
Permit tr. ---,_

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWarecResources

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

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

L.S. Elevation: _DriI1cr: :rAmES WE. L../...S
Date drilling c:on.,leIed: .s- $I - t2

For Office Use Only:

Aquifer. _

Weill: c.-J2
E-logJ:

State Law requires tbat this report be prepared by the driUer indetailSDd filed with the Department within
30days of ... of- of thewell.

WellOwner JafGI'IIIIIIieD Well I..ocatioD

OwnerName Dor (2 th» Le. ()CJ I 'I?_ Latitude:__ O__ '_-" Longitude:_o__ ,__ "

Mailing Address: 791 DcudJ h ,j,..,./( ~/) Method ofLatlLong (circle one): Conventional Survey.

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

5,'/[/e (' C,ceeg$5 .J'ikj "2.3 Twn ~ " bQ Rng~__ ~ __ ~ Sec
City State Zip Code 8A1' AI.,

Telephone No. ~ g8C,-7~37 ~es
Direction Nearest Town ~
I1s of Sd~A)~ ~ __

Well Data

Purpose of Well (circleone)<Q IodUSlrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: s-- 4 - (J ~ Date well drilling completed: ~-..4 - o s~
H flowing.method of flow regulalion: Valvc Other (describe) ,

Static Walei'Level: 4~ feet above or below (circle one) land surface Date measured: S-- 4 -O~-

Method ofMcasurement (circle one) ~ eleclric tape airliae odIer:

Hole depth: ~t> Well depth: ~~ Well grouted to a deplb of I~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: &,t:l feet Casing diameter. ~ inches Type of casing: rVL
Screen length: Z~ feet Screen diameter. l4 inches Type of screen: PVC•
Screen slot size: Cl(l~ inches Setting depth: From ~'D feet to ~l:) feel

Type of completion (circle all applic:able): ~ Underreamed Telescoped Open bole Natural Development

Other (describe):

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

Logs run (circle all app1icable~ B1ectric Gamma Ray Density Sonic Neutron Other:

Name of . '00nmning I.oI(s):
I certify 1batOlewellwas drilled, COD:SInIckd, and aJIIII(IIeted inaa:erdance with aD appIic:able requirements of the Mississippi_",--",..__ .......,"....._ ..1=-;...,......
3'.drnr;:s 1,2ELLS Q-5~~ ~ w~

Print NameofWater Well Contractor and License No. Signature of Water Well Contractor

8 ,- ""';.",

i/ H

---------------------------------------------------------



Ifwell telescopes please sIretcb below and show depIbs.

Ground Level

Ifmore than one screen. show location of each 00 sketch

. . of~ BDcouDtered From To
..~.)O..Ol e ~

efJ- '2 St),,~ S(:) 1-90

Sketch die property layout and iDcludc the foIlowiag: 1)the wdlloc:atioD; 2) any penoaaeot strudIIreS on the property that may
aid in locating abe well; 3)any roads.power lines,or other items thatmay aid iD locating Ibeproperty and the well;
4) indicate direction.

Landowne£ Name: 00('016, L ~ no I 'I(

, '" ".'"',~ I
'''- .....'''



STATE WELL REPORT
For 0IIice Use0aIy:

........... enO ['zf.. RepGI1
M"lSSissippiDepabDeDt ofBaviroa ......... Quality

Office ofUmd andWIBir Resoon:es
P.O. Box 10631

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

(601~(fax) ~-----------

p~~------------
Driller: J"jt Wlcs WELLs
Dale c:ompIetaI: S'- '-\- t) r

Part2

Weill: C"- 'f

Tbis npart..... 1Je .. epa_ bytile ..... ""'aler Iadetail aad filed widl'the DeparbIleIat witIda 38 days oldie
.............of-.

WellOwller............... w..........
Owner Name: (J ()R()LilY Le.tJ0,'R- I..aIitude; Loogitude:, _

Mailing Address: 79' I DQ.lJ.) IAdc,'/1 R.0 MethodofLat/Loog (circle one): CooYCDIionaI Survey.

usGS quad. ~ GPS. Survcy-gradeGPS

S:'luer Creel<. w= 3'~65__ lA __ lA Sec 23 Two <.C ""Rug ~ Vl,
City State Zip Code '

DisIanc:c Diredioo Nearest Town

Telephone No. J2i.J ~ gCz - 2 g:3'7 ~ h L? of S.J..NM. e~
PaalpType Power Type
Cirdeonc Cbclcone

AirUft Jet <SD~ D.iescl~ Gasoline Bagine Natural Gas

Bucket Piston TurbiDc ~ Hand Tractor PTO

CeoIrifugaI Rotary FIowiDgWeU Wmdmill Other (specify):

Other (specify): Horse PoweFRaIiag ofMotor. J

Dale Pump1DstaIIed: 5'-4--(:)~- Seuiag DcpIh: 7D feet

Rated Pump C8paci1.y: I~ 0aD00s Pea-Min_ Nambet of Stages: L l\
i

..... TestlWa

DalcW~T~ __ ~S~~_~~~~G~~~__
StaticWater IDeI(A): '±~ Feet Below I..-dSurface

Pumping Wafa' Level (B); ~BeIow Laud Surface

Drawdown [(B) - (A»): 4-"b FeetBelow LandSurface

Test PmnpingRate: I S"' GaIloos Per MiDate

DoraIioDofPumpTest ("M"ia'.... 4 hours): '-\ hours

MedIodofMu uiwgWaterLewl
Cbclcooe

Air Line EIc:cCricMeasuring Uoe =Sed tape ;;
0dac:I-(spc:cify): _

For ftowiDg well,wtd Dt inhead: ,feet

_ WeII)'icIdcd )..; GPM willi a dlawdown of

____ ~~~~feet after' B hours ofpumpiDg

I HBREBYCEkIIF r Ibaldieabo..e SbIfImeIIISare b1Je to the best ofmy koO'IlHedIl!C.

::rAm£5 LVELLS 0- S8tO
Print Name of Iastdec aadLic:case No. if .

•o i..., ~,~,'. H" '
."- .


