
Pmrul~ ~

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

County: S.~.....Q..cr:n.
Aquifer: ------o:-r-_---
WeIJ~ h- lft

For 0IIke UseOnly:

DriDer: :rAm ES W £US
Date drillingc:omPIetecI: 7 -/ l/ - a

1..s.Elevation: _

E-JogI:

State Law requires that this report beprepared by the driUer indetail and rued with the Department within
30days of of oftheweO.

WellOwner W____ Well Location

OwnerName ~,IIf~ S ~/1,'Vg_ lJ Latitude:__ o___ ,__ " Longitude:_o __ ,__ "

Mailing Address: II!;, ~'5pl(1:1.~ [2R, Method ofLatlLong (circle one): Conventional Survey,

Et' a a {Q ??IS ..:J9!tj'l USGS quad, Hand-bekI GPS. Survey-grade GPS,
__ ~ __ ~ Sec 33 Twn 2c W RnJI '1

City State Zip Code

Telephone No. ( (tfJ~ g tf 7 - !f.;l8r Distance Direction ~tTOwn
~ Miles S..:Jj.,.... of ~

Well Data

Purpose of Wdl (circle one)~ lDduslriai Public Supply brigation Fish Culture Other.

Date well drilling staned: 7,../ Y -0 S-- Date well drilling completed: -z-1't-6f"
If flowing,melbod of Dow regulalion: Valve Other (describe) ,

StaticWater Level: la') feet above or ~(circIe one) land surface Date measured: 7 -/ Y - 6 s ~
Melhod of Measurement (circle one) ~taPP eIecIric tape air line other:

Hole depth: L S'O WeDdepth: ./ ro Well grouted to a depth of 10 feet

Type of grout (circle ooe): ~ Bentonite Mix

Casing length: L1t:J feet Casing diameter: ~ inches Type of casing: f V C

Screen length: '2..~ feet Screen diameter: Y inches Type of screen: P //C
Screen slot size: ~~~ inches Setting depth: From L j c feet to l \'"'(J feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. IfteIesooped or more tbaD one sereen. describe on bad( of page

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

Name of .
'00 1UDDina: log(s):

I certify that the weD wasdriIIaI, CODStructed, and CIOIIIpIeted inBCCOIdance with aD applicable requirements of the Mississippi-"--_ ..............._ofJ--_ ......
:izfrnr;s l,,2ELLS Q-5g>{o ~ W~

Print Name ofWater WeDContractor and UccoseNo. Signature of Water Wen Contractor

RECEIVED
AUG 0 5 2005

BY:OLWR



If well teJescopes please skdcb below and show depths.

Ground Level

Ifmore than one scm!Il. show locationof each OIl sketch

.. of FormationsBncouoteI:ed From To
-7 P'nSc.-ID ~ e,
~)L.. 2- -1.1tI

" S'~ L-IO ,a~
LP.......;,AoJ! ~~ /~

Sketch die property layout and iDdude the foDowiDg: 1) the well locatioD; 2) any permaaeat SII1dIUeS 00 Ihe propaty that may
aid in IocaIing the well; 3) any roads.power lines, 01' oIber items thatmay aid in IocIIIins die property and the well;
4) indicate directioD.

RECEIVED
AUG 0 5 2005

BY':OLWR



STATE WELL REPORT
Part2

..... J'adaIIersO ......... Report
Mississippi DeparbDCOt ofBnvir:omDeDtal Quality

0fIic:e of Landand Wafa' ResouIces
P.O. Box 10631

Jac:tsoo.MS 39289-0631
(601)961-5210

(601)35+6938 (fax)
EleYatiou: _ _..__ _

County: ~~---
PmM~ _

Driller: J'.f MEs WELLs
Date compIeIed: 7 - /¥ - f)5

For 0IIice UseOnly:

Aquifer.

This report shouldbe jIIepand bythe pamp installer III detail and filed with theDepartmeDt witbIn 30 days orebe
iIIstaIIaCbtof-.

Well Loc:atiooWelOwaer .........

Owner Name:_ _"j,8~,'Ll:'()~-=S"~'<..LJUu.._::.1~-=:lq_:..'1",---
Mailing Addn:ss: 11M S Pit LA.. d /) i(I.

f,'/) 0 La.. I ms
City Stale ZipCode .

Telephone No. cMlli 8if 7 - '-f:<. 89"

~-----------~----------
Method of-LatlLoog (ciIclcone): Conveolional Survey. ,

USGS quad. H~ GPS, Survey-gradeGPS

____ 1.4 1.4 Sec']J Two 2.QW Rng 911

DiSlaDCe Direction Nearest Town

__ ~...:::....JMiles S ~ of ¥' ~

Pump Type Power Type
Cirdcooc Circlcone

AirLift Jet ~ DieselEo . Gasoline Engine Natural Gas~

Bucket Piston Turbine ~ Hand TractorP"fO

Centrifugal Rotary Flowing Well W'mdmill Other (specify):

O~ (specify): Horse Power Rating of Motor: )I:t

Date Pump Installed: 7--l4-0S- Setting Depth: l)~ feet

Rated Pump Capacity: l~ GallonsPerMinute Number of Stages: lL
...... TestDabt

Date Well Tested: __ ---I.7_-_J_I1_~...:::D:..::s-=____ _

Static Water Level (A): I ~S" Feet Below Land Surface

PumpingWatecLe¥eI (B): ~ Below Land Surface

Drawdown [(B) - (A»): I 9 ~ Feet Below LandSurface

Test Pumping Rate: 2. S' ~ GallonsPeeMinute

Dura1ionof PumpTest (minimmn4 bours): <-t hours

MetJaed ofMeasmiDg Wafer Level
Circle one

Air line Eledric Measuring Line SleelTape

Dma(specify): _

For Howing well, measured shut in head: feet

~ Well yielded <..r GPM with a dlawdown of

,I 'r....... feet after \ I. '!,\ '" ""-+,_hours of pumping

J HE.REBY CBltI IFY IbatIbe above staIeDle8tS are tme to the best of my kno

:fAm£s LU£LLS

RECEIVED
AUG 052005

BY:OLWR


