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COIInIY: __ 'f__,iJs:.:!l·.............::...Il...==-----

State WeD Report
Part 1

Mississippi Department of BaviromDeDtaI Quatity
Office of Land and Water Resources

P.O. ~x 10631
Jackson. MS 39289-0631

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

L S.Blevation: _

~k~ _

DriDer: :rA-mES W£US
DaledriDing~ /- 5-a~

For 0IIke Use Only:
~er: _

WeD I: t:. - I~"

State Law requires dlat this report be prepared by the driller indetail and filed with the Department within
30 daYS of - .0 01-- eftlteweIL

WellOwaer IlIlau_'" Well Loc:atiea
, 12s ~OwnerName :r~~ Lalitudc:__ o___ ,_-" Longitude:_o __ ,__ "

Mailing Address: 70 ~ S' ~·U Method ofLatILong (c:irele ooe): ConvenlionaJ Survey,~.
~~?Hs:. ,J/"5~ USOOquad. Hand-bekI GPS, Survey-gradeGPS

__ ~_-~ Sec 3.tl Two ~ Rn~

City State Zip Code • •. N 9-It e
Telephone No. ~ 7 1:3-3J. 70

Distaoc:e Directii+ carest ~~ a ~~ of 'wlt.&5 ~J

WellData

PurposeofWdl (cin:lconc) ~ IndusIriaI Public Supply lrrigaIioo Fish Culture Other:

Datewell driIIiog started: / =: _()(o Date well drilling completed: ]-\--U(

If flowing. mdhod of flow regulation: Valve 0Iber (describe) r

StaticWater Level: I ~- 0 feet above or ~ (c;irde ooe) land surface Date measured:

Medtod of McastIICIIICIIl(circle one) SIre! •.;c> . eIecIric tape air JiBe other:

Holcdeplh: 2. c t> WeDdeptb: • 'Z. 0 0 Well grouted to a depth of I ~ feel

Type of grout (ciIcle one): c;;.;v BeotoPite Mix

Casing length: l ~ () feet Casing diameter. 4 inches Type of casing: l'> V c

Screen length: Z() feet Screen diameter: '-\ inches Type of screen:
'f v c

Screen slot size: OOb inches Seuiog cIepdl: From I~(.) feet to "tUO feel

Type of completion (circle all applicable):ca;;;;~ Undcn:eamed Telescoped Open holl? Natural Development

Odler (describe):

Top of lappipe or mIoction incasiDg: feet. Iftelescoped or more than ODe screen, desc:ribeon back of page

Logs run (ciJde all appJic:able): ~ EIcc:Iric Gamma Ray Density Sonic NeutroD Other:

Name of
.

Ii:uMiIut log(s):
I a!I1ify that die well was driBed, ..... ...., aad (-,,!ted iaMUlldaac:e wida aD appIic:abIe rtqUiiemeats or the Mississippi

_ ..._-_ .. WJ4ooI-- ...1=-...........
-rA:rnn IdF~ Q-5'U, ~ 04

Print Name ofWaI« WeDCootnIctor aod Lic:eascNo.. Signature of Water Well Contractor

RECEIVED
FEB 07 2006

BY:OLWR

--------------------------------------------------------



",.l C- /41'1
- . oflU ....... BaccI. IeIed From To

7...." .1 ..:!:) 0 "<
~."L- "2.. ~b

~. A.tio.l~ ~(:a I()()

IP.-.. Jj......J._ I ( l> \ l\A(.)

~~ i I ro t.'~

;

Skdcb die pmpalJ 1aJoal-iacII*die i:JIIowiDa: 1)diewell •• MIMi2)..,.. m......... _Ihe pl\'IpCIIJ .... say
aid in10aIIiDg dacweD; 3)MY I08IIs.power liaes. 01'oilier iIIIIDS... _, lidillIocIIIiDg Ibe JiIGlICIlJ_die well;

4) iDcticaIe direc:tioa.

RECEIVED
FEB 07 200S

BY:OLWR



STATE WELL REPORT
Part 2

.................0 ,' ..........
Mississippi DepaliDicot ofBDvirOlllDClll8l Quality

0fIice ofLlDd andWillei'Resoun:es
P.O. Box 10631

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

(601)3S4-6938 (fax)
BIcYIIIioD: _

c~.y.__-~~-=~~~~~_
p~~------------
Driller: JJt fIIIEs WELLs
Date c:ompIetaI: I -,Y-- C~

For 0IIke Use0aI:r-

Weill: C - ,If) 'I
TIlls npII't ..... 1Ie .... _ by tile .............. detaII_"" wIdadie DepMIaIeaIt wldlla38 days_the
............ oflllll!llP.

ZipCodc .

Telephone No. ~ 7 8'3 - 3;2 70

~----------~'--------
McdIod ofLatlLoag (cirdc one): CoavcoIioaaJ Survey.

USGS quad. Banc:l-h!*I GPS. Survey-grade GPS

~ \4 Sec ') () Twn ~RnaJ.lc±tt-- . "t 9
DisIaoc:e Direclioo Nearest 1:WIi £
~ c;:"j} of yn~ ~ \'nS

AirUft Jet

PowerType
Cirdconc

Natural Gas

TntcIOrPTOBucket Piston

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

Horse Power RaIiDg ofMotor._ __;_I ~ _

ScIIiagDcpIh: r-~-_()~
~of~ __ ~l_Y~ _

feet

CeoIrifugal

OdJer(specify): _

Dale Pump 1DsIaUed:__ ,I..---_~_-:.___.::!.(J ..::~~ __

Rated PumpCapacity: ....;J.._~A_Gallons, Per'Minute

PaIpTest DaIa

Dare Well Tested: \ - _)- - G ,

StaIic Water LeYeI (A): )::;- 0 Feet Below LlIDdSurface

PumpingWater'Level (B): ~ Below I..aDd Surface

DIawdoMl [(B) - (A»): I ~- 0 Feet Below LlIDdSurface

Test PumpiagRab:: _..:_/_~_-~GaIloosPer'Mimttc

Duration ofPamp Test (minimum 4 hours): q hours

MedIad afM.I-,iag Walei'LneI
Cirdconc

SIeeiTapeAirline
0dlcI'(spc:cify): _

Pm:8owiog weD. -=-mIat ia head: feet

~ Well yicIded I ~- GPM wiIb.drawdown of

__ -l(_:~:""-6:=.,_f'eet, after L.} hours of pumpiDg

I HBRBBY CSRI1FY' 1bal1beabove stal..... are Ii1Ie to die best ofmy Imcn.ws!!e..

:rAm&5 LVELLS

RECEIVED
FEB 07 2006

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


