
Driller. :rAm ES W £US
Dare drilling ~~ 4 --I 2 -01

State WeDReport
Part 1

Mississippi Department of Envitomnental Quality
Office of Land and Water Resowces

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

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

For 0fIiteUseOnly:

Permit#: -

Aquifer. _

Well 11: /11 - 1/)
L S.Blcvalion: _

B-Iog':

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 daySof - .. of - of tilewell.

WeD0wDer WOII_Ii- WeDLocati-

Owner Name ~ t..J..rcA- \J) ~..A.J.... Latitude:__B_Lo_l5_'OS " Longitude:SC\ 0 -4L\, 4d..

Mailing Addmls: z..11 Ja~ t.(~ Melhod ofLallLong (circle one): Conventional Survey,

c_~ Y1J..l USGS quad, Hand-be1d GPS, Survey-grade GPS

s9t.tZ9 ~ ,.-~ to / Twn-3"n c/Rng{, W~_jL_~ Sec

City State ZipCodc

~G( 441 O~7~ Distance Direction
~~3'- Miles In..,i' of Y'Di'\.

Telephone No. ~

Well Data

Purpose of Well (circle one) ~ ludusttial Public Supply IJrigation Fish Culture Other:

Date well drilling started: 4 ·-12 --0] Date weD drilling completed: 4- -j z.-OJ

If flowing.mclhocl of flow rcgulalion: Valve 0Iber (describe) ,

SlaDeWater Level: -a C;) feet above or ~clrcJe one) land surface Date measured: L.4 -·1 2. -c '7

Method of Measurement (circle one) G;tb;i:) eIecIric tape air line other.

Hole depth: lU~ WeDdeplh: . \ U_~ Wen grouted to a depth of ~ () fect

Type of grout (circle one): ~
Bentonite Mix

Casing length: 12..0 feet Casing diameter. L/ inches Type of casing: P IJ c,

Screen length: - 'l...~ feet Screen diameter. lj_ inches Type of screen: PVc..

Screenslot size: ,~O8 inches Setting depth: From l"Z (l feet to I ~(l fcct

Type of completion (circle all applicable): ~ underreamed Telescoped Open hole Natural Development

Other"(desaibe):

Top of lap pipe or reduction incasing:
feet. Iftelescoped or more tbDn ODescreen, describe on back of page

Logs run (cin:le all applicable)~ log.-;oJ Bleclric Gamma Ray Density Sonic Neub'on Other:

Nameofo
. . i:mming log(s):

I certify dial theweD was drilled, CUJISII'&ckd, and wmpIeted inattUIdance with aD applicable requirements of the Mississippi_ .. ___ .... __ ofHJ ....... tions........ Iaws,
::(If I1'J ";s ILlElLS Q-5'ir{" ~ 1v).J.L

Print NameofWater WeDContractor and Uceose No.
Signature of Water Well ConlJactor

RECEIVED
MAY 092007

BY:OLWR



•Ifwell telescopeS please skeb:h below and show depths.
/J1-11

- . . ofFc ......... BllClIUIlIeIed From To
.~ 0 4.0

S~ ~O ~C
~A4 ~ &0 nu,o

.

Sketch die pmpeIlJ 1aJOIIl- iadIIrIe diemJluwiag: 1) dieweD II'II:IIkIe;Z).,pm m .a:IWCS- diel*opaIJ lhatmay
aid in10caIiDgdiewell; 3) auy ..... powa' Jines. or oilier' iIaIIS dial..., aid inIoaIIiDg Ihc J.iIUPCdJ _die weD;
4) iDdicaIe diJec;tioa.

RECEIVED
MAY 0 92007

BY:OLWR



STATE WELL REPORT
Part 2

.......... Dz;C (' I RepaI't
Mississippi DqNibDeDl ofBa.ir._ ........Qea6ty

0fIice ofLaod andWIIa' Re&oura:s
P.O. Box 10631

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

(601)354--6938 (fax> ~-----

county:

PmU~ -_

Driller: ;-r;.nJlEs WELLs
Dale aIIIIpIded: 4--,"Z; - (:)1

Thisrepart ....... h.... - .,.tIIe ....... last ED..............__
Weill: ./YI -11

t wItIIIa 31daJsof the

Well 0wIIer'" em

OwnerName: t< ~ \«) ~ A,
Mailing Address: 'Z.1J )J~ ~ ~

e.~

City ZipCodc -

Telephone No. ~ U(_ ~ \ - c~1l.\

~;---------~'--------
Method of'r,atILDDg (ciIC1c one): Coovcalional Survey.

USGS qual. Baud-It!;IdGPS. Survey-ple GPS

_~_~ Sec & Twnsh Rug 17 LJ

Nean:stTown

~ EMt of c.~tn.s

...... -r,pe PowerTJpe

On::Jeoae Circlconc

AirUft Jet ~
DieseI~ GasolineP.Dgiae NaluntlGas

Bucket Piston TaIbiDe ~.~ Haad TraclOrPTO

CeatrifugaI Rotary FIowiDgWeD W"mdmiD 0Ihec (specify):

OdJer (specify): Horse Powa: RaIiag ofMotor: )

Dale Pump 1nstaIk:d: 4-IL-C7 ScIIiag Depth: PC) feet

Rated Pump eap.:ily: 1 ~ -. 0aIl0Ds Pr%MiDaIr: Nua._ ofSCaps: \~

..... TestData

Daft;Well TesfaI: 4-- 1 Z - c )
Static WIIb:r I..eYeI (A): ~ 0 Feet Below t..ISUrface

PumpingWater Level (B): ) 1~ FeetBelow Laod Surf8ce

Dnrwdown [(B) - (A»): 6 D FeetBelow Land s.fiK:e

Test Pumpi:ag Rate: J ~-. GaDoas Pr%Miaatr: -

Dur:dioJl of~ Test (111..... n4 boars): ~ bours

AirLiDe

Odla'(spcclfy): _

For ftowiDg .u.ueaosured st.tiahead: feet

Well )'icIded ) ~(,py willi a drawdown of

______ ~_=__.;~;._,feetafter' ~ hours ofpumpiDg

I HBRBBY CBkIIFY that die above " .. ", ents are InIe 10die bestofmybo'lltledl!C.

:fAmEs
Print Name of

RECEIVED
MAY 092007

BY:OlWR


