
State Well Report
Part 1

Mississippi DeparIDleDt of EaviionmentalQuality
Office of Land and Water Resources

P.O. ~x 10631
Jackson, MS 39289...0631

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

_ .... For Offite US1!Ouly:

Aquifer. ---....-- _

WeD##: L - 1~9
L S. Blevalion: _

E-1og1: _

State Law requires tIIat this report beprepared by the drifter indetail and filed with the Departmentwithin
JOdawof of of the welL

WeDOw..-IuhIlDRliaa
Well Loeation

OwnerName D1oo;e l:kD:dt-ax Latitude: __ D__ '__ " Loogitude:_D __ '__ "

Mailing Address: &d~q &l:er 8:), _ Medlod ofLar/Loog (circle one): Conventional Survey,

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

B'£'L'~ /!J~ 39t1Z5 _~ __ ~Sec l~ T~ng~

City 'State Zip Code k ,Yw
OJ ~oo &esIT~wn

Telephone No. c.M2.D tI 1)g' - &. ~ ifP. r Miles of (,1I1~

WeD Data

........ ofWdI(dodc~ """""'"
Public Supply hrigation Fish Culture Olber:

Datewell drilling completed: 9-dlo-A6
Date well dri1lingstarted: ~ I.e - Ob
If flowing,mdhod of flow regulation: Valve Other (desaibe)

Static Water Level: &0 feet aboYe~eone) land surface Dale measured: 9-0;10-06
Melbod ofMcasurcmenl (citcle one) c:;;...~ _ eIecIric &ape airline olber:

HoJedeplb: 10D Well dcpIh: ,3D Well grouted to a deplb of J~ feel

Type of grout (ciJdcone): ~ BcotoDite Mix

Casing length: ILO feet Casing cli8IIICf£C L/ inches Type of casing: PVC
Scn:en lenglb: dO feet Saeco di8IIICf£C L/ inches Type of screen: pl)(~

Screen slot si:ze: 'oos: iDchcs Settingdepdl: From LLa feet to L nb feci

Type of completion (circle all appIicabIe~vel ~ Undelreamed Telescoped Open hole Natural Development

Odaer (descn'be):

Topoflap pipe orn:doctioo incasing: feet. Iftelesooped or more than one screen, describe on back of page

Logs 11In (cin:leall~ EIecIric Gamma Ray Density Sonic Neutron Otber:

Nameofo - .on I8IIIIi8g log(s):
I certifY Ibattile well wasddIed, cuustaaded, and wmpJeted ill........danc:e with aD applicable requirements of UteMississippi- ..---- ...--of'J-ti.~...state Jaws.

J"A:rn,;s 1~2Eu.s a-S'if{;, ~ W~
Print Nameof Water Well ContraclOr andLiceDse No. Signature ofWaler Well Contractor

RECE'VED
OCT 06 2006

BY:OLWR



SJcetcb die property Iayout_ .... _ i6IWiaa: 1) diewelllocaIioB; 2)_, pi me...:s ...die.-CJPCIIJ IhIlmay
aid in10caIiDIdie weB; 3)ary toads. power JiBes. 01"oilier__ dial..., aid illIoc:IIiag Ibe.. ~ _Ihc weD;

4} iDdicale dilec:Iioa.

l Ifwell teJescop;s pleaSe skeb::hbeloW and show deptbs-
~

f_- Id~
. . of~."'''BDCIIIJIlteRId From To
- -:::tv(1)ILi I a ;:;)

1-1M ...::l 1/....l\
r/)~ 1/:( !7,;4
rFIl.AI 1/",,, IJoi}
~7J ffjjn [3D

.

RECEIVED
OCT 06 2006

BY:OLWR
----_. --



STATE WELL REPORT
Part2

...... ,. *sc I" RepeI't
y-.....ssippiDe....... lIIIIlofBuwiu ...... QaIity

0IIicc afLaod aadWaII:rRaoec:es
P.o. Box 10631

Jat::bmI. MS 3928-0631
(601)961-5210

(601)3S4-6938 (fa)

..
CCIUIIly.--=Laro::::l- .aa...:...LL-O.....C__ -

p~~--------
DriDer. ;f;.IIltEs WELLs
Date "".. ..... 11: 9·;;l {,q -0(e, ~------

'l'bisnpll'l ......... II ell t.ydle ........... _ ...... filedwilla"'"Dr" t ...... 31da,ys.1be
...........fII-.

"d o-er.' t W.LeaIIIM

0wDerName; DaD f); e )-Jeocu:, X LaIitwIe- ~'-----

Mailing Address: LoSy 80k.er- R~ MedIod ofl.atn:.oag (cilde one): CoavealioaalSuney.
USGScpal. ~ <iPS. Suney-pleGPS

!4 ~ ~,3 -rwofIWRug~
- - . ~....v_ Jq~
DisIaDI:e DiRdioo Ne&RlSl Town

~ W of pv..n/'S
s.. ZipCode-

Telephone No.d!lli !I(}B - d.- 9t.f ~

PIBIIP TftIe
PowerType

Cin:Ie one Circle one

AirLift Jet ~ DieseI~ Gasoline EDgiae NaluntlGas

Bucket Piston n.biDc C EIrx:tIic~ HaacI ThIctorPTO

CcutJifugal Rotary ~Well WiadaIiII OIlIer (spc:cify):

Other (specify):
IIcJIsDPowerRaIiag_MoIar. 1y;;}

DalePomp1nsIaIJed: 9 -C)~, 61.0 ScaiBB DepIb: JDO feet

Rated PmnpCapaciIT- O)D GaDoas Pa- YiDaIe IL-I-oLSIIIps: L I

MrOrle6M-iIIcWaller LewJ
Cin:lcoucI'aIIIpTest DaIa

~w~T~_~9_-~d~t~~~~D~~~---
AirLiDe

SIalic Willa' Lew:I (Al: too Feet Below LaDd SIId8r:e

PumpingWaIa'l..t:RI (B):~BeIow I..-dSalfilce

Dlawdown [(B)-(A»): GeS FeetBelow LaDd s.ticc

Tesll'ualpiagRaE ;;?S

0Iher(~): - -

FarOowiltg~ cd sIRIlia Iaead: __.!feet

GaIbIsPa-MiIMo - Well Jir:Idrd d5
_--.._ ....5-· _--,fi:et afta'

GPM willa a dIawdoWDof

$"" boon ofpwupiag

I HI!BBBY CBkIIFY Ihal dieabow.... m __ IDdie bestof Ill}'.... tkD&

:rAmi£S LV£LLS 0- S8tD
PriatNaleof Ia 1 Bru.. LiceaseHo. if .

RECEIVED
OCT 062006

BY; OLWR


