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Counly: L~ Yl1 11y
State WeDReport

Part 1
Mississippi Department of BavironmeDtaI Quality

Office of Land and Water Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)

~l~ ~ ~------------
WeII4f: /11- IS'S

For Office Use 0BIy:

Driller: :rAmES W£US
DaledriIJinB~~ Ja -).,7 -tlS

L.S. Blcvation: _

Slog':

State Law requires fllat this report be prepared by the driller indetail and filed with the Department within
30 dayS of ... of - oftJaeweIL

Well0..... .....""'" Well Lec:atioD

OwnerName C-he r; e clt G5'le ~re-c... Latitudc:__ o____ '__ " Longitudc:_o___ ,__ "

Mailing Addn:ss: ,:,LJ$ 00 5tnoWd .Rd.. :tiA Medlod ofLatlLoog (cirole ODe): Convenlional Survey,

USGS quad. Hand-heJd GPS, Survey-grade GPS

LLu-1'berk tn.') ~~~.c:;s __ ~ __ ~ Sec 't.~ Twn I~W Rng 1\1\
City Slate Zip Code

TeIephoncNo. c£iMJ 4()_3 -qo~/Q Distance ~ of
~earcst 10wn-:J. Miles ~~

WellData

PurposcofWdl (c:irclcone) ~ IDdustrial Public Supply Irrigation Fish Culture Other:

Date weDdrilling SbIrted: I z- '-7-0S- Date well drilling completed: I L- 7_r - s-
If flowing, mcdtod of Oow rcgulalion: Valve 0Ibt:r (describe) ,

StaticWater Level: 2CJ feet above or below (c;irclc one) laDd surface Datemeasured: l2-Z)· ~-
Melbod of Mc:asutClDCIIll(circle one) ~. cIecUic tape airlioe odJer:

Holcdepth: l25 Well depdJ: . J7f Well grouted to a depIh of l ~ feel

Type of grout (circle ooc): ~ Bentonite Mix

Casing length: r9,,.feet Casing di"lJ)f'.ter. ~ inches Type of casing: £~C
Semen length: '2l;) feet Saeeo di"lJ)f'.ter. l\ inches Type of screen: f VCI
Screen slot size: CO," inches Setting deptb: From feet to feel

Type of complelion (ciJclc all applicable): ~ Uncleaeamcd TcIcscoped Opcnho~ Natural Development

Other (describe):

Top ofJap pipe or reducIion inCISiag: feet. IfteIestoped or more tItaa ODescreen. describe on back of page

Logs run (circle all applic:ablc):~ BIccttic QammaRay Density Sonic Neutron Other:

Name of . . 1~Iog(S):
Ic:a1ifY that die well was drilled, tIiiISb &died, aad( i 'rted ia8tUlidaace with. applicable requii cmeoIs of the Mississippi

_ .._'--_ ...ud_ ....·_ ..1=...,_.....
:(zfrn,;:s 11.2ELLS Q-5~lo ~ w.J.l.o

Print NameofWater Well Conttactor audLiccDsc No. Signature of Water Well Contractor

RECEIVED
JAN 092006

BY:OLWR



M-IS~
... of~S.CI._- From To

~~~ .0 e
'" c:::.~ -z.. IN::,

~~~ 1M t1!f

Stetcbdie pmpeItJ...,.. .. iadade lhelJllowia&: 1)diewellb_ioa; 2)., 1*'7 m-_ ..... fIlCIPCI1J may
aid iD 10cIIIiDI dieweB; 3) .., IOIIIIIs.power lilies.CII' oIhI:r i-. .........,lidill.... die plCIlICIlJ Ibc weD:
4) iDdiaIIedilecJioa.

RECEIVED
JAN 092006

BY:OlWR



STATE WELL REPORT
Part 2

.......... er'sa ,'Mea RepGI't
Mississippi nea-lWiilltof~ Quality

Office ofLaDd andWIIa' Raomc:es
P.O. Box 10631

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

(601)354-6938 (fax)

Weill: M"
~-----------

CtlUDly: • L J!\Vl1 tlY'

~I:------------
DriDer: j'j- mEs WELLs
DIde~ / ~ - 127 _t:J_5"

For 0IIiI:eUse0aIr-

'l'Ids repart ....... lie ...... ed., die .......... er IIldetalaad filed wiCIa·... Dqw...... wltIda 30daJSof8le
.............of-.

Wei0....."''''''''
Owner Name: (be r;e q.. Geoe fh.e."L
MailiDgAddn:ss:3qS a* 6-k"£6rd ~·*Fi

Telephone No. ~ 40'3 - qO~ /I)

~----------~---------
Method ofLetn..oog (cildo one): ConYCDIional Survey.

USGS quad, ~ GPS, Survcy-gradc GPS

_~_~ Sec Z.s- Two Ie. vJ RBg (t'\

DiSIaDCC Direclioo Nean:st Town

~S"W of L~

.......". Power"""
Circleoae Cirdcone

Jet ~ DieseI~ GasolineEaginc NaIUr8)Gas

Piston TaIbiDe ~ Haad TracIorPTO

Rotary PIowiog Well W"mdmiD Other (specify):

Horse Power RaIiDg ofMolor: (

AirUft

Bucket

Centrifugal

OdJer(spcdfy): _

Date Pump1DstaIJed: I 2 - 2.7- t::. ~ ~~--------------~f«t

~of~--~(~4~,-------

Test PumpiDgRaIl:: I 'S"" GaIloDs PerMimlte _ Well yielded ( r OPM willi a dlawdown of

DmatioaofPampTest(minj'IPlIn4boun): ~ boars 1 G feetafta' 4. " hoursofpumpiog

Date Wdl Tested: __

StadeWalei'IDeI (A): -, C Feet Below LaDd Surface

Pumping Water Level (B): ~ Below Laad Surface

nrawdown [(B) - (A»): -, (:) Feet Below r..ISurface

M...... ofMe_ •lagW.... 1.evel
Cirdcoae

AirLine SleeJTape

Odler(spc:dfy): _

ForfIowiD&weD,mensared .. inheld: ,feet

I HBRBBYCBkllFY that die above lI_ements are II1Ie to die best of my koo1~lC.

:rAm~s LU£LLS 0-58/0
PriatName of IascaIIcrandLicca&o No. if .

RECEIVED
JAN 092006

BY:OlWR


