
Driller. :rAmES W £US
Date drilling CO~~~: 1G --2)~6(~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

. .. .
COUnIY: __ ~-1-~"':""'::"'=":~":'__--

For Offic:eUse Only:

Pennit #: _
Aquifer: ---::-~----r--
WeUtI: /21- 14
L S. Elevation: _

E-loglI:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of ·ODof· - of !hewell.

Well Owaer IoffJl'lDlltiGa WeD Loc:atioo

OwnerName YYlMA Bcd<o. 1'-"( Latitude:__ o__ ,--" Longitude:__ o__ ,__ "

Mailing Address: LLS-~l g~ L f\. Method of LatlLong (circle ODe): Conventional Survey,

A..LI{H o1i \/)\& 3'15-0 S USGS quad, Hand-held GPS. Survey-grade GPS

18
Twd'3: R~ ;'~

'A 'A Sec-- --
City State Zip Code

'88~ 112-
Distance Direction Near~

2 ill ,'i. Miles Je ofTelephone No. ~
C .

Well Data

Purpose of Well (circle one) Home ~ Public Supply Irrigation Fish Culture Other:

Dale well drilling started: IO-23-0~ Date well drilling completed: 16-2"3-0'
If flowing.method of now regulation: VaIve Other (describe)

Static Water Level: IlS- feet above ~ (circlc onc) land surface Datc measured: J a - 2S . o~
Melhod of Measurement (circle one) ~ electric tape air fine other:

Holedeplh: 240 Well depth: . "2... 4 ~ Well grouted to a depth of H) feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 2.~C) feet Casing diameter: It inches Type of casing: fV(

Screen lenglh: .~~ feet Screen diameter: '-\ inches Type of screen: fv'G

Screen slot size: (j()~ ioches Setting depth: From 2.()() feet to ~4~ feet

Type of completion (circle ail applicable):<!§VeI pac§) Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable): ~ Bleclric GammaRay Density Sonic Neutron Other:

Nameofo . • D l1JDDinJ!: lo2(s):
I certify that the well was drilled,mnsInlded, and ClOIIIJ)Ieted inattOrdance with all applicable requirements of the Mississippi_or__ ...........__ ..HJ_...................W&

:-JzfWf:.s 11..2Eu.._S Q-5,?!~ ~ W~
Print Name afWater Well ConllaClar and LiceIJSC No. Signature of Water Well Contractor



, .
If weul'elescopcs please sketch below and show depths.

.. ofFonDatioDs BDc:ouDteICd From To
~,~ .J:\ ...~ ,\ 1) rt)(:)

C:-.lau.J ft\{\ rz...o
Ra... .M....PJ . .x r&a L\\

Sketch !hepmperty layout and'"die tDIJowiDg: 1) IbcweD IocaIioD; 2) any peonaueut SII1JCbm:Son Ihc pRIIICdJ dJat may
aid in locaIiog abewell; 3)MYroads. power JiBes.or other' itemS thatmay aid in loading the property and the weD;
4) incJjcaIe cIirec:doD.

Lm®~~------------------------------------



STATE WELL REPORT
Part 2

PaIIIp lasIeBer's V ........ Report
Mississippi DqNiIliiCllt ofBawuOlllllellUIIQuality

Office of I..aDd and WtJIt:ZRt:sources
P.O. Box 10631

JacboD.MS~1
(601)961-5210

(601)35+6938 (fa) ~---------------

• .
COIInty: __ - ..:..m_~ _
PmM~ ---- _

Driller: \[,tm£s WELLs
Datec:ompleU:d: l 0" 2.3 ~Ob

For 08ice UseOnly:

This....,.t shoaId lie pr2' IIellby tile ...... iusbIIIeI' IB detaH adIiIedwiIII·the DepaI .... wIdda 38 daysefthe
iJIstaIIaflmIeI-.

w.o.r-r ............
OwnerName: ro~ \'(o--t.h .r~
MailingAddRss: l\ s- tt, 134J Lh,

-d:1 ~~ \to. $ 3ct~c~
State ZipCode .Oty

~~oo~N~cl8~~~7~9~7~7~7~1~/_

~-----------~---------
Method ofLatlLoog (circleone): Coovco1ionalSImIey.

USGSquad. B~ GPS. Suney-gradeGPS

_ ~- ~ SecJ R Twdf:Riii;,]1 W
DisIance Diredioo NeaR:St Town

3 Miles SE of C~

AirUft Jet

Buc:lcet Piston

Rotary FlowiDgWeU

Other (specify): _

Date Pump Installed: __:.1_O_-_Z._3_.. _O_~ _

Rated Pomp Capacity: __ __:..:II_~_ __;GaIlons Per MiDDle

Power Type
Circlcone

Natural Gas

Hanel TractorPTO

..... Test Data

Date Well Tested: -'Ir-=, (JoK-.---_;;Z=3::::;_-__::.O_b _

Sialic WaIf:rLcYel(A): l I .s - Feet Below Laod Surface

PumpingWat«LeveI (B):~ Below Laad Surface

Drawdown [(B) - (A»): /1 ) - Feet Below Laod Surface

Test PumpiDg Rate: /1 0 GallonsPer Mimde

I>ur.lboD of~ Test (minimum 4 hours): \4 hours

WmdmiIl Otber (specify): -----

Horse I'o'we£ RaIiDg ofMotor._1+-=l=-----~
~~:--------~z~o~o-------.r~
NmOO«of~-~J-~ __ -- __

MeOaod oI'Measariag Water Level
CirclcODC

AirLine Blectric Measuring Uoe

Otbcr(spccify): _

For fIowiDgwen. Iik:asuu:d shut in head: feet

~ Well yidded U t:> mtJg GPM widl a drawdown of

Z. 0 () feel after" '2. \It () bomsof pumpiDg

I HEREBY CBR11FY Ibat tbe abcne sbdl!QM'!llCs IB'C true to tbe best of my kDmiHedl!e

:J"lrm&S
Priot Namc of


