
County: ~~

State Well Report
Part 1

Mississippi Department of Eoviromneutal Quality
Office of Land and WaIN Resources

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

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

For Office UseOnly:

Pmmt~ ~
Aquifer. _ --::-- _

Weill: ----"""'13__9L-0__
Driller: :rAmES W£US
Date driDing ~ 4- 7- 1)~

L S.Elevatioo: _

E-Iog":

State Law n:quin:s that this report be prepared by the driller incIetail and filed with the Department within
30daysof ... of - of tile welL

:-.::_J ~~ ~4

Well Locatioo

Latitudc:__ o___ ,__ " Longitudc:_o __ ,__ "

Metbod ofLarlLong (ciJcIe one): Conventional Survey.

Yv"\ ~ ru.s USGS quad. Hand-beId GPS. Survey-grade GPS

I)
T~!

Rirg~-~"1__ ~ __ ~ Sec

City State Zip Code 10_

Telephone No. ~
s-'& Z. J ~11 Di Direction N~

~ Miles n.w of ~

Well Data

PurposeofWdl(circleone) ~ Indusbial Public Supply Inigation Fish Culture Other:

Date well drilling started: 4- J- c fa Date well drilling completed: l\-7"'~(o

Ifflowing. method of Row regulation: Valve Other (describe)

Staticw~ Level: I feet above or ~ (c:ireleone) land surface Date measured: 4-J~O~

Method of Mc:asurcmcnt(circle one) .. taPa> . eIecIric Iape airline other:

Holedeplh: "'3 J'h Well dcptb: . '] S-() Well grouted to a depth of ItJ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 3"']C feet Casing cti!llQl'!fer. ~ iDcbes Type of casing: 'f if c.
Screen length: .2(:) feet Screen diameter: l\ inches Type of screen: f>V6

Screen slot size: 06~ inches Setting depth: From ?:? 0 feet to "lrC feet

Type of completion (circle all applicable): ~ Uodcm:amed Telescoped Open boice Natural Development

Odler (describe):

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

Logs run (circle all applicable): ~ BlecIric Gamma Ray Density Sonic Neutron Other:

Nameofo . . IUDDiDJ!: log(s):
I certify that daewell was dI'IIed, awtaacted, aad 0JIIIIIIIekd inattuuJanc:ewith aD appIic:able requii ements or theMississippi_ ..._-_ .._-_..J..............;..........
:JAl}'Jr::s I.J.ELLS' a-5~fr, ~ WJL

Print Nameof Water Well Coottactor and I..iccusc No. Signature of Water Well Contractor

RECE\VED
MAY 042006

BY: OLWR



Ifwell telescopes pleaSe sbtdlbelow and show depIbs.

Grouud J..cyd

8-10
- . . oflU..... BaccI III aed From To

J~ t'l (..r
7-:.rfi.._ ,~'2,tl

~~ '2.lCl 11.rO

.

Sketch diepmpaty""_and iadBde die foIIowiII8: 1) lbewell : 2)_,.... It ...... -- dieprapaty ..,
aid io 10aIIiag diewell; 3)MY..... .,.,.....JiBes, oIhcr' iIems1IIIIl-.r ... iaJocaIiaB Ihe JIICIIIWSlY diewell;

4) iDdicalediredioa.

RECE\VED
MAY 042006

BY:OLWR



STATE WELL REPORT

............ 11"_0: In ,,_ .....
M"msissippi I)q&IIIID8lofEavil_ ....... Qaalily

Oftice of LadandWIIIIiIIr Resouaces
P.O. Box 10631

JacbmI. US 39289-0631
(601)961-5210

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

coomT- __ ~-p~~~~~~---
P~ ..-------------

Driller. ;fA-MEs WELLs
OllIewmpIeIaI: 4 -7 ~()~

Part2

WeBt: B-CjtJ

'l'IIis npart........... i ed t.y tile........... Mer Ill ... aM ... willa·'" DepBf , wi8lla3ldaJSoflbe

.' .flowfll-.

City ZipCode .

~~-.--~-----------~~----

..... TJIIe Petrel' 'f.ype
Cin:leoac Cin:lcoac

AirUft Jet ~
DieseI~ GasoIiDc Eagiae Natural Gas

Bucket Piston TIII:bine
~. .;M;W IIMd Tractor PTO

CeaIrifugaI Rotary F1u~WeD W-mdmiIl Odler (specify):

Other(specif)'):
l.fcJac Powrz RIIIiag _Moeor. )

Date Pomp IDStaIkd: bt -:2 - ~(o SeIIiag DepIb: 25~ feet

Rated Pump CapaciI.r- Ik' GaI10as Pel'MiaaIe Nw·j-ofSbges: I~r-

Method of-Laf/I..on&(c:iIdcone): CooYaltioaal Survey.

USGSquad, ~ GPS. Suncy-pleGPS

__ ~__ ~Sec{l ~gj P\
. 5N~. I~.

DisIaac:c DilecIion Nearest Town

~ ~ .s.. of tt?~

..... TestData

Date WeB Tested: _-IL\'-=7!-·_:C.....";;._-----

Drawdown [(B) - (A»): ..!../___.Feet Below LadSUrr.:c FortlowiD& well, IIICround" ia IlCIId: feet

TeslPumpiDgRalr;: IS GallmtsPel'MioIIfe _ Wellyieided I J- OPM witbacbawdownof,

Static WilierI.eteI (A): I__Feet Below Land SIIdace

Pumping Water LMeI (B): z.r Feet Below Land SIIrfacc

Doradon ofPamp Test (..-.M.4 hours):

M......afMea-"WIlIer I.eftI
Cin:lcoae

Blecb:icMeasm:iDg Liac ~AirLioe
Odler{~): _

____ ~ feet after----l't~·__hcMas. ofpumpiog

I HBRBBYCBKIIFY Ibaldllubcne Sid .wtr Ie bileto die best ofDlJbOI6:dl1!lC.

:fA-m5s
Print Nameof

RECEIVED
MAY 042006

BY:OLWR

---- --


