
Driller: :r Jl.m ES W£US
Date driIJing~ l-/1- o!R

State WeD Report
Part 1

Mississippi DeparImeDt ofF.nvironmeotal Quality
Office of Land and Wattr Resources

P.o. Box 10631
Jackson,MS 39289-0631

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

For 0fIke Use Only:

County: ~~
~l~ ~

Aquifer: _

Well~ (- l{q
L.s.BIcvatioo: _

E-Iog":

State Law requires that tbis report be prepared by the driller indetail and med with the Department within
30 days of - .. ef-- of tile welL

WeDOwaer ............ WeD Locatioo

Owner Name TIY t/lJ Wat3.F'S Latitudc:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: HS ?riC! [La rc1 .0&. Method ofLaf/LoDg (circle one): Conventional Survey,,
B~i&J_ IWS ~3'Jo/''-S USGS quad. Hand-beId GPS. Survey-grade GPS

__ fA __ fA Sec ~ Twn~ng .J+.±r
City State ZipCodc IV I"~

TelcpboneNo.JQh 5tf9 - Olf90
OJ Direclion N~T Miles \,J~ of B.._ ¥hI

WeDData

Purposeof Well (circle one) ~ Industrial Public Supply hrigalioD Fish Culture Other:

Date well drilling started: l-lL-o~ Date well drilling completed: /-1 l-: O~
j

If flowing,melhodof flow regulation: Valve 0Iher (describe) ,

StaticWa~ Level: 3$'" feet above or below (circle one) land surface Date measured: '-It.-Qf,•

Method ofMeasmcmcnt (circle one) .m_- eIecUic IapC airline other:

Ho1edeplh: '&0 WelldepIb: .~b Well grouted to a depth of I () feet

Type of grout (circleone): ce;bCiih Bentonite Mix

Casing length: ~a feet Casing di8lllllbr. ~ inches Type of casing: 'p V~

Screen length: 2..D feet Screco diameter. ~ inches Type of screen: ~VG

Screen slot size: <SC'¬ incbes Setting depth: From ~O feel to ~O feet

Type of complelion (circleall appIicabIe)~ Unclen:eamed Telescoped Open hole Natural Development

Otber (describe):

Top of lap pipe orn:duclion incasing:
feet. Iftelescoped or more than one sereen, describe on back of page

Logs run (circle all applicable): ~ BlecIric QammaRay Density Sonic Neutton Other.

Namcof . . II1UIIIiDg1o&(s):
Ica1ify that IIaewell wasdrilled, aMSbided,'" ec (""kd io atUddaace with aD applicable requirements or the Mississippi- ..---- ...---- ..'J_..................
:f'A:rnE=:S 142F~ a-5'lft;, ~ wJio

Print NameofWater Well Contractor and UccuscNo.
Signature of Water Well Contractor

RECEIVED
MAR 092006

BY:OLWR



. . ofFar-m- s.a Ined From To
T~S~ D s:.
c::&.... '2.. Ilj,.~
J~ /It 3_~

70,.. .I'l..-A,)~ 3~ I~

.

Sk£tcbabe pmpeItJ""_ _ iIIcIadc die foIIowia8: 1) _ wdllocltina; 2)..., pei m....... GIl"pIupcrlJ'" may
aid ia locaIia& die weD; 3)_, IUIIIIs. power Iiaes,01''''iIaDs..... -., lid in Ioc:IIiaBdie l*opaty .... 1bewdI;
4) iDdicaIIediredioa.

RECEIVED
MAR 092006

BY:OLWR



. (

STATE WELL REPORT
For 0IIkeUse 0aIr-

hIIIp 1IIst,'1lI"s C En ' ... aep.t
Mississippi )).,..... __ ofBlwima ..W1Ial QuIity

OfticeofLaDd aadWilla' ResoaR:es
P.O. Box 10631

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

(601)3SU938 (lM> BfI:nIio!I:-----

CODDly:___;;P.~~~~I-- __

Pm&~ _

Driller: \[k rnEs WELLs
Date: compIeIed: / - / / -11 tP

Part 2

WeBl: c- lfl
t wldlla31daJs of the'l'IIis .....,t.......... ,.Ii .. -.y ....... lnst Her ID.......... willa·... OIl •

imteIIptIce fII-.
WellOwaer ...........

OwnerName: To HN rna f'(l/5
Mailing Address: y.5 'met.//a cd ()R.(

Pe. f tal, 111£ " 51¥~s-
City ZipCocie .

...... TJpe
Gn:Icoac

AirUft Jet ~

Bucket Piston 'TuIbiDe

CeabifugaI ROOKy ~Wcll

0dJer (specify):

Date PuqJ IDstaIIr;d: izl: - Qb
Rated Pump Cap:iI.y:

2,SA GallonsPwMiaDle

..... Test Data

Date WellTested: t -[2 -~(p

SIalic Walei'LeYeI (A): "'J~.-. Feet Below L8I Saiface

PumpingWatr:r LewJ (B):~BeIow LaadSlllfacc

Dlawdown [(B) - (A»): 3~ Feet Below L8I SarfaI:c

Duration of~ Test ("';ii;"". 41aoars):

~'----------~-----
Method ofl...atlLoax (cin::1c one): CoDYCBIioIml Survey,

USGS quad, ~ <iPS, SurYcy-pleGPS.

__ ~ __ ~ Sec It:, ~g,.J.(--4--
. 'I",. /1I#r

DisIancc DiRdioo Nearest Town

~ 1.J4 of &M.bti"...

PewerType
Cin:leoac

NatumlGas

Ele 'rie""':;;;;' TracaorPTO

W'JDdmiD OIlIer' (specify): -------

IIoncPowc:t RaliagofMt*lr. __ <-.,::::;", ---~-

Scttiag DepIb: -=~:.....~:__------,feet

Me6Ddel'Met-iag Water LeftI
Cin:leoac

AirLiDe BIecIric Measm:ing Liac

0IIIer'(~): -_-_

ForBowiDg weB.me-cd" inhead: feet

_ Well Jidded 2S" 6PM willa. cbawdown of

__ __..3o:::.....:::~....-!fectafter' ~j houIsofpumpiDg

I HERBBY CBkIIPY Iballbeabove S1a1-M!IIIsare InJe II)diehestof IIl}'bo1"lC-

. -:SAmES
Print Namcof

RECEIVED
MAR 092006

BY:OLWR


