
County: p~
State Well Report

Part 1
Mississippi Depar1ment of Eavironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For 0fIke Use 0BIy:

Driller: :r,4mES W£US...
Date drilling c:omP)ded: I J - d-cS' . or-

AqWfer: _

Well#: 1-1- tt'l
L S.Blevation: _

E-log':

State Law H:qUires that this report beprepared by the drlDer indetail aad filed with the Department within
3D daySof of- oftileweiL

WellOwaer Wotmatia WellLocation

OwnerName J..e c:(~ ~\!ll.\..na
Latitude:____ o__ '__ " Longitude:_o __ ,__ "

Mailing Address: 4. LO0 l:h .,~ )9 v /" )...e$f- Medlod ofLatlLong (circle one): Conventional Survey,

uses quad. Hand-he)d GPS, s~y-grade GP1.".
~~aI,roao±: :J9_~1

1'S' ~ ..,..
~

__ ~ __ ~ Sec Ilk Twn '~lJ Rng i i4
Oty State Zip Code

Telephone No. tW/J 7f <f - (J9.rlf-
Distance Direction Rearest Town.M.s- Miles fa S-J- of ~!oJ ~.1.

WellData

Purpose of Well (circleone) ~ IndusIriaI Public Supply Irrigation Fish Culture Other:

Date well drilling started: II· 2..4'- 6~- Date well drilling completed: /I ~2~- os-

If flowing, mdhod of Dow regolalion: Valve OCher (describe)

Static Water Level: /2- feet above ~(c;irde one) land surface Date measured: (/ - z.'( - <3.s-

Method ofMeasuremenl (cirdeone) sreeltape eIecIric tape airline other:

Hole~ J'b Wei) deptb: . 70 Well grouted to a depth of ~ J~ feel

Type of grout (circle one): ~J) Bentonite Mix. eVe
Casing length: ~O feet Casing diameter. ~ inches Type of casing:

Screen length: . /_ (J feet Screen diameter. 4 inches Type of screen: i_I)G

Screen slot size: Q~'g inches Setting depth: From cC> feet to ']0 feet

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

Odler (desaibe):

Top of lap pipe or reduction incasing:
feet. If teIeseoped or more tban one screen, describe on back of page

Logs ron (cin:leall applicable): ~ OammaRay Density Sonic Neutron Other:

Name of . . .11IDDiD2: log(s):
I certify Chat tile well was drilled,tuI.l6tr aded,andeompJeted inaa:onIant:e with all applicable requirements of the Mississippi-ar----- ...--arJ-ons..........ws.

J".d:rnt;s 1~2ElL.S: Q-5'l!(" ~ w.J.L
Print NameofWater WeDConIraClO£ and LiccoseNo. Signature of Water Well Contractor

RECEIVED
DEC 07 2005

B'Y:OLWR



. . oflU"'" Baca ... ered From To
~ r-o o l!

klS)'~ i.&... "2 7S
h.....~.>- /J" i3()

Sketcb die pmpeItJ1aJOUl-iIadIMIe tile foIIowiag: 1) diewdllocllioe; 2).,po - SIIiKbiiC& _ .. paapcdJ dill_,
aid ia locIIIiBe dieweD; 3) .., IOMIs. power&aes. 01'CIlIa itemsdill..., lid_1ocIIiB81be JIIOlICIlJ_1bewell;
4) iadicaIe ditecdoia.

RECEIVED
DEC 07 2005

BY:OLWR



STATE WELL REPORT
Part 2

hIIIp IIIsIaIIer's C-'fI"'Iia RepoIt
Mississippi J:)qMrllbeDtofEavirooJpental Quality

Office ofLaod andWafa'Raotm:es
P.O. Box 10631

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

(601)35U938 (fax) ~-----

County: ¥?~
PmM~ _____

Driller: <rtf M£S WELLs
Dare completed: 11- ). 8' .OJ,;

For 0IIiceUseOBI)':

Aquifa:

Weill: H- I.(q

This npurt ....... lJe .. ,and bydie....... iasIaIIer iDdetaII_ &led \riCII·tIIe DeparbIMtIt witIIID 38 days of the
instaIIatWaof-

WellOwaer Iafe;....... Well LoeaticIa

Owner Name: J .err) /-I:" teCl Latitude: Loagitudc: _

MailingAddress: Lj[p a /..J kJ) I qg I...usf Method ofLatlLong (circle one): Conveotiooal Survey,

USGS quad, H~ GPS, Survcy-gradeOPS

__ ~_~ Sec If" Two{O vJ Rng31\

Nearest Town

PaalpType Power Type
Cirdcone Cin:lconc

AirLift Jet ~ DieseI~ GasoIiDeF.ngine Natural Gas

Bucket Piston. TIubiDe
.....:: ....._ ...... Haod TractorPTO'.-

CeaIrifUgaI Rotary FIowiogWeIl WmcImiIl ()dlec (specify):

Other (specify): Horse Powec RaIiDg ofMotor. l~
Date Pomp IDstaIkd: 1/- 2 1>- GS~

Rated Pump Capacity: _;;2.:;_S' GaIIoDs. Pel'Minute

SelIiag Depth: _:G""'-~..:::..._ feet

~of~ HI\~----
..... TestData

DateWell Tested: II-z'8 - IH-

Static Water'Level (A): I 'Z.... Feet Below Land Surface

Pumping WaIel'LeveI (B): ~Below Land Surface

Drawdown [(B)-(A»): I ~ Feet Below LandSurface

Test PumpiDg Rate: 2.r-GaIloDs Pel'Minute

Duration of Pump Test (minimum 4 Jaoms): lj boms\

Medaod ofM __ iagWafer LeftI
Cirdeooc

Airline BIedrlc Measuring Line

~(specify):---------------------------------

For ftowiDg weD._eel shut inhead: feet

_ Well yicIded 2.:::...!!-)__ GPM willi adrawdown of

_--1-) ~t,,--_,feetafter __ __;..l\+--hours. ofpumpiog

I HERBBY CBKIIFY Ihat dieabove SbIteDleIdS are InIe to diebest ofmy Ialmtledl!C.

-:rlrm~s
Print Name of

RECEIVED
DEC 01 2005

BY':OLWR


