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County:vn~
~t" ~

State WeDReport
Part 1

Mississippi Department of BavironmeDtal Quality
Office of Land and Water R~

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

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

L S.Elevation: _Driller: :rAmES

For 0fIiteUse 0IlIy:

~fir. ~ _

WeD #: IV-- Iit./
£-log#:

State Law requires that tIds report be prepared by the drifter indetail and filed with the Department within
30 daYSof er-- eltileweIL

Well Owaer ........... Well Loc:atioo

Owner Name pJlJc r~ 711.{.j_~ Latitudc:_3Lo~ •...s::z_" Longitude:Ri_° 5i • Ob"

Mailing AddRss: ~q,'1 &cb."S #J. Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-heId~. S~P~~

\'~n~~(;lL ,1t;t4:1tm~ SIAl IAN vJ IA Sec I Twn !Jt Rnl!"'- ~

City State ZipCodc :;).rJ I"3e-

TelepboneNo.~ 7:11" OK.rO OJ ~
Nearesl Town •

~ Miles . of E<Aj..I-JcYi1ii..

Well Data

PmposeofWell (circle one)e IodusIriaI Public Supply Inigation Fish Culture Other.

Date well drilling started: I I -, L\ - ~ ~ Date well drilliog completed: I I - I Y'" (:)r

Ifflowing.method of flow regulation: Valve Other (describe)

Static Water Level:
..s~Q feet above or ~(c;irde one) land surface Date measured: 1l~/4-0S"

Method ofMcasurement (cin:lc one)~ clecttic tape airline other.

Hole depth: ) ~ s- WeDdepIb: . / 4 s- Well grouted to a depth of L 0 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: LZS" feet Casing diameter. ~ inches Type of casing: 'P Vc.

Screen length: '2...0 feet Saer:n diameter. ~ inches Type of screen: fue
Screen slot size: C.\~~ inches Setting deptb: From l2.[) feet to l y~- feet

Type of completion (circle all appIic:abIe): ~ Undcrreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or n:ducIion incasing: feet. If telescoped or more tban one screen, describe on back of page

Logs ron (circle all appIicable~ ElecIric (JammaRay Density Sonic Neutron Other:

Name of . . ,i:aaaiag IoR(s):
I certifY that the well wasdrilled, cwstrac:ted, andaapIeted inattUIdmKe with aU appHcabIe reqWrentalls of the Mississippi_.r---- ..--.rHJ--.Ota'e Iaws,
J~n1Z;-.s l.1.2£LLS Q-5'~fo ~ W~

Print NameofWater Well ConIractor and Lic:coscNo. Signature of Water Well Contractor

RECEIVED
DEC 07 2005

BY':OLWR
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Sbtcb!he property .... _ iadBde tile foIIowia8: 1)diewdI 2)1aJ(JiII - ........ - -prapc:dJ .... may
aid iakaliDadiewell;3)..,..... power Iiaes. CIIIa -., IIid ia JocIIiaB die (IICJIICd1'" die weD;
4) iDdicalediaeclioa.

RECEIVED
DEC 07 2005

BY:OLWR



STATE WELL REPORT
Pul2

.......... er'sC [' tia Repert
Mississippi DepaIDlllDlofEaYircJmnenbll Quality

()fticeofLaod and Wafa' Raomces
P.o. Box 10631

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

(601)354-6938 (fax) B1ImdioD:-----

vn~C_~ __~ __ ~~ _

PmM~ _

Driller: L[k mEs WELLs
Date compIded: 1/ -lcjvOf

For 0IIke Use 0aIy:

This npart ........... ~.and." tile .............. _ detaI aad tiled wIdI·tIIeDepwbllleat wIdda 38daysof the
...............fII-.

TclephoneNo.~ 731- OY.)O

I..adIude:-Loogitudc:,----

MeIbodofI..atlLong (cirde one): Conveational Survey.

osos quad. ~ GPS. Survcy-gradeGPS

__ ~_-~ Sec I Two J1G Rug Ih
Distanc:c Direc:Iion Nearest Town

____2_,.mcs S M=-of F"" l-J ~ Vl3!

AirLift Jet

PowerType
Circle one

Natural GasDiesel ~ GasoIincEaginc

JjIIIeIrie-MO!OL:> Haad

W'mdmiD

TractorPTO
Bucket

0Iher (specify): _

Hone PowerRaliDgofMOklr. __ -+, _

Settiag DepIh: ~feet

~of~--~)-~+------

Rotary FlowingWellCeRIrifu&al
Other(specify): _

Date Pump InstaUed: I I - J Y ~ () s'
Rated Pump Capacity: I S-- GaIloas Pt%Minate

AirLine Blecttic:Measuring Line

..... Test Data

Date Well TesIcd: /1 - J Lf - 0 r
SIalic Wafer Level (A): r C Feet Below LandSurface OIher(spccify): _

Pumping Water Level (B): ~ Below Land Surface

Drawdown [(B) - (A»): ~ '"t.J Feet Below Lands.facc

Test Pumping Rate: I ~--GaIloos Pt%Mimde

DurationofPumpTest (JDinimum" houn): 4 houn

_ WeD yielded 1-/ .J=---..GPM with a drawdown of

__ ..::.S-_O.;;.__feelafta' __ ---=-':\-+I....!hours ofpumpiog

I HBRBBYCBRIIFI' Iballbe above saatements are IIIIe 10Ibebest of my bmWi!C.

:fA-mt;s L<JELLS 0-581'0
Priat Name of JasIaIIa' 8Ild LiceDseNo. if .

RECEIVED
DEC 07 2005

S'Y:OlWR


