
Driller: :r,+mES W EoLLS
Date drilling~~ II-~..D~

State Well Report
Part 1

Mississippi Department ofEnvironmeDtal Quality
Office of Land andWater Resources

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

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

For Office UseOnly:

Permillr. -

..
County: l 'Qm f\ r

Ls.Elevation: _

B-Iog':

State Law requires fllat this report be prepared by the driUer indetail and med with the Department within
30 daYS of of oftJaeweIL

WeDOwaer ........... WeDLocati-

OwnerName ~ k~ Lalitude:__ o__ ,__ " Loogitude:_o __ ,__ "

Mailing Address: '7j - V1Jf Lt:AM3. L!I hA. Method ofLal/Loog (circle ooe): Conventional Survey,

L-~ vYlS ,?~ij.5~ USGS quad, Hand-heJd GPS. Survey-grade GPS

__ ~ __ % Sec 2.J Two llLl Rng lS-h)
City State Zip Code

Telephone No. ~
b~~~S'{s,1 D· ~n r~vnSmar Miles of

WeDData

Purpose of Well (c:ircleone) ~ Induslrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: \ \- ~- tlb Date well drilling completed: I I-~-Ob
If flowing,mclhod of flow regulation: Valve OIber (describe)

StaticWater Level: '"].a feet above orW.(circle one) land surface Date measured: I' -j -06

Method of Measurement (circle one) steel cape electric tape air line other:

Hole depth: l~Q Well depth: \~(j Well grouted to a depth of lC) RECE/J/E.
Type of grout (circle one): ~ Beotonite Mix

Casing length: l~Q feet Casing diameter: Llt inches Type of casing: rVC DEC 11 2006

Screen length: 2.0 feet Screen diameter: ~ inches Type of screen: ~Vl 8y.·OLW/i
(:)(.)1 , ~!,) I~(J

Screen slot size: inches SeUing depth: From feel to feet.
Type of completion (circle all applicable): ~

Unden:eamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet. If telescoped or more than one screen, describe on back of page

Logs run (circlenil applicable): N~ Bledric Gamma Ray Density Sonic Neutron Other:

Name of
. 1UllDiDJ! log(s):

I certify Ibat diewellwas driDed, wnstJ ackd, and completed ioattOft)anc:e with aU applicable requirem~nts of the Mississippi_or ___ ...__ orHJ_ti"",...state laws.

:f",d [Ij"s 1.J.£u...s Q-5'tf(" ~ w.J.L
Print NameofWater Well Contractor and Ucease No.

Signature of Water Well Contractor

D



Sketcb lbeJIl1IPfldJ 1aJODl- iaI::IIIde die iIJIowial: 1) diewdllotalioe; 2)_, (IIii at SIIKIWCS emdie pauperIJ dial may
aid in10caIiDg Ihcwell; 3}.ay ..... pDMI'JiBes. ... odIa'iIaas ... ..., .. iD IoaIiIIB Ibe (IIopcdJ _the weD;

4) iDdicaIe diIec:doa-

- . . ofFc ........ ~ From To
7~ S-:J1 '0 '<.

"<-.M-. 2- ?~
S~· ."'7(\ ~t'I
-<? JLw,....,... l..C I/Ob
-~~ IltJb Iff'e

.



· . STATE WELL REPOR.T
For ()8ice Use Only:

PaIIIp las. Per'sell .........
Mississippi DeparbIICDl ofBlwitCliiiDCldal QaaIity

Office ofLaodand WaIa" Resources
P.O. Box 10631

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

(601)354-6938 (fa) ~----------_

County: __ . !.-h;_,<\~h).:.....u..b.L.t __

Pmm .. __

DriBer: UnilEs WELLs
DIlle eompIeled: \ \ - '8 .. ~ ~.

Part 2

Wdll:~ (t)ll

Tbis report ..... be .......... ., tile ........... 11... detail aad filed witIl'Che Departs t wItIIia 38daJS of the
iJasIaI1atWt of-.

w.Owaer ...........
OwnerName: FA gll K~'----..
Mailing Addn:ss: SS~ V\ ~ !til/ItB. L'B Y\~

L~Q\O Vhs '5 ?4~>-

City Stale Zip Code .

JAIl 1~~c~~1
Telepbone No. ~ ~

~----------_~---------
Method ofi.at/Long (cirele one): Convc:alional Survey.

USGS quad. ~ GPS. Survey-gradeGPS

__ ~_~ SeC"" Twnl V) Rug ,~W
DiSIaDCC Ditectioo Nearest Town

~ s J of Llvw! itJAA \«K

AirUft Jet

Buclc:et Piston

Rotary FIowiagWeIlCealrifugal

Otber(spccify): _

Date Pump 1DstaIkd: I \.-g -(,)Co
Rated Pump Capacity: I ~-GaDons Per MiDDte

PowerTJpe
Cirdconc

Natural Gas

..... Test Data

Date WellTested: I I - ~- C b
Static Walei' LeYeI (A): ~ \:) Feet Below LandSurface

PumpingWatr.rLe¥el (B): ~ Below Lucl Surface

Dmwdown [(B) - (A»): "8 0 Feet Below Land Surface

TmctorPTO

DuraIioDofPamp Test (miiiii".,,' 4 hours): _.;L~\_bo.urs

Testl'umpiDg Rate: I_'S'_.GaBoos PcrMiDute ~ Well yiddcd -'-I -",,-4--_OPM. widIadrawdown of

__ ~~oL.-(j..;.__--,feetaftec .0\ hours of puDJpiog

W-mdmiD 0Iher (specify):-----

Horse Power-RaliagofMotor._+I~_-----

AirLine

MetlaederM!F",&iugW~L
Cirdcooe IJ,'; u WR

BIecUicMeasuring Line Steel Tape

OIher(spc:dfy}: _

For fIowiDgwdl.IIXF.,iUal shut inhead: _._)feet

1HBRBBY CJ!KlIFY Iballbe above II_Mats: arebile 10dle bestofIll}'bmHedt!C.

:fA=m&S LUELLS 0-5810
Prist Nameof IBSIaIIcr aadLiceaseNo. if .


