'_1!III:oaDIIInd From To

'~.s~ D 2..
e 1Lc 2.. DO

v \-.1) "?o r-o
<:' ...11..(1, ....... .\-0 Il~

v_Jw) 2S"b j'tIc

Sketcb Ibe property 1ayoIIl_ iIIcWe Ihc iJIIowia8: 1) Ibcwell Joc8tioR; Z) ., P" nt ...... OIl Ihc propa1J Ihat....,
aid in IocaIia& Ibc weD; 3).., roads. power liaes. 01' odIcr itaDs ""'-.y aid ill Ioc:aIiag Ibc paopaty aadlbc well;
4) ~diIecIioIL

~~ __ll__._K__~ ~--'~-------

RECEIVED
MAY 1 2 2008

BY: OLWR

----------------------------------



~1])5 STATE WELL REPORT
PartZ

.......I'· 'sO z' 'Ii ......
MisS; it.. Dqow' t o£Bawil 1M salQaIily

Of6cr.:ofu.l ........ ~
P.O. Box 10631

JacIrsM, lIS 3928-4J6'31
(601)961-S210

(601)1S4-69.38 (fa)

~~--------------
Driller: ;r,f,,£5 WELLs
DIll!: ......... }d-'2 y- O~

WeIll: f:-),11
Be: -'!'.

'l'IIis1'flllll'l ........... I ed_tile ...... • "w........... wiIIl·flteD I ' ...... 31.-,sGfIile
i..sI F %0"'-,

".O-Wl' r ". .......
0waerName: "j[..ftl, 'fY\ ~ I........ Luii&iIt*._--

MaitiDg ~ 1 ~ \ \ ~, '] ~ eM 1.:>- Medlod ofi.atlLoag (cirdo onc): Coawadioal SuneJ.

~~ \"& .59t(0..2- USGSqad. IIacl-h!JcI 61'S. Saney-plcGPS
_~_~ ~ 'Z~ Twa ljl7Rug I ~ w

Oly SbIIe Zip Code .

TeIepJIOnc No. ( ~ \.) \ 2 to ~ . ) " -g )
DisIaI:c DiRdioD Nearest TOwD

~ .3~of \:\~~

AirLift

Rotary ~ WellCeaIrifugal
0dJer(specify): _

Dale PompJDsbIIIed:_4:=:s.--_'Z.=--\.\~-~~~'8'_-
Rated Pamp CapadIr- "2 COaJIms Fa-MiDIIID

.... TestIWa

DBW~~ \~~~--=2_~~-~a~~~----

I '2.0 PcetBclow ...... s.fIM:e For .......... alsIIIIliDltaId: teet

Tesll'lulpill& R*: _:'2:;_O~GaIIaasFa-MiaaIc _ WdI:Jie1ded 2.6 GPM willa a chawdotm of

Dur.dioaofPwllpTest~ • s ...... ): Lt hollis 12.0 fcclllftr:!' Y hoamofpuiiipiag
j

SIalic Wafer1.meI (A): J 2() Feet Below l.-dS8rfaI:e

PumpiagWllllrrLew:l (B):~BeIDw Laads.&ce

lhawdowa (B)-(A»):

Wh'~· ~(~):~--------

BonePowct RadltcGfMolDr.__ l--={=-------___:..-
I s 0~~--~~~----~~

II '-ofs..e-:_ _.l-,! ......4~ ___

MedIeIIGf .. -iIc""" LewI
Cin:lconc

BlcdrieMt: a • jag Liac

~(~):-----------------------

I HBRBBYCBlti1FY tr .. trae10 bestoflll!Y le.

:J"A-m&S 1.u£LLS o-S8fo
PriatNaaoof ................ No. if

RECEIVED
MAY 1 2 2008

BY: OLWR


