
/cz '7

Permit #: --.,......_

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

. "' ~ ,
CounlY:--"S..._,--,'~===-=q,.:.e;_,A-qy-:..=OQC:!___

For Office UseOnly:

Driller: :rAmES W £US
Dale drilling ~~~ '8-(7 ~ ()~

Aquifer. _~_-,:.-- _

Well I: __.13"""---__b<--?J----
L S.Elevation: _

E-Jog':

State Law requires tbat this report be prepared by the driUer indetail and med with the Department within
JOdaysof " .. of ".-. of thewelL

WeIIOwneI" ............... Well Location

:::==~~~ Latitude:__ o__ ,__ " Longitude:_o__ ,__ "

/kI Method ofLatlLoog (cin:le one): Conventional Survey,

F~,?1I~ .3 9073 uSGS quad, Haod-heJd GPS, Survey-gradeGPS

__ IA __ 1.4 Sec 2..~ Twn~ Rn~
City State Zip Code ~4'

Telephone No_c.kQb (p(P_~-kS-~7 Distance
~

Nearest Town
Z Miles of ~ Il/ILl..t.W~-J)L.

Well Data

Purpose of Well (circle one)~ Industrial Public Sopply Irrigation Fish Culture Other:

Date well drilling started: ~~17-oL Date well drilling completed: ~-/7-'(lS:
If flowing, method of flow regulation: Valve OCher (describe) ,

Static Water Level: JL,o feet above or ~ (cin:le one) land surface Date measured: ~ - I 7 .:0 r-
Method of Measurement (circle one) stc£ILiIiit> elecUic tape airline 0Iber:

Hole depth: GOO Welldeptb: - '2_ (J (.) Well grouted to a depth of l 11 feet

Type of grout (clrcle one): ~ Bentonite Mix

Casing length: l~~ feet Casing diameter. ~ inches Type of casing: r lie
Screen length: 2~ feet Screen diameter. L\ inches Type of screen: e 1/ G
Screen slot size: ~(\\ inches Setting depth: From l~O feet to ZOl> feet

Type of completion (circle all applicable): ~~ Unden'eamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IfteIesc:oped or more than one screen, describe on back of page

Logs run (circle all appHcable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of . -00 rmming log(s):
I certifY that dae well was drilled, eoustI acted, and CIOIIIpIeted inacxonIance with aD applicable requirements of the Mississippi_<6_-_ ..._-"'J- ..............
J"zffilI;S L,2£LLS Q-5~{O ~ W~

Print Name ofWater Well Contractor and UccoseNo. Signaturc of Water Well Contractor

RECEIVED
SEP 1 5 2005

BY:OLWR



I ,If well ~ plcaso sbtdl below and show depths.

GrouDdLevel

IfIDOIe that oneSCI1BI. show Iocation of each on stetdJ

. . ofFonDlt'-oes - From To
e .1'Jh" 0 [ITo
s:-~ }7Q_ 2110

Sketch die property layout and iDdDde the toDowiog: 1) Ibe well Jocation; 2) alJ psP ....... 1IIDd&Ia 011the propc:I1.J that may
aid ia IocaIinIIbe weD; 3)BYI'OIIds. power lines. 01" oIbea" itaDs that may aid in Ioc:aIing Ibeproperty aad Ibc well;
4) indicaIe direc:lion.

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

RECEIVED
SEP 1 5 2005

BY: OLWR



STATE WELL REPORT
For ()likeUse 0aIy:

........... Dw'sC Ih ........
Mississippi DepubDeDl of'Blrliroamellta Quality

Office of Landand WtJIa:Resoon:es
P.O. Box 10631

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

(601)354-6938 (fax)

County:
Pmm~ __

Driller: J'k mEs WELLs
Oak:c:ompIdcd: 1$ - ( 7 - 6s-

Part2

BIevaIioa:------

This .-epm........ EI I_'by die .......... Per IRdetaB ..... 1iIedwiOa·dIeDepaa .... witlllD38 da15 of tile
jnstaIIaCian of-.W.Owaer........... W.Loc:aIioD

Owner Name: \\~ X-h-v-tA Latitude: LoDgitudc: _

Mailing Address: J.1o fa e11...8i ~ RV Medlod ofi..atlLoog (circle one); Conventional Survey.

F.it'kt.l?ff&& " f«oS "9a;:S USGSquad. H~ GPS. Survcy-zndeGPS
JA JA Sec z..7 Twn~ Rng-4·n

-- -- . ~N:l.e
Distaoc:c Direction Nearest Town

_--==2:.:.....Milcs k1 pX\.z of .hi \lJ)/lCo. tAl,)l.
Oty State ZipCode .

Telepbone No. ~ t:z (Pg - tf;; ;(;;. 7

AirLift Jet

Bucket Piston

Rotary FlowiogWeIl

Olher(specify): ---

Dale Pomp 1ustaIIcd: _

Rated Pump Capedty: __:_:)S:,__~__;GaIloasPerMin_

PowerType
Circlconc

Natural Gas

TractorPTO

.,.... Test Data

Feet Below Land Sarfac:c For fIowiDgweD. iDCIISIIIed shut in head: feet

Test Pumping Rate: ---=I_S;_-~GalIoosPcr Minute ~ WeII)'it:Ided ) f GPM widl a dlawdown of

Dmatiou of PumpTest (minhmlJlt 4 hours): __ 0~__,hours ) ~ l> feet aftec ....)\WQ~r--hoursl ofpumpiog
4 1

Date WCUTested: _

Static Wiler I..eYeI (A); I ~Q

PumpingWata"Level (B): I 9 t
Drawdown [(B) - (A)]: I b v

Feet Below LandSurface

Feet Below Land Surface

Odler (specify): __

Horse Powet RaIing of Motor: __ -+) ___,,:_
SellingDepdt: fcet

~of~--~l_y~-_

Medtod ofM!I!.dliag Wider I.eftI
Circlconc

AirLine SIeeiTape

OIbcr{spccify): _

I HBRBBYCERIlFY dial liteabove ~ are InIe 10litebest of my JmcnHedl!e..

:fAm&s LU£LLS 0-58/0
Print NIJIlC of IDStaIIcr and LiceoseNo. if .

RECEIVED
SEP I C 2005

BY':OLWR


