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State Well Report

Part 1
Mississippi Department ofEnvifonmeDtaI Quality

Office of LandandWafeC Resources
P.O. Box 10631

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

(601)354-6938 (fax)

L S.Elevation: _

For Office Use 0BIy:
~f~ _

WeD if:A- 2/

State Law requifts that tills report be prepared by the driUer indetail aacI filed with the Department within
3Oda'YSof ef - eltlaeweIL

Well Owaer Iafoa ....... Well LocatioD

0-_ ~~.1t:JffLJ4 Latitudc:__ o__ ._-" Loagitude:_o __ '__ "

Mailing AddRss: == MCIhodofLarlLoog (c:iJclc one): Conventional Survey,

PCYfJk.J>JH~, ms 39'IAb USGS quad. Hancl-be1d OPS. Smvey-grade GPS

__ ~ __ ~ Sec ~ Twn~ntftt
City State Zip Code .f 17..,

Telephone No.<iz..ab 7CJS -. ~t.2:2_ ~~on
Nearest Town

of :e~JoN"l.J.ir. }'hC

Well Data

PurposeofWdl(circJcone) H~ IodustriaI Public Supply Irrigation Fish Culture Other:

Date wcIldrilling started: /-IJ~()b Date well drilling completc:d: 1-13- Q("

If flowing. mdhod of flow regulation: Valve 0Ibcr (dc:scribc) ,

StaticWater Level: I Sj- feel above or ~ (c;iIde one) IaDd surface Date measured: )-/3- 0'
Melbod ofMtaSUlCiDClIl(cilClcone) stcc;UP eIedric tape airliDc 0Iber:

Holedcpth: "3 (:)e Well depIb: • j c b Well grouted to a depth of /f.::l feet

Type of grout (circJcone): ~ Bentonite Mix

.2&0 feet t;- .. 'f V (
Casing length: Casingdi~ iDcbcs Type of casing:

Screen length: . '2. (.) feel Screen diameter. "-\ iochcs Type of screen: {:> v (
Screen slot size: ()u~ iDches Setting depth: From '1, c feet to ~ o 0 feet

Typeof completion (circle all applicable): ~ Uodcn'eamcd Telescoped Openho~ Natural Development

0Cber (describe):

Topof lap pipe or mIucIioD in casing: feet. IfteIesooped or DlOI'e than ODe screen, desaibe OR back of page

Logs run (cirdcall appIic:ablc):--:NOJog___ Electric GanmlaRay Density Sonic Neutron Other:

Name of . . Iiaaaiag loR(a):
Iarify that diewellwas""'"CIlIiiStl....., .... .: .... _ iD 8iUlldIIoce wida aD applicable n;quiiemeuts or the MISSissippi_ .._-·..__...·"....:..._ ..1=---.....
J.zfI1ll'."S l~lEUA Q-51ft;, ~ w~

Print NameofWater Well Cootractor and. LiccDsc No. Signature of Water Well Contractor

RECEIVED
FEB 07 2006

BY:OLWR



..

. ofFal ....... s.a 1.1Ind ~ To
--rn::7 .•-S~ ~ <:

'iQ-~1 "'l. lft
" c.voSa 1IC'1 Iq~
el- I' 'f-. 2 fl~
~ r..~ eae:. 196'

Skelcb diepmpedJlaJOIIl .. iIdIIdedie tiIIJwiIIa: 1) diewell IIM__ 2) .,1* - 111 - -plqlCltJ.... ..,
aid in10caIiag dieweD; 3)my ....... pNN:I'lRes. CII"adler ~ ..... ..., lid illloc:UI& die JIIOIiCdIY"" diewell;

4) iDdicIIle difeclioa.

RECEIVED
FEB 07 2006

BY:OLWR



STATE WELL REPORT
Part 2

PIIIIIp..........,.O' Repert
Mississippi DqabiieDt ofBavirol Quality

0JIic:e of Land _ Wiler ResouP:es
P.O. Box 10631

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

(601)3S4-6938 (fax) l!IImIioD:-----

Pmd~ __

DriIJer: O:tmEs WELLs
Date compIeIed: / - I 3 -Ci fr,

For 0IIke Use 0aIy:

Tbis n:pert ....... lie .. ..,.. .. by tile ...... lase"" IIIdetail aad filed wiCIa''''' Dqwtmeat wICIda30 days oftbe
............of-.

Oty Slate ZipCodc .

Tclepbonc No. .sa 795 - 932- 2..

umBk ~·------

Method ofLatlLoog (circle one): Conventional Survey.

__1tfilcs of _

AirUft Jet

Bucket Turbine

FIowiogWeIlCentrifugal Rotary

OdJer(speclfy): __

Dale Pump InstaIkxl: I-i '3 ~ 6'
Rated Pomp Capacity: t _r~GaIlonsPel'Min_

Natural Gas

PaIp Test Data

Date Well Tested:_---I-I_...._s.I_..,,_]_-_;(j~~.;_____

Static Water Level (A): /1 ~A Feet Below Land Suiface

PumpingWawLevel(B): ~ Below Land Surface

Dtawdown [(B) - (A»): I J r Feet Below Land Surface

TractorPTO

WmdmiD 0dIer (specify): _

Horse Power Ratiag ofMotor': _.J...'___;... _
ScUiag Depth: -z (;:)~ feet

Medaed oIU ...... iag Water I..eYeI
Ckdeooc

AirLine

OIhcr(spccify): _

ForftowiDg weD. IIDSIII'CCl sbIlt iahead: feet

Duration ofPluDp Test (JDinimmn 4 hoan): 'i hours

Test Pumping Rate: __..L/__S_- _;GaUoas Pel'Mimtte _ Well yielded __ ---')r.....l~-_;GPM with adrawdown of

I 7 ~- feet aft« 4~·---,hours ofpumpiog

I HEREBY CBkIIF Y dial die above Sf8IeIDeIIIS are b'De to tile best ofmy btcntleds!.e.

:rAm~s L<2£LLS 0-58(0
Print Name of IasIaIler _ LicenseNo. if .

RECEIVED
FEB 07 2006

BY:OLWR


