
State Well Report
Part 1

Mississippi Department of EoviromneDtal Quality
Office of LandandWater Resources

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

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

For Office Use Only:

c~nlY:~..J f(.:.v U\
Permit #:. D ,r~(.
DriUer: :fAmES WELLS
DatedriDing~ S":./- b 4

Aquifer: ---:::=- ~-

WeD#: G- 'lid-
L S.Elevation: _

B-Iog II:

State Law requite; that tbis report be prepared by the drifter indetail and filed with the Department within
30 daYSof of 01tilewell.

WellOwaer 1Dfaa ___ WellLocation

OwnerName S~ ~ (V\/\(~
Lalitode:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 4~ 8~ \)a.~ L 19 Method ofLat/Loog (circle ODe): Conventional Survey,

'f ~ ~V.4LJR ¥fj"S. USGS quad, Haod-beJd GPS. Survey-grade GPS

1Y~7~ __ IA __ ~ Sec 2~ Twn lSW Rng z..l
City State Zip Code

Distance Direc . Neares:J::::.,._
Telephone No. ( lC~ '2..()2~]l2..3 ~ Miles ~~rof E'~_'t.Ui

WellData

Purpose of Well (ciJcle one)~ Industrial Public Supply hrigatiOD Fish Culture Other:,

Date well drilling started: S-:{-G~ Date well drillingcompleted: 5.--l" (l ~
1

If flowing, method of flow regulation: Valve 0Iber (describe)

Static Water Level: ll~ feet above~c;irele one) land surface Date measured: S-:t-CJ'
Medwd ofMc:asun:mcnt (circle one) st~· eleclric tape air line other:

Hole depth: 2.7r WeildepIh: ·2 7S- Well groutedto a depth of I 6 feet

Type of grout (cilde one): ~ Bentonite Mix

Casing length: 2. s,~ feet Casing c1iaJllCta": l.f inches Type of casing: \0 v c.
Scn:en length: 2.(:) feet Saeco diameter: ~ inches Type of screen: f V c
Screen slot size: OU~ inches Settingdeptb: From 2 ~'S feet to 2. ] S'" feet

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

Other (describe):

Top of lap pipe or reduction incasing: feet. IfteIest:oped or more than one screen, describe on back of page

Logs run (circle all app1icable~ Bk:cIric Gamma Ray Density Sonic Neutron Other:

Nameofo
. . l~loa(S):

I certify that Ole well was ddk4 tMStI a:ted, and CIIJIIIIIIIeted inauonlancewith aU applicable requirements of the Mississippi- ........---- ...-- ..HJ- ....state Iaws,
J'Altlt;:s uuu»: Q-58'fn ~ WvlLo

Print NameofWater Well Conllaclor and Uccuse No. Signature of Water Well Contractor

RECEIVED
JUN 08 2006

BY:OLWR
-.--- .----------------------------------------



H well telescopes please sketch below and show depths.

Ground Level

H IDOIeduIn ODe S(:R!ell. show J.ocaricm ofeacb on sketch

.. ofFonDatioDs Bac:ooDtered From To

.' "Tsrr» .~~ '\:) ~
7{~~ (.~ ~ ~()

~~ ~J> lO
\,.I'-.Jwb_ ,t' .La. j'O lOb

rf1..1..Oc ~u Ib'b 11~'b
~ ...~ I ':t..t> 1.1S"

.

Sketch !hepmpeny layout and iDdndc the mDowiDg: 1) the wdIlocatioD; 2) _, pei..... - stmdIDeS 011 the pmperty Ibat may
aid inlocaIing abc weD; 3) any roads.power lines.or oIbc:I' itrms that may aid in Ioc:aIing abc property and theweD;
4) iodicate diredioo.

RECEIVED
JUN 08 2006

BY:OLWR



STATE WELL REPORT
Part 2

...... IwI'.rsC f'rll .....
Mississippi DeparbDrlDtofBlniP.u QeaIity

OfticcofLaad .. WaIa' Resources
P.O. Box 10631

Jacboa. MS 39289-4)631
(601)961-5210

(601~(fax)

WeB##: G- '74
~-----

County: 'PM j tq~ An-

Permit #: ~ S r<.
DriJler: ;-fA- fIi1Es WELLs
Dale c:ompIcled: s."'__ (- (>~

Tbisnpert ...... llepi i ed _ die ..... ....." 'er fIldetalardfiiIed wiOI·tIaeDep........... ' widllall days of tile
hJsIaIIatI- fII-.

W. 0wIIer............ W.1..eca1II.a

OwaerName: 5 ;Jl~ 6' ~f
MailiDg.Aclrmss: 4 lc. II~v (\_\J ~ \... q

'f 04 ~ ,1M. \fY\ 'S

City ZipOxlc .

Telephone No. ~ '2..(:) L 7 I 2... "3>

~.--------~~----
Method ofi..atlLoag (circ1c one): CooYCDlioDal Survey.

DisIaDce DiR:dioo Nean:st Town

~ ~JgS""'of Plrjpd..wld..~

.... TJpe
Cin:leoac

AirUft Jet

Bucket

Rotary FIowiogWellCeottifugal

Otber(specify): --

Dale Pump lDsbdIed: ---",5,,-·_- ~/~-...;:O~,;;:,-----
RaredPmnp eap.:il:r- ~) .:t/....r_:0aIl0Ils Pea-MiuIe

NaIurIII Gas

Trac:IOrPTO

.... TestlWa

Date Well Tesk:d: _-=.s;;_-_,..-!-/_-~(Jf....6;::._ _

StaIic WarerLeYeI (A): ) 3 () Feet Below 1.-1Suifar:e

PumpingWater Level (B): ~BeIow lAadSarface

Dnwdown({B)-{A»): , ') (l PeetBdowLaiSudilce ForBowiDgwdl.AhIllUedslaltiabead: feet

Test PIIIItpiag RaIl:: , s- GaIIors PerMu.te _ Well JicIded ) s- aPM with a dlawdown of

Dundion ofPlaDpTest ('H1ini"MH" 4houra): ~ hota's \l U feetafk:r ~ boarsofpumpiDg

~mdmill ~(~):------

Hone Power' RaIiag ofMoklr. _-1-'--'--------'
SeaiBB Deplh: S--I- (I (.

NWIIIiet of Slaps: ( q
feet

MedledofMe_iIig w.-LeftI
On::Icooe

AirLine

I HBRBBY CBkllPY tbal dIe __ .. ..,...."... are bile to die best ofmybmlHedtl!e...

:r.A-1»es IVELLS Q- s8tO
Priat"_ of IastaIIer' aDd I...iccas8 No. if .

RECEIVED
JUN 08 2006

BY:OLWR


