
DriDer: :rAmES W £US
DalecIriIIing ~ I fJ ~7 - os

State WeDReport
Part 1

Mississippi Department of EnvitonmeDtal Quality
Office of LandandWater Resourees

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

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

Ls.Blevalion: _

Permit #: -.,...-_

For 0IIke Use Only:

Aquifer. _=-:-_..,---__

Well#: F- / II
County:_ _Jvnl....-..:._;c.vuor:.:....:~' L- __

E-Iog':

State Law requires that this report beprepared by the driUer indetail and filed with the Departmentwithin
30days of .- of"--- oftlteweILWMIIIf...... Well LocatioD

OwnerName 5 ~ S lbj fY\L'\ Lacitude:_3i_°JJL_' _Bl" Longitudc:fi_o_5_3_.J:fj_"

Mailing AddRss: flN SO~ ~\l ~,~7 11 Method ofLatlLong (circle one): Conventional Survey.,
F~~~ m S. USGS quad. Haod-beId GPS. Survey-grade GPS_'!4 Si['/ ~ SrJ ~ Sec 16 Twn~Rng JH(

City State Zip Code dol 1·:'5e

Telephone No. ~
73~"99~~ ~q",'il Distance Directi Nearest TO~ nu

J Miles ll~of r:: c~ hJ

Well Data

Purposeof Well (circle one)~ Industtial Public Supply Inigatioo Fish Culture Other:

Date we)) drilling started: 10- 7-- O~- Date well drilling completed: (O-7-(JY

If flowing.method of flow regulation: Valve Other (describe) ,

Static Water Level: is"' feet above ~ (circle one) land smface Date measured: 16 ~1~(lr'
•

Melbod of Measurement (circle one) ~ cleclric IapC air1iue other:

HoJedepth: ""S; Well depIb: -' ~s- Well grouted to a depth of L~ feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: L,r- feet Casing diameter: \...~ iocbes Type of casing: r VD
Screen length: ~ feet 2(.\Screen diameter: ~ inches Type of screen: ~V C

Screen slot size: ooi inches Setting depth: From ~ ~.. feet to ~~ .. feet

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

0Iber (describe):

Top of lap pipe or redUClionincasing: feet. If telescopedor IIIOft tban one screeu, describe on bade of page

Logs run (cin:Ie all applicable): ~ BIecbic Gamma Ray Density Sonic Neutron Other:

Nameofo . • D nmoing log(s):
I certif'y 1hat litewell WIISdrilled, tuiIiiItI~ and ........ inattGIdance with aD applicable requirements of theMississippi_ .._-- ..--- ..1=--.....
J".d:Wf:.s ,,,2EU$' Q-5"'?r{O ~ w~

Print NameofWaIer Well CooIIactor and Liceose No. Signature of Water Well Contractor

RECEIVED
NOV 07 2005

BY:OlWR
------ ,_ - - - - - ------ -------------------



',;

Ifwell teJescopcs pleaso sketdl below and sbow deptbs.

Gro1md Level

F- 1/(
... of~~- From To

e'J 0 70
.(\.~ '0 ~

~b~ 2.5' -lIS
"{ ~2~ ~S· i'.s~

Sbtdllbe property ... aad iIdDde die foIIowia&: 1)IbcwelllocaIioa; 2) _, ICI - Sb'IUIUCS0Il1bc property dI8lmay
aid in locaIing the well;3)aJY roads. power'Iiaes, 01'odICl' itrms dial...., aid illloc:aIIiaB Ibcproperty ad the well;
4} indicate direcIioD.

RECEIVED
NOV 07 2005

BY:OLWR



STATE WELL REPORT
For 0IIkeUse 0aIy:......... '.='.0 I'r"_aep.t

Mississippi Depaumeot ofBuvin ............ Quality
Office of LandaadWtiIIJc Resoun:es

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

(601)961-5210
(601~(fax) BkmdioD:-----

COIInly:

Part2

PmM .. __

Driller: \fA: mEs WELLs
Date c:ompIeIaJ: /0 -2 -()f ~

Weill: F- ) /1

Tbis npri ........... epa_ J.ydie .............. ta ...... 1iIerIwIIIa'dIe Oetalaielltwltlda31 days of the
...............of-.

ZipCode '

Telephone No. ( (; £) l___;7;._"3_G,_--_9_' f1_~_l1__
City State

~.---------~.-------
Method ofi..atlLoog (circle one): Cooveational Survey.

USGS quad. ~ GPS. Survcy-gndcGPS,

_14 __ 14Sec2 G. Twn/9 N RAg 1-) h
DisIaDcc Direction Nearest TOwD

~ 'y? ~Of r::Cy. NC"1;ifi-.. yn {
PaaIp 'I'Jpe
Gn:Icouc

AirLift Jet ~

Bucket Piston TIubine

CeoIrifugal Rotary FIowiogWell

Otber(specify): _

Date Pump IDst.ued: ) {j--7 ,-6 ~-

NaturalGas

Haad Tractor PTO

..... Test Data

Datew~T~ __ ~/~~---7~~_'~6~)_- _
Static Walei'Level (A): I s.- Feet Below Land Suifac:e

PumpingWater Level (8):~BeIow Laacl Suifac:e

Drawdown [(B) - (A»): I _s-- Feet Below LaodSurface

WmdmiD OIlIer (specify): _

For fIowiDg weD. .'_'aIsbat inbead: feet

Test PumpiDg Rate: _.:;..7_~_-'_..:GaIloosPer Mimde __ Well yielded 1.s _-GPM willi. drawdown of

_ __ L\_.I...-iL__ I~-- C--6 U+'----'L- ofpumpm· gDuraticmof~ Test (miaimtnn 4 hoUIs): .J UVUUi _ u;;Q -- 0''''''''·

HonePowa'RaliagofMotcr. __ -,--_3---,-
SeIting DepIh: ....::5':.......:::::.O-_-fcct
~of~ ~'~l----

Medlod ofMe ..... iagWafer LeftI
Cirdeonc

AirLioc
OChcr'(spccify): _

I HBRBBY CERI1FY Iballbeabo..e 1181•• _ arebile to die best of my bm~!LC-

::fAmEs
Print Name of

RECEIVED
NOV 07 2005

BY:OLWR
----


