
..
) State WeD Report

Part 1
Mississippi DepattmeIlt of EavifonmeDtaI Quality

Office of Land and Water Reso~
P.o. ~x 10631

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

(601)354-6938 (fax)

For 0t1ke Use Only:

DriDer: :rAmES W£W
DatedriUing~~ -/? -Om

AqWkr.__ ~ __ -=~ __

Weill: ~

L.s.Blcvatioo: ~ I(04
B-IogI:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 dayS of .... ef-_· of tilewelL

WellOwaer ...,. ....... Well Location

- /A);__;~ Latitude:..3.L°~'~" Longitude:B.1_o_42_.L\ to ..
OwnerName ::.j~
Mailing Address: /:2 ~ 0 H ~ 1./.3S{"-~-#.Metbod ofLatlLong (ciIcle one): Conventional Survey,

-~ -"'-,
~}'lJ1S 327t;l9 usos quad. Hand-beJd GPS. Survey-grade GPS leW

N vJ fA.5fL 'A Sec V T~Rngd-+r>
City State ZipCodc i Neares~own ):h#"

Telephone No. ~ 2.3/' - fS(i.'i.t,
Distance Direction

U Miles S'~ of G~

WellData

PwposeofWell(cin:leone) ~ Industrial Public Supply Inigalion Fish Culture Other:

Date well drilling started: 2-13- (;)(, Date well drilling completed: 2- n..()\o
If flowing.method of flow regulalion: Valve OCher (describe)

Static Water Level: I 0 feet above or below (circle one) land surface Date measured: z.-($AOfo

Method ofMcasurcment (circle one) I>1eeI tape elecIric tape airline olber:

Holedeplh: tr Well depdt: . l::.s Well grouted to a depth of It) feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: ;."S- feet Casing diameter. '2.. inches Type of casing: PVc..
Screen length: ·/b feet Screco diamcIer: <.. inches Type of screen: JOVe..

Screen slot size: ~O~ inches Selling depdl: From .5-,5- feet to ~.r feet

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

OIlIer (describe):

Top oflap pipe orreduclion incasing: • feet. IfteIesmped or more than one screen, describe on back of page

Logs run (circle all app6c:ab1e): ~ Bledric OammaRay Density Sonic Neutron Other:

Name of . . IllIIIIIiDg 102(5):
I certify Chat die weD was drilled, c:uustl uded, and CJOBIPIeted inaa:ordance with aU applicable requirements of the Mississippi_ ..,.",.,....._-_.._-"'''J.._ ..........ws,

::rtf I1lE"s 1~2ElLS: Q-S 'ir(~ . ~W ~
Print NameofWater WeDCoaIncto£and Lic:crase No. Signature of Water Well Contractor

RECEIVED
MAR 092006

BY:OLWR



· . of~ Baca Ille_ From To
- 7~~ -0 2.., ~~ --Z Is-

IO....... h~ IS I,r

Skelcb diepmpeIlJ"""'_ iIM:We tile ~ 1)tilewdlloaIioII;2).,(IC" m...... _ .. prapert;y IIIat may
aid ia 1oc:IIIiD8 dIDwell; 3) aJY ...... power Iiaes. ... oIIIer","'-.y lidillIocBIgdae ~ .... dae weD;
4) iDdic:aIe diieclioL

·r~~--

RECEIVED
MAR 092006

BY:OLWR



"

STATE WELL REPORT
Part 2

PaIp........... c..........Repart
Mississippi DepaIDiCDl ofBlninlamndal Quality

Office ofLaad and Water Resoun:es
P.O. Box 10631

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

(601)3SU938 (fax) BIcYatioD:-----

County. Yn~
p~~-------
Driller: J"A-IIItEs WELLs
Dalecaapole't ;l -/3 -0(0

For 0IIiI:e Use 0aIy:

1'bis report ....... be .. ...-., die ..... iasIaIIer IIIdetail aad fliedwida-""DepaI..... witllla38 daJS oltbe
iJIsIaIIatimaof-.W.o................ W.LecedaD

OWDel'Name: ~ 'b L~ LaIitudc: Loagituclc;. _

Mailing Address: / J J (12 tI~ L/3 s~ Method ofl..atn:.ong (cirdo one): Conveatioaal Survey.

~ , If1IS j ~t/c:l) P osos quad, ~ GPS. Survcy-pleGPS

~~ ss ~SecX~Rngt+r
City Stale Zip Code . DiSIaDCC DiRcIioo I Nearl.1:wn ~

TciephoncNO.c.kaJ, 7,-16 - g;;'?0 ~.5~of ~~

AirUft

Bucket

FIowiagWeUCentrifugal

Other (specify): _

Date Pump Inaled: 2 - IJ- (J ,

Rated Pump Capacity: ~ GaIloDsPer MiDDle

NaturalGas

.... TestData

Dafc Well Tested: __ .:=2=--~/...::;J;_,_-~();_, _

Static WIfa" LeYel(A): I () Feet Below LandSurfaI:e

Pumping Water Level (B): ~ Below Land Surface

Drawdown [(B) - (A»): I"'() Feet Below LaudSurface

Test Pumping Rate: "11 GaIloos Pe.rMiotde

DmatioD of PumpTest (minjn.. m .. houIS): 4 " houIs

TractorPTO

W'mdmiIl 0Iher (specify): -----

Horse Powe.r RaIiDg ofMotm: /- 10./.1'I

Seaiag DcpIb: feet

Medaod ofMel-»iIIg WilierLewI
Ordeooe

Airline BlecUic Measuring Line

OIbcr(spccify): _

For-IIowiD&wdI. uea51IIt:d sIIat inheed: feet

_ WeD yielded i> OPM widl a drawdown of

_____ /~6__'feetafter' -"-\ hours ofpumpiog

I HBRBBYCBlClIPI' Ibatdieabove _~ am b1Ie 10die best ofmy JcnmIKedlI!e.

-SAmEs
Print Name of

RECEIVED
MAR 092006

BY:OLWR


