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Comly: s_~ ~
State WeDReport

Part 1
Mississippi Department ofF.nvii'oDmeDtai Quality

Office of Land andWater Resomces
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:

Pmml~ ---~_

Driller. :r,+m1:5 W£J...kS
DaledriDing~ k -.5-07

L.S.Elevalion: _

Slog##:

StateLaw requile; dIat dais report be prepared by the driUer indetail and filed with the Department within

39 daYSof of eldleweIL
Wello..-r ............. Well Loc:atiOD

Owner Name :::r_Q~~ .G:~a..aa i::Lda.
Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

MailiogAddRss: ~ I ~,en ~ ~ Medtocl ofLarlLong (circle ODe): Conventional Survey,

rltvl:. ~ ..?#._, USGS quad. Hand-be1d GPS, Survey-grade GPS

39/~ __ ~ __ ~ Sec: If) Twn j~ Rng 2/ W
City S1atc Zip Code

Tclepbone No. ~ IP. fj_lf_ ~¢ 'I~r;
O· Direction Nearest Tort ~111) Miles 'N,.J: of Y1w l>JI

We1IData

PurposeofWdl (c:in:Ic~) HomeJIDdustriaI Public Supply Irrigation FISh Culture Other:

Date well drilliDg started: is,.. y-: 01 Date well drilling completed: t.c -7" o 7

If Rowing.methodof Oow regolatioa: Valve Olber (dc:saibe)

StalicWater Level: L'2 o feelabove or ~cirde one) Jaod surface Dale measured: Ie,.. ~ 0 {

Melbod of MeasuremeRl(ciR:Ic one) ~ e1ecIric tape air line other.

Holedeplh: .ll..\- ~ WeDdepdJ: .2.4() Well grouted to a depth of 10 feel

Type of grout (c:in:leone): ~ Bentonite Mix

Casing length: 2[D feet Casing cti........er: L/ inches Type of casing: P v c.
Screen length: ':3C feet Saeen diameter: LI inches Type of screen: PVc..

Screenslot size: ,~O8 inches Setting deplb: From 21b feet to Z ~() feet

Type of completion (circle all app6c:abIe): ~ Uodetreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe orreduclioD inc:asiDg:
filet. Hteleseoped or more tbanone screen. describe on back of page

Logs run (circle all appBcabIe)Q; log:;;J BIccIric Gamma Ray Density Sonic Neutron Other:

Name of
. . IiaaaiaK loa(s):

I certiIJ that tile well wasdrilled, UJBSti uded, ... CIIIIIIIPIefed inattUIdance with aD applicable requirements of the Mississippi- ..---- ..-- .."J.-ati- ....... e Iaws.

::(Amr:::s l~lE'US Q--5'lr{c, ~ 1v).JL
Print NameofWater WeDCoob:aclor aud LiceoscNo.

Signature of Water Well Contractor

RECEIVED
JUL 1 02007

BY: OLWR



- . . ofFllr .... _Baa ....... From To
- /~To.J c 2..

?~ -~ f7TI
S<b.~ flso f1:l(1I

-

SkeIcbIbe......,..,..- iIIdIIde_ "wille:1)die"'10 4·ae;2).,pi meaM CS_1IIc JlIGPCIIJ dialIIIlIJ
aid ia 'Ioc:aIia8diewell; 3)_, ..... pDWCI' JiBes. ........ -- dwt..., lid.. Joc:IIiwB Ihe fiIOlICd,J_die wdI;
4) iDc1ic:aIIB diletIiaa.

RECEIVED
JULIO 2G~?

BY: Ol'WR



STATE WELL REPORT
Part 2

........ - 'so .', .......
V-J"Sksippinepw_o£ .... -- ....Q8aIity

Office ofLad... WaIrz JlesiMCCS
P.O. Box 10631

.J:acI!Iga,MS 39219-4J631
(601)961-S210

(60I)1S4-6938 (fax)
lie; TP"!'· _

,
Coaaty: ·S~

~~----------
DriIkr. ;ftnilEs WELLs
DaIG ...... _ (p-5- " 7

Tllisnp.-t by , ·.01' 1 ' 31tf1lJsGf1lle
i __

QwaerName; :r~ ~fh./) aM..

MaiIiDg~ 8' ( CoJh CAun l?A.. E.M
IJ1&w./f.~) as

,J'lI¥12
City s.. ZipCode .

~I~_·__ ~ Iu·_.C.~·H.*C~:------
Mc:Ibod of-J..atII,.aeg (cildeone): CoaWCBlioaal Sancy.

USGS.... ~ GPS. Suney-pleGPS

_~_~ ~ I (J 1\9n ~ '1 RDg 2( ""
I)istare DiRdion Nean:st TOwB

~ w_;r of Vl~ N~

AirUft G:I.=siI~
-r.dJiaeBucket

FIo~WdlCeabifugal
O~(~): --

~~~~~~~~~_-~a~7 __
Rated Pampeap.:itT- 2~J_......_.:GaDaas Per-.......

..... TestDala

DBW.T~ ~=-----~--~-6--7-------

DtaMlowo [(B)-{A»): 12.(:)PcctBelow t...Is.r.:c PoI" ....... weD, cd sIIIIlia IIeId: feet

Test PUiupiag Rate: "2..~ GaDaas Per-..... _ WeII:Jidded 2s-GPM widla dnl1l'lloWll of

DmaIioaofPlupTest(1 - • _D4 .... ):~ I L~ ~*'" ~ boarsofpampiag

SIalic Warrz 1.ewJI (A): I ~~ Feet Below t...ISIIrIa

Pumpiog Water Level (8): (~b FeetBelow Laad Sad8ce

~(~):- __------
BoneI'oMlr"RldagofMcllor. __ '2....;..._ ..:....-

~~ ~!~~_6 ~r=
H-·«ofSI:IFs:_..:./ __2.. _

ME"'''.' fIe ...... LewI
Cln:lcoae

AirLiae

I HBRBBYCBk11PY ... dleaboled 7 tr aae_ SOdlr:hestof..,bm8edl1!lt.

:JAmES I,U£LLS Q-S8/O
PriatNaacof k. _I..iceIIscNo.

RECEIVED,
J"UL 'I n nnI..i ;)0,.;/

BY: 01. V\/R


