
'I,

County: L8 rn I'> 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)

~~~--------
Weill: ;;: 3::A I

For Office Use Only:

Driller: :rAm ES W £J.LS 1..S.Elevation: __ ..
Daledrilling~ed: I <::rlCf • 0~

B-Iog':

State Law requires that this report be prepared by the driOer indetail and filed with the Department within
JOdaysof of _.__._ oftlaeweIL

WeIIOwaerIaf ........ Well Locatioa

OwoerName e..wX4 <2~ Latitude:___ O__ ' __ " Longitude:_o___ ,__ "

Mailing A.cIdRss: 5-'2 D ~t~ S'~ t?d Method ofLatlLong (circle ODe): Conventional Survey,

L~<l'r-. \I)1S; 32'1>.; uSGS quad. Hand-beld GPS, Survey-grade GPS
i

___ ~ ___ ~ Sec 3C> Twn )IoW Rng 2 h
City State ZipCodc

Telephone No. c.k..!2J_ 1//g,-g81fJ. Di • 1'f_u~ }rj~Jq MiI~' ZV .. of
J-J ...

Well Data

Purpose of Well (circle one) ~ IndUSlriai Public Supply Irrigation Fish Culture Other:

Date weUdrilliog started: J c) --I 9- 0 ~~ Date well drilling completed: 10-1 ~-Gr'

If flowing,meIhod of flow regulation: Valve OCher (describe) ,

StaticWater Level: II (J feet above or below (circleone) land surface Date measured: I ()-, '1- <1c
Method of Measurement (circle one) ~ cIectric tape airline odIer:

Hole depth: [6 (J Welldeptb: . 1 ~-.-u Well grouted to a depdt of l(\ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: l L/~ feet Casing diameter: ~ inches Type of casing: PVc
Screen length: <-0 feet Screen diameter: Y inches Type of screen: -pU G
Screen slot size: 06'( inches Setting depth: From l 4t3 feet to I /.:,(J feet

Type of completion (circle all applicable): ~ Uoderreamed Telescoped Openhol~ Natural Development

OCher (describe):

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

Logs run (circle aU applicable): ~ BIecbic Gamma Ray Density Sonic Neutron Other:

Namcof
. • n imminl!; log(s):

I certify 1bat the well wasdrilled, eoDStnIded,and ClOIIIPIefed in IlttGldance with aD applicable requirements of theMississippi_<l_-_ ...__ <lJ-...;"".......
:J.d: flo! E"s 1~2F.~ Q-51ft;., ~ W~

Print Name ofWater WeDContractor and Liccasc No. Signature of Water Well Contractor

RECEIVED
NOV 07 2005

BY:OlWR



IfwdllClcscopcs please sbb:b below _ show depIbs.

GroundLevel

»: 3Jl
o _o ofFcJrmltioas - From To

-/ I7Y-J 6GJY, C 2
b~& "e~ 2 4"b

~ ~"\\ u lJ-(.) ~O
eJ l2?c ' lJ:j<"":.~ }C 0 ~'-Q

Sketch die property layout_ iIdBde Ibc foOowia&: 1) thewdllocllioD; 2) MY perm m.ldIiies 011 tbe property Ibatmay
aid io IocaIingtbe weD; 3)ary roads. power tiDes, 01'odIer i1aIIS... ..., aid io IocIIiDg Ibc I*opaty _Ihc well;
4) iodicMedind ...

RECEIVED
NOV 07 2005

BY:OlWR



STATE WELL REPORT
Part2

........... Ier'1 Cd ,n ... Repart
MississippiDepuIlDCDl ofBDvirtwamentai Quality

0fIic:eof LaDCI_ WIII::r Resources
P.O. Box 10631

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

(601~8 (fax.) ~-----

County: -kll10ht
~ ..-------
DriIla: itA- MEs WELLs
Dllec:ompleted: ) () --/9 ~GS-

For 0IIice UseOatr-

Weill: J:, 3vi I

'l'bis npIri ....... 1Ie .. ea-eII J.y tile ........ tBer illdeIaI ....... willa the Beta...... wiCllla3t daysofthe
...............of-.

w.o.r...............
OwnerName:.__ E-.:::.Lv\=~[t\...··~;)__;~!o..,.l~~,,--.;....;'=,!Ieal~
Mailing Address: 50- ~ d:? 3-Y"~ S~W (l McIbod ofLatlLoog (ciIclc one): Coovcolional Survey,

lc (A(~'J.-'fo<; 39'1'>-> USGSquad, IJaDd-b!:ldGPS, Survcy-pJcGPS,

_~_~ Secyo Two)' l-I Rng2.h
City ZipCoclc '

~. Um~.-----

DiSbIDCC DirecIion Nean:st TOWJi

~~ofL~-b
l/l~

AirUft Jet

Bucket

Rotary Flowing Well

Odler(speclfy): _

Date Pump IDstaUed: --L)__;O:::;..__:- 1_9.:._--=6..o::S-_'_
R~~~T- ~/~£~-OdDuP.Mm*

Power Type
Circleooc

Natural Gas

StaIicWiller LeYeI (A): ) !0 Feet Below LIIDdS1Iiface
•

PumpingWafa' Level (B): ~ Below Laad Surface

Drawdown [(B) - (A»): I 1<) Feet Below LaDCI s.racc ForftowiDg weD. 1UC>1 .... "CCl st.tia head: feet

Test PumpiDgRate: J s- GallonsPer Minute _ Well yicIdecl I S-'GPM with.drawdown of

__ ),_.\_;:~__ feet afta"__ -S\~boursofpumpiog

Date Well Tcsk:d: _

DundioDof~ Test (,ni"i •• m4 bouIs): __ ~-+---,boars

Tractor PTO

W"mdmiD 0Ihec (specify):----

HonePower RaIiDg ofMOkr. _--l-1 ~-----'--
SeUiagDepIh: __ 1-) _L.\.I-~=-- rcct
~of~ ~)_y~ _

M...... orMea-c1ag W.... LewI
Cirdcone

AirLine

OdlCI'(spccify): _

I HEREBY CBKI1I"Y dialdie abcneSIal....,. am IrDe to die best of my lIDmitledtl!e.

:fAmEs
Print Name of

RECEIVED
NOV 07 2005

BY:OLWR


