
Driller. I Jl-m £:5 W£US
Datedrilling~let~ 10 -13 ·06

State Well Report
Part 1

Mississippi Department of Environmental 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:

Permit #: ---,_
Aquifer: -7')-".Ir----:--:::---

WeD II: --=ff:...L--_-__,bIoo£....:O=- __

Coamy: __ --lyni-!-L:~"-=~CL..;:::.----

1..S. Elevation: _

E-loglI:

State Law requires that this report be P~ by the driUer in detail and filed with the Department within
3Odavsof _. "ODof oldie .

Well Owuer IafeiUllltieD WeD Location

OwnerName 7~ 1= W~ Latitude:__ o__ ,--" Longitude:__ o__ ,__ "

Mailing Address: ?Z 7 H lL WG (.ut"' ~~- Method of LatlLong (circle ODe): Conventional Survey,
(

S~mSJ~~~Z USGS quad, Hand-beld GPS, Survey-grade GPS

'10 Twrl"t t.J Rng -J "__ 'A __ 'A Sec

City Stale Zip Code /"" J1".,.
~(:)~ '7~- '8. 02. o\:) Distanf Direction g~

Telephone No. ~ 1 Miles S~ of

WeDData

Purpose of Well (circle one) H~ Industtial Public Supply Irrigation Fish Culture Other:

Dale well drilling started: 10·/J-06 Date well drilling completed: [0-/1-06

If flowing,method of flow regulation: Valve Other (describe)

StaticWater Level: sC> feet above or~ (circle one) land surface Date measured: )0-l3-o(o
I

Method ofMcasurcment (circle one) ~ electric tape air line other:

Hole depth: Z. Z. CJ Well depth: - 2-2..D Well grouted to a depth of 1. ~ feet

Type of grout (circle one): ~ Beotonite Mix

Casing length: 200 feet Casing diameter. L.o\ inches Type of casing: 'P V(

Screen length: .2.,0 feet Screen diameter. 4 inches Type of screen: \D lie
Screen slot size: 60~ inches Setting depth: From 266 feet to z, 'l..o feet

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

Other (describe):

Top oflap pipe or reduction incasing: feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization numing Iog(s):
I certify tbat the well was drilled, amstraded. and completed inaccordance with all applicable requirements of the Mississippi_ ..___ ....__ ofHJ"'_ ........Jaw,

S"zfrn£s 1~2EUS Q-51!fo ~ W~
Print NameofWater Well Contractor andUc:cnse No_ Signature of Water Well Contractor



, ~. Ifwell telescopes please sketch below and show depths.

GnmndLeve1

R-!cc
. • DofFoImationS BooomlteR:d From To

5'~ 0 -,-0
eL-. ~ 1I~b
S~ 1n.~O 'l26

.

Sketchthe pmperlJ layoutandiDc:Wedie tQIowiag: 1)dieweD IocaIioD;2) aay permaaeot SInIChJICS011 Ihe properIJ Ihatmay
aid inIocaIiDg diewell; 3) MY ..... power JiBes. oroIbcr' items Ihal may aid in IocaIiDg Ibc plopaty and the weD;
4) iadicaIe direc:doD.

/~~.. \ _\_n
LmOO~~ ~__~~--_VV--~~~------------------



STATE WELL REPORT
Part 2

PaIIIIp last .Der'.Cs I' n...Report
Mississippi DepaIliiClll ofBawia0iillll:ll1al ~

Office ofLlmd and Willa" Resowccs
P.O. Box 10631

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

(601)354-6938 (fa) ~---------------------

PmM~ ---- _

DriDer: J".t nilEs WELLS
Date compIeCed: (C -11- 0~

For ()fticeUseOnly:

Weill: R- t;:D
Tbis repurt. ...... _.. plndby tile ........ 8rr Iadetail aad filed wiOl'the Deparlllleld wIthia 38 days oldie
............. ft6 __

w.Owaer ...... JIIIIIIIioB

OwnerName: z:~ W~
MailingAddrcss: 3 3 7 IiY Ltz L.. (fif* ~,5-

S~ Vhl 3CY~i2.~.
City State Zip Code

Telephone No. ( G0\ 7 ')....i D 2 0~

~~. ------------~--------------
MeIbod ofLatlLoog (circle one): Conveational Survey.

USGSquad, H~ GPS. Survey-gradeGPS

...... 'l)pe
Cirdeone

AirLift Jet

Bucket Piston

FIowiogWdICentrifugal

OdJer(spccify): ---

Dale Pump Installed: _...£/.....;O::...,.-_:_/...t..3_- _O_b _
Rated Pump Capacity: __:./_S'___;0aIl00s Pea-MinDle

PcnrerType
Circlcone

Gasoline F.ogioe Natural Gas

PmIIp Test Data

{ "_/7_0(:'Date Well Tested: _ ___,j_L.....u__ __;..~ __ "'O- _

Stalic WIIIr:r I..eYeI (A): :J (:) Feet Below Land Surface

Pumping Watcrl...e¥el (B): ~ Below Land Surface

Drawdown [(B) - (A»): 3~ Feet Below Land Surface

Test PumpiDgRate: /.5- GaIloos Per MiDute

DuratioDofPamp Test (minj".'ID 4 boars): It bours

Hand TractorPTO

W'mdmiD Other (specify): ------

Horse Power RatiDg ofMotor. _-+} ~

Seniag 1>epIh: ~/_C_6 __'feet

14NDmberofStages: _

MeOaod ofMeasariJIg Water LewI
CirclCODC

AirUne Electtic Measuring Une

0Ihcr (specify): _

For fIowiDgweD. me&SiiJed shut in bead: feet

_ WeD yielded -'IL.....~_-_GPMwith a drawdown of

__________ ...:::3:,_t:I:___.fect after ':\-1- bours of pumpiDg

I HERBBYCBkI'IPY' Ibat die aboYe statements are InJe to the best of my kDo.lcdl!e.

:J')cm&S
Print Nameof

"


