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State WeD Report
Part 1

Mississippi Department of Eovii'onmental Quality
Office of Land and Wak:C Resources

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

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

\N\ I"t Il~County:__ ~!....-'.:......::1~=IodLJIL:.... _

For 0fJice UseOnly:

Aquifer: -:- _

Well It: LY-- L ~ fa
Driller. :rAm IiS W £ J.,.LS
Date drilling~ J - 2./ - 0,

1..S.Elevation: _

E-IogI:

State Law requiu:s that this report be prepared by the driller indetail and med with the Department within
30 daySof ... ef - eftlaeweIL

WellOwaer ............ Well Loc:atioo

OwnecName L~ t\~ Latitude: 3\ o_LQ_._m_" Longitude: 1((o~.~.

Mailing Address: G I Y V\ -lAJ ~ rcyu. k~~ l~ Method ofLatlLong (ciJcle ooc): Conventional Survey.

r-CJy;~~ ffis .::r~~?l USGS quad, Haod-bc1dOPS. Survey-grade GPS

SvV fA NG fA Sec__Ol_T~~i' ~ ~~
City State ZipCodc QN.. '~[.:::::

Telephone No. ~ «u -/;25"8
Distance Direction Nearest Town

"7 Miles W.,..;r of 1:<MW'ett.tt. Y"'IS

Well Data

Purpose of Well (ciJdconc) ~ Industrial Public Supply Irrigation Fish Culture Other:

Date weDdrilling started: '5- 2/- bf. Date we1I drilling completed: '1- z i:«:
If flowing.mc:Ihod of flow reguIaIion: Valve 0IbeI" (describe)

StaticWa~ Level: I l..0 feet above or ~ (ciJclc one) land surface Date measured: 3 -2./- Ob

Method ofMc:asurcment (circle one) steel tape cJectric tape air line other:

Hole depth: I <t (:) WeDdepIh: ·19G Wdl grouted to a depCh of (() feet

Type of grout (circleone): Cemcot BcntoDite Mix

Casing length: l16 feet Casing dilllllCtel:
\.{ inches Type of casing: f VC

Scn:en length: ~O feet Screen diameter: l\ inches Type of screen: 'fVG

Screen slot size: ~()~ inches Scuing depth: From l:]Q feet to 19 C feel

Type of completion (circle all applicablc): C~ Uncleueamed Telescoped Open hole Natural Development

0dJer (describe):

Top of lappipe or reduction incasing: feet. Iftelescoped or more than one sereea, describe on back of page

Logs run (cin:le an applicable): ~ Blecbic Gamma Ray Density Sonic Neutron Other:

Nameofo - . immiDg Iog(s):
I certify that IIaewellwas drA!d,ClDIISIiadell, aad c , 'Ekd illMXIIidaacewith aD appIic:abIe requia ements of the Mississippi- ..----...---..J-........laws.

JdlllE"S 1~2ElLS Q-5'U,., ~ wJk
Print NameofWale£ WeDContraclO£ and Lic:case No. Signature of Water Well Contractor

RECEIVED
APR 06 2006

BY:OLWR



- . . ofFGr"'-Bacaa.1 ted From To
~A'~ 0 't

~ __~e.-z:... .~ f't1
/,4'.- ~ ,}...I) 46 '[6

~-~
-i-() rue:,

:1/_ ,.y~w.. fl zc rf90f)

-

S1cetcbdie property ... _'" die~ 1)IbcwdIb:IIinai 2)_, IJIIII m• ..-es..." pl'OPCI1J dillmay
aid in1oc:aIiDK diewdI;3)-.y...... power Iiaes,CJI' oIhcr' iIIaDSdial..., lidill1oc:8IiIIg"~ _tile weD;
4) iocIiaIedirecdoa.

RECEIVED
APR 06 2006

BY:OLWR



.~ , STATE WELL REPORT
Part 2

......... aller's c " CIIaa aep.t
Mississippi Dqw_ofBiwimm.....aJQuIity

0fIice ofLaDd aadW.. ResmHces
P.O. Box 10631

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

(60I)3SU938 (fax) ~-----

..
For 0IIice Use0aIy:

p~~----------
Driller: ;rtf tVtEs WELLs
Dale compIcIaI: J- 2/ - IJ ,

Tbisnpri ......... e. J• .,.ttae ..... iastnPwiD ......... wiIII-tIae DII!!III(I .........

.............fJ6-.
Well 0wIIerW &=

OwnerName: e~ ~cJI~
Mailing ~ J I if 11w N~" J(~ Ifc) Method or'Lat/l.oag (circ1c one): CooYCDlioBal Survey.

E~rJ~ \tnAM
f r;'t P

~'--------~;----------

USGSquad. ~ GPS. Survey-pleGPS_

_ ~ __ \4 Sec ( Twa_' 9 b<s Rog...2-tr...-
~N_ W~

Direc:Iion Nemest Town iI).e'
~ W40f r- ,¥N~ Vns

State Zip Code -City

.... 'l)pe Pewer'l)pe
CirdcOllC Cirdeonc

AirUft Jet ~ Dic&cI~ GasoJiDc Bagine NabnlGas

Bucket Piston 'T'aIbine :efiiCfti UiIii:s? Haad TRIClOrPIO

Centrifugal Rotary ~Wdl WJIldmi)l OIlIer (specify):

Other (specify): Horse Puwa'RaIiag ofMolor. I -

Date Pump 1DsIaIkd: ScIliBgDepIb: I )~6 feet

Rated Pump Capacity: ( S" GaIloas PeeMinatc NumbetofStages: l_"'i

MedledelMe_iag W'" LewI
Cin:lcoae

0IIIer(~): ----_

Dare Well Tested: _

Static WIIlCrI..eYeI (A): / ZO Feet Below LandSuiface

Pumping Water Level (B):~Below LaadSlu:facc

Drawdown [(B) - (A»): /2. 0 FeetBelow LaodSwface ForilowiDg wdI.Da-cd .. iahc:ad: feet

Test PumpiDgRate: (S' GaIIoas Pee MiDaIe _ Well yielded ( .s- OPM willi adrawdown of

Dmation ofPamp Test (n_aiuM.4 hours): 4 hours I Z.C feet after Y hours ofpumpiug

SfeelTape

I HEREBY CBkIIPY tbaldie 8bo.e $I...,..,..,.. &Ietrue to _ best of ID}'Dm.... !C.

. :fAmEs
Print Nameof

RECEIVED
APR 06 2006

BY:,OLWR


