
DriUer: :ramE5 W£LLS
DatedriDing~ 12 -271 6b

State WeD Report
Part 1

Mississippi Department of BnvifonmeDtal Quality
Office of Land and Water Resources

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

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

For Office Use Only:

Counly: Y)) ~
Permit #: -

~f~-~-------
Well -= IJ"',. J:3:)
L S. EIeYaIion: _

B-Iogi:

State Law requires that tIds report beprepared by the driUer indetail and filed with the Department within

30 daYS of .- e6 of tilewelL
WeIIOwaer...,. ..... WellLGcatioa

<>wnecName ma&<; ~ Lalitudc:.3L0_M_.~ Longitude..gc\ 0S \ ...QS_..

MaiHngAddrcss: 2.. ~ 3 F~ ~ C), Mdbod ofLal/LoDg (ciIdc oac): Con'¥Clldonai Survey,

S~~ ~utrk \Y1S u=.-~i£ __'c<WS
J~47i Slf\)~N vJ ~ Sec ,TwnA-RnI %2

City State ZipCodc . . .01 ~(\J IDE:::"
~t\ 73L-6'~So Di~MiJes ~ of rs~wn~~

TelepboneNo. ~

WellData

Purposeof WdJ (cin:lcone) ~ lDdusuiai Public Supply Irrigalion Fish Culture Other:

Date weD drilling started: /2.- 2.]-0'(' Date well drilling completed: 12- 2.rGb

If flowing. method of Dow regulalion: Valve Other (describe) ,

Static Water Level: S'() feet above or@. (circleoac) land surface Dale mr:asun:d: J2._-21~Cc,
•

Method ofMcasmemenl (circle ~ ~ eIecbic &ape airliDe other:

Hole depth: L~(J Well depth: . ~.6 (.) Well grouted to a depth of feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: L ~D feet Casing diameter::
y inches Type of casing: ~VL

Scteen length: 20 feet Screendiameter:: ~ inches Type of scn:en: £UC
Screen slot size: 001 inches Setting dcpIh: From I UO feet to l&b feel

Type of completion (circle all applicable): ~ Undeneamed Telescoped Open holl? Natural Development

Ofher (describe):

Top of lap pipe or reduction incasing: feet. Ifte1eseoped or more than ODe screen, describe on back ofpage

Logs nan (circle all appHcabIe): ~ BlecIric Gamma Ray Density Sonic Neutton Other:

Name of . . Ii:uaaiag Iog(s):
I certify 1bat tile well was drilled, tuDSb iKIed,and~ illao:aadance witII aD applicable requiiemeats of the Mississippi_ ........._-_..__ ..J-_.....'"""
::(.d:D1G"S IL1FU.$ Q-5'lft:, ~ W~

Print Name of Water Well ConttaclOr aud Uc:ensc No. Signature of Water Well Contractor

RECEIVED
JAN 082007

BY:OLWR



Sketcb IbepmperlJ 1aJODl-'"die iIJIDWiIIc: 1) diewdI kr .. ioB;2)., [d ... CSC1D" f*CIPCIlJ Ihal...,
aid inIocaIiDg the well; 3) -.y lO8IIs.poweI' JiRes, ... oIha' __ dial.., lidia IocIIIiIIg the JIIUPCII;Yaad IbeweD;

4) iodiaIIe cliJec:doa-

A/- J3~
- . . ofForaill'"-B-'lDllered From To

- T~T~,\;} - fSii!!_ 'D L
-, .<;~ a iTO

e_--u-, -Ill ~
~~ 4~ ~-l,)

c:..Lu- ...sO IITf}
J~\} lTD r0-

o

RECEIVED
JAN 082007

BY:OLWR



STATE WELL REPORT
Part 2

PaIIIp 1M' ""'" C [ r tka R....
Mississippi J)lqwbDCDlofBawir [MIne delQa6ty

OfIiceofLaocl_W .... ~
P.O. Box 10631

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

(601)3S4-6938 (fax) 1!IrmIIioa:-----

PmM~ _

DriJIer: UMEs WELLs
Dalec:tIIIIpIdat fa-~7 -'6£

For 0IIice Use 0DIr-

WeD#:E /'35

t wItIda 38 da15 oftbeThis npcri........... ed by tile ...... last ler .. detail ......... willi''''.....
iJIstaIIttdw of-.

Wdo.r.r JuL. ......

OwnerName: '<'<1 ~ 7~...QA..

Mailing Addn:ss: 2? J F~ R d
5w~\\a'Mt~

City Stale ZipCode '

~'-----~----_
MeIbod ofLatlLoag (cin:1e one): CoDvadioaaI Survey.

USGS quad. ~ GPS. Suney-zndeGPS

__ ~_~Sec Two rn ~Jw
DisIanc:c DiRdion Nean:stToft

~ \1 hl of s~B~

AirLift Jel

Bucket

Rotary Flowing WellCentrifugal

Odler(specify): _

Dale Pump 1usIaIk:d:---"..:2..:;...-_2.....,:7_-_6_0 _
Rated Pump Capacity: ---L./_J__;-OaIIoas Pea-Miaate

PcnrerTJpe
Cirdcooe

Natural Gas

HaacI Tractor PTO

P8IIIp Test Data

DaleWell Tesk:d:_--I-/~Z_-.!:::Z~7!--_;o::..;6::__ _

Static Wiler l.eYeI(A): S-~ Feet Below LadSorfaI:e

PumpingWaterLe\IeI(B): I 0 IIp.Below Laad Surface

Drawdown [(B) - (A»): ~ -0Feet Below LadSurface

Test PluDpiag Rare: IS-GaIIoas Per'Miaak;

DuraIioD of PumpTest (JDinimmn 4 hollis): __ ...;.\.1,,--,bours

Odlcr (specify): _

Horse PoweI' RaIiag ofMotGr. __ +-,-I, ___:._
W'mdmiIl

SelIiagDepda: __ __,_I f;)~D feet

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

Mediad ofMeuniwg Waterl...ewl
Cirdcone

,

AirLioe

0Ihcr'(spc:cify): _

For ftowiDg wdJ. JIIC8SIIIed sIMIt inhead: feet

~ WeII}'icIded \ s- GPM witb a drawdown of

___ S-- _O--,feel afta" 4 hounofpumpiag

1HEREBY CBkI1FY thallbe abme lid_l_ me IIDe10dle best ofmy kamlHedtl!.C.

:firm5s
Print Nameof

JAN 082007

BY: OLWR


