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State WeDReport
Part 1

Mississippi Department of:&vilomDeDtaI Quality
Office of Land and Waf« Resources

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

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

For otJic:e Use ODIy:

~fir.~ __

Well#: L ,.Co I
County: b ~ W&1Vt&

L S. Ble¥atioa: _OdDer. :rAmES W £US
Date driJJiDg~ 3-2 -07 B-IogI:

State Law requin!s .... tdais report be prepared by the driller ia detailaad filed with the Department within
30 daysof fill - eltilewell

If flowing.mdhod of Dow regolalion: Valve 0Iber (describe) -__.;--------------

Static Water Level: 9 D feet above a:~ciR:le ooc) IaDd 5IIIface

(lwDuN_ cJI.;:'~lbO r.- __o__ •WeB7gitode:_o__ ,__ ,.
MailingAddress: \ ~ J q J ~\-\.'I t b Melbod ofLarlLoog (c:iJde ODe): CoD_1ionaI Survey.

"7 /l1).Y1kJ.~ L\l Joy l' USGS quad. Haod-bckIGPS. Survey-gradeGPS
__ ~ __ ~ Sec <2..1 Twn Gh Rnij21i

City State Zip Code /) w
0\/_\ DistJu)!:e DiecIioo Nearest To

Telephone No. Cb:J- g J9 I J b9 ~ MUes SlXllLJ.pf Vb ~c ,lUJ
WeBData

Pmpose ofWell(ciJCle one) tl!0i;) IDdustriaI Public Supply IJrigatioD FishCulture Other:------

Date well drilJiDgstarted: l1jil 'Q - 2 -()7 DateweD driDing completed: E - z. - 0 7

Melhod ofMcaswemcnt (cirolc oae) ~

Hole depth: ) b0•

eIecIric tape

Well dcpIb:_-_-"'_,boL-.x.Q _-
airliuc

Well grouted 10 a dcpIh of

Type of grout (circle one): G> Bentonite Mix.
Casing length: l {l~ feet Casing dilllDCter. L/ iocbes Type of casing:

Screen length: 20 fcd ScP:cn diameter. lj_ inches Type of scn:cn:

~ slot size: ~ Selling depth: From ) 4 \j feet to I b0
Type of compIeIion(circle an appIicabIe):~ Undeneamed Telescoped Open hole? Natural Development

feet

~(~):--------------------------------
Top of lap pipe or reduction incasiDg: feet. If teJeseoped ormore dIaD ODe screeD. describe 011 badeof page

Logs run (circle aU appIicablc)~ tog:;;J EIcdric Gamma Ray Density Sonic Neutron Otber: --------

Nameof ., IIlmDindOl!(s):
Ia!l1ify dIat diewell was drBIed, c_biidel\'" WSi ed ia...... daaI£ewidI. appIkaWe n:qubemeuts or tileMSissippi_.r_...'..__ .....' -- ..."!.~-...........
JAmEs l~l£lLS Q-5u, ~ wJL
Print NameofWater Well ContDctorand Lic:enscNo_ Signature of Water Well Contractor



. . ofFol ..... ~ From To
/~.5 LA.'l) 19 12.
~~ 1.. [i_:o_
y~ A A.MJ_""y 70 !) 6n

SbtdJ die pmpalJ 1aJ08l- iaI:IIIIde die 1)IIIewellluaIioa; l)., pea ... IInidIBCS 011die fIIOPCIlYlilal _,
aid io 'Ioc:IIIiBI diewell; 3)-.y power Iiacs.CII' oIherilllms"'''' lid in Joc:IIIiaB tbc pmpalJ" die well;
4) ioc1icaIc dindio&.



STATE WELL REPORT

...... 1... MrsC I' r_, Ilepd
MJssissippi Dqabllelll ofJS,rim.""rtd QIIIIIiIy

OfIiceofLaDd'" W.,.ResouIces
P.O. Box 10631

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

(601)3SU938 (-> BIrmIIioa:-----

\A. 'v...J
County: k'"" ~

Driller: ;rA;ni1Es WELLs
Dale: COIIIpIeIed: ~ - •

- 0'2....-()

Part 2

Tbis~"""IIe ...... ed""die ........... ·S'Ia........... ""'IIIeOqwI ]I ' ..... 38daJS-tbe
...........ftI-.

W.OwIIer ..........

OwnerName: ~ YD cruJ\D
MarlingAddRss: I "5 9 I PI Y I to

t~ 1-;1-
2~ '-15 ~

ZipCode .

~,--------~,------_

Airlift Jet ~~
TadJiDcBucket

Rotary FIowiugWeD

OdJer(spedfy): _

Dale Pump IostaIkd:_....;;:&:;..__.::.O-2.~·--(J....;;;...--!-7-----
Rated Pump Capacity: 1'---5 _-_GaIIoas. Per'MiDaIr;

...... TestlWa

Dalew~T~ __ ~2~-~o~~~-_O~7_
Static WilierLevel (A): 9D Feet Below LaDd SIIrface

PumpingWata" I.ovd (8):~ Below Laad s.face

Drawdown [(B) - (A»): 9() Feet Below LaadSUrface

Test PumpiDg Rate: )J GaDoasPer'MiIac

DmatioaofPumpTest (mini+..... 4 hours): 1; bola

NabmIlGas

TraclOr P'IO

~(~~t. __

AirLioc

~(spcc:ify):------------_

--."Cd....sbatiohead: feet

Well JicIdcd ) s- GPM with adrawdown of

__ ...:...9..........:CY:;..__._,feet after' l.t hours ofpumping

I HBRBBYCBltllFY IhIlIhe abo.e'It""""'"are.... to die best ofmybo'I"~
:rA-m&S

Priat Naaac of


