
State WeDReport
Part 1

Mississippi Depanment of F.nvUonmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) B-Iog#:

County: \o/\~
Pennil II: -

DriDer. :r ItmES W£L.LS
Datedrilling ~~ , 0 - '" -0 7

'Z1

For Office Use Only:

Aquifer:_,..-- _

Weill: L;- S; I
LS.Elevation: _

30 daySof •.• ef efdtewelL
State Law requires that tIIis report be prepared by the dnller indetail aad med with the Department within

WeDOwMr ...... ~

OwnerName "'\'{\ OAt S@;JJUvJA
MailiDgAddRss: (3 S5;' )l 'f 13 $.

e~ s'1~L9

City Stale Zip Code

Telephone No. ( 19() i 7 J I "2"2. Is, y-

WeD Location

Latitude:_3L0Jd_'j_8_" Longitude::8<i oLl~ ·~l ..
Method ofLaI/Long (circle ooe): Convenlional.Survey.

USGS quad, HamI-heId OPS. Survey-grade GPS

SVJ IANW IA Sec 2 '2../ Twn ·3 " ~g IiW"
Di~ Direction Neares~Town I .
__ "'-=-_Miles S~of c:.G~., lin <

WeD Data

Purpose of Well(circle~ Industrial Public Supply Irrigalion Fish Culture Other: ------

Date well drilling started: I Q - 2 7 - ()"\ Date well drilling completed: ) U - 2.7 -. 0]
If flowing.mclhod ofOow rcgulalion: Valvc Other (describe) ---'------------

StaticWater Level:
2 () feet above or ~(QreIc one) land SUIface Dale measured: I~~z. ) -0 J

'-\ inches

Screen Ienglh: J 0 feet Saecn diameter. L\ inches

ScreenslOI si:z.e: 0(:)~ im:bes Setting depth: From I ~ l)
Type of compIeIion (circle aU applicable): ~ Undcaeamed

Method ofMtilSUicme:1Il(cildcooe) Sled tape eledric tape

Hole de:plh: 1 '[ a Well depIh: • \ 3 (J

Type of grout (circle one): (_{.~ Bentonite

Casing length: I l,) 0 feet Casing diameter.

airline
other: _

Well grouted to a depth of -+I......::t"-- fcct

Mix
Type of casing: __ ~_,_V_.L_, _

Type of screen: _ ___.!PL....::..- V_.:..=:0~ _

feet to _---4\I-S'.,,__,b>L---fcct

~(~~):--------------------------------

Telescoped Open hole Natural Development

Topoflap pipe ormIucIion incasing: feet. Iftelesooped or more tban one screen, describe on back of page

LogsruD(cin:lea1lapp1icable):~ ElecIric OammaRay Density Sonic Neutron Other: ---------

Name of •• IJUDDiag loR(s):
I certifY 1hatOleweDwas cIdIed, ceusb uded, andCIOIIIJI)eted inauuuJam:e withaD applicabJe requirements of the J\Jississippi

Department ofEuriioumeutai QaaIity aadlor theMississippi Depm1ment ofHJth regnJations and State laws.

;fAlJjES 1,.2£U..S crS'Yo _ ~ wJ.L
Print NameofWater Well Coatraclor and Lic:euseNo. Signature of Water Well Contractor

i.



Ifmore tIuIo ODe ~ show IocatioD of each 00 stctdl

. . of'FonN*'4IS s.:oolllleRld From 0

~ S..__:._.Y -Q 2-
'( .r .... ii:" ~~

r:J......h,A;'-) .~ ~o ~~.
c ~., ,!.r &~

~~ '&0 rTJ"~

Sketch the property layout and iDcIudediemBowiag: 1) IbewelllocaIioa; 2) _, pelT - samaaaes 011 die IJIopcrlJ Ibatmay
aid in 10caIingIhc well; 3)my roads.power lines,01'oIbel- itaDs thatmay aid in IoCIIIing Ibc property and the well;
4) indicaIe directioo.



STATE WELL REPORT
Pul2

.......... ReFs C z' e581 aep.-t
Mississippi DepaIiDCDlofBa" eaJ QIIaIity

OfticcofLaad'" WIlla' ReIiiMCeS
zo,Box 10631

.Jacboa. MS 39289-4)631
(601)961-5210

(601)354-6938 (fax)

COUIIly:
Pmm~ _

Driller: ;fj.MEs WEL..Ls
Dale....... ...,. !O~ Z 7....(:)"7 I!I&: 'itI!'--------

TIIis.,._-t i .. Ity........ i . Perln .............. -.... Om• 1 ,p'willlin3ldllJsoftilei"",..··· __w.0wIIIr I r Ih-

OwnerName:,__ 'rO,..l.....:....._a.J;__;.....-'::1_;_,JiN.,;;..:;....::.~____:..-
M8J"JiDgAddn:ss:._.:.....::15:;_5_'_>---=-t\~V~/5_~_

<Z~

City State Zip Code -

lb( '1"<t : 2_ (. ~'S"
T~N~L--J~--~~~--~~-------

~,--------~.-- __,

USGS quad. ~ GPS. Suncy-zradeGPS

_~_~~'Z.'Z., Two';''''' Rug/~"V

AirUft Jet

Bucket

Rotary Flowing WeDCentrifugal

O~(~~ - - __ -

Dale Pomp1JIsIaIIed: __._I ....D_-· ._:::c...=-I..___/_();:::,t_:...( ---

Rated PaaIp eap.:ity: ---3'~S:.,.----:GaIIoasPer-MiaaIe

Tractor P1'O

~(~~--------

Bone Power' RaIiag ofMaIm: --~----''-'------.....:..-

~~--~~-~---~
NwEwof~ __ ~(~f --

..... TestlWa

DaleWell Tc:stcd: __ ,;__(J_-,..:::Z::;...._.,L]_-~c)~7:.,.,___

StaIicWalr:r I..ew:I(A): G CJ Feet Below Laad s.rrace
PumpiagWaaa:LeveI (B):~BeIow LaadSarfilce

D1awdown [(B) -(A»): Z.~ Feet Below Laud s.far,c

Test P'umpiJIgRaIl:: ") S~ GaIIoas Per-MimIIic

DandionofPalllpTest( e '._4 .... ): ':\ botBS

AirLiDe

~(~):-----------------__,.

Porilowiagwell.__ eel simi ia Itcad: feet

_ WellJiddcd J 5" GPM widl adIawdownof

___ __:::;2_;;...CJ~-,feI:taftr:I' 4-_ houm ofpumpiag

I HBRBBYCHkIIFY dIIIldie above".- tare 1lHe1o'"best of III}'- ••

:fA-m&S LU£LLS 0-58fo
PriatNamcof kat .cr .... I..iceaseNo. if

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


