
County: _L_:_~,..:_rn;.__A:....::...:._r _
State WeDReport

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.o. Box 10631

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

(601)354-6938 (fax)

Permit #: .,..--
Aquifer: _

Weill: rr: :3RO
For 0IIke UseOnly:

.' .
Datedrillil18c:omP1e1ed: 2-/~ -0"'::

Driller: :rAmES W £L./...S
Ls.EIevatioo: _

State Law requires tbat this report be prepared by the drlUer indetail and med with the Department within
30 days of ... 01-"--- of the welL

WellOwner ...... watiuu Well Lecatioa

Owner Name 'T~f}~~~r Latitude:__ o__ •__ " Longitude:_o __ ,__ "

Mailing Addttss:5t = -===== £'0 Method ofLat/Long (circle one): Conventional Survey,

~f ?tfs 32S(...cs- USGS quad. Haod-bekl OPS, Survey-grade GPS

__ ~ __ ~ Sec 28 Twn /(s,frJ Rng 2"1
i

City State apCode

Telephone No. c.iaf:2h ~ ZL/ - ()gLS Distance Direction Ntt~wn2~es f::J..w. of l---__vvv ...:1..J!'
Well Data

PurposeofWell(circleo~ Industrial Public Supply hrigation Fish Culture Other:

Date weD drilling started: !-/2~O6 Date well drilling completed: ;;-12- (J')

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

Static Water Level: L() 6 feet above ~(circle ODe)land surface Date measured: '; - / 2 - 61-

Medlod ofMcasuremcnt (circle one) ~ c:Icdric tape airliDe other:

Holedcpth: 1)0 Wei) depth: is;« Well grouted to a depth of Ie feet

Type of grout (circle one); ~ Bentonite Mix

Casiog length: / SO feet Casing diameter. ~ inches Type of casiog:
p 1/(

Screen length: 2·0 feet Scrcco diameter. ~ inches Type of screen: YJ/.;[

Scn:eo slot size: a6~ inches Setting depth: From LsO feet to Lr..;t;;_ feet

Type of cornpletion (circle all applicable): ~ Uodcrreamed Telescoped Open hole Natural Development

Other' (describe):

Top of lappipeor reduction in casing: feet. Iftelescoped or more than one screeD, describe on back of page

Logs run (circle all appHcabIe): ~ Eleclric Gamma Ray Density Sonic NcuttoD Other:

Name of 'OD nmniDJt Iog(s):
I certify tbat Olewell ,.. drilled, CViDtIiided, and aJiuple«ed inaa:ordancewith aD applicable requii'ements of the Mississippi_.._-_ ..._-"J_ .............
:r.zft1l~s LI.2EU.-S Q-5'?!fo ~ W~

Print Name ofWater Well Contractor and Uceose No. Signature of Water Well Contractor

RECEIVED
OCT 07 2005

BY:OLWR



H~ teJescopcs please sketch below and show depths.

GrouadLevel

Hmore than one screen. show location of each 00 skctcb

. . ofFonDldioDs B1PMJIlfmId From To
Z&Y-<~ e) 2
~~ z, ~o
S'~v (P\) Po

Sketcb die property layout and iDcIude die following: 1) die welllocatioD; 2) any~ SII:1IC:bIrCS OIl dieproperty that may
aid in locaIing Ibc well; 3) MY roads.poweI'lines. or odICl" items dial may aid in locaIing Ibc property and the well;

4) indicate direcIioo.

RECEIVED
OCT 07 2005

BY:OlWR



STATE WELL REPORT
Part2

PaIIIp IadaBer's 0........Report
Mississippi DepalbDeDt ofBlrliroameDCal Quality

Office ofLaod .. Wt*s Resoun:es
P.o. Box 10631

Jacboa. MS 39289-0631
(601)961-S210

(601)354--6938 (fax) ~---------

'. .~

Pmm~ __

Driller: Uf/i1Es WELLs
Date completed: q -12 -tJs

For 0IIiceUse0aIy:

Wc:lJl: :r- JdO

Tbis....,.-t ....... - ...... ed .., tile (IIBIIp last ler illdetail aad filed wida·tIIe DepaabDeat wIddn 38days of the
imdaIJaCha el __

WelOw..-............. W.Lecaden

Owner Name: T~ K~ LaIitude: LDagitudc; _

Mailing Address:510 CaM P4J.. ~J /20.1 Mcdlocl ofLatlLong (circJe one): Conveolional Survey.

~~,.?1JS" 39¥55 USGSquad. B~GPS. Survcy-pJeGPS

__ ~ __ ~ Sec 2~ Two I' WRBg 2. VJ
City State Zip Code .

Telephone No. (___)'-- _

DisImc:c Dftdioo NearestTown

~ V1 W of (J~rvl4

AirLift Jet

Bucket Piston

FIowina WellCentrifugal Rotary

OdJer(specify): _

Date Pump Installed: _

Rated Pump Capacity: __:_,_S~OaUonsPel'Minute

PowerType
Cin:lcone

Natural Gas

Hand TractorPTO

..... Test Data

DateWell Tested: __ 9.;;...' ~_I_;;z.;:_~_()_J_- _

StaticWater LeYeI (A): 1l:J G Feet Below Land Surface

PumpingWalei't.t:.eI (B): I 4 t) FeetBelow Land Surface

Drawdown [(B) - (A»): / (J (J Feet Below LandSurface For fIowiDg well, IDC851I1'ed shut iD bead: feet

Test Pumping Rate: .t../...::.)___;GaIloas Pel'Minute ~ Well yielded !~ GPM with a drawdown of

Duration ofPlm1t Test (mjnimgm .. boom):

W'mdmiD 0Iher (specify): __

Horse PowerRariDg of Motor. _'"-I--'- ___;__
Settiag DepIb: ~ca ~ I!..( V feet

~~~~!-~~-----

MedlodelMeu-iDg WaterLewI
Cin:lcooc

AirUne EIecIrie Measuring (joe

OdIc:r(spccify): _

) \) () feet after__ ....:~+--boursl of pumpiDg

1HBRBBY CERIlFY Ibatdie above statements are II'De to the best of my bmKeds!e.

-:Stcm~s
Print Name of

RECEIVED
OCT 07 2005

BY:OLWR


