
..
State Well Report

Part 1
Mississippi Department of Bovii'onmeDtaI Quality

Office of Land and Water Resources
P.O. ~x 10631

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

(601)354-6938 (fax)

L.S. Blcvation: _

• <

Driller. :rA-mES W£US
Daledrilling~ I).- 7-a

For 00ke Use0DIy:

~fer. ~ _

Weill: /Y- t{[•

E-Iogl:

State Law n:quires that this report be prepared by the driller indetail and filed with the Department within
JOdaysof .,- -- eftileweIL

w.0wDeI' War ........ w. Loc:atioo

OwnerName tf~a. fd. t, ~J_ Latitode:~_o ___ ._- .. Loogitude:_o __ ,__ "

Mailing Address:d)JJ \0.( (7,v.J~ t2d Method ofLatlLong (circleODe): Conventional Survey,

USGS quad. Hand-hekl GPS. Survey-grade GPS

N(.l:J H~1-0Q I'\I1j .J2L ':La __ fA __ fA Sec ii Twn 20(,.) Rng ~V1
City State ZipCodc

Di Direction NearestTO~
Telepbone No.QQb Jj7· tj.:J/.) ~ Miles W...:t of Y\uJ ./:1

'\

W.Data

Purpose of Well (circJeone) ~ Ioduslrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: /'7.-1-6r" Date well driUiog completed: I '2.- 2 -c~-

If flowing,method of flow regolalion: Valve 0Cbec (describe)

Static Waler Level: [70 feet above or below (circleone) land surface Date measured: I 2- '7 - Or

Method of Measurement (circle one) ~ eIedric tape air liue other:

Holedeptb: 7..:a.O Well depth: . "2 a b Well grouted to a depth of t t : feet

Type of grout (circle one): ~ BentoDite Mix

Casing length: ;1iIii0 "Z~! Casing diametel': l..\ inches Type of casing: f VG

Scn:en length: .2. C) feet Screen diameter: ~ inches Type of screen: r VG
Cl 0i. inches "t 6 {1 "Z I..D •

Screen slot size: Setting depIb: From feet to fecI

Type of compleIion (cirdc all appIic:abIe): (Jii1id Il@Jd Uodcrreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe orreduclion incasiDg: feeL If telesmped or more than one screen, describe on back of page

Logs IUn (circle all appIic:ahte>: 1IfO 1Oj'ftiji:) E1ecttic Gamma Ray Density Sonic Neutron Other:

Name of . . Iimmiag log(s):
I certify that die well was drilled, caDtla:led,.ad ~ inaa:erdam:e with an applicable requirements of the Mississippi- ..---- ...-- ..RJ- ......teIaws,
::(.zflllh"s 1.lE=/LS Q-5'i!/~ ~ WJL

Print NameofWater WeDContractorand Lic:e:ose No. Signature of Water Well Contractor

RECEIVED
JAN 092006

BY:OLWR



.
IfweU tek I .... pteaso sIrdda be)ow .. shoWdepIbs.

o _o oflU..aMIM Baccl... eaed From To
T~S_L ~ <..
L~. 'l. --u-

5-'" '2.J~ 17ll
~~ .,0 :ih

'P_>t~ II.I) 7.10

•

Steu:bdiepmpeItJ"'_ iadBrIB die iJIIDwia&:1)" wdI bal'" 2)_, _ .......... - -JII1IPCIlJ may
aid in1oc::IIIiIac _ well; 3)-.y ..... power JiBes. ...... -- .., lidillJocaIiwB"'" l*upat;y ...., weD;
4) iadicaIe dilecIioa.

RECEIVED
JAN 092006

BY:OLWR



STATE WELL REPORT
For 0IIice Use0aIr.

.................C· I' ,- Repari
Mississippi DeptmeDlofBaYiJomnental Quality

Office of laid and WaIa' Resoun:es
P.O. Box 10631

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

(601~(fu) BIcvaIioD:-----

County: S'~ AA""""

PmM~ -

Driller: \fA:&YEs WELLs
Date completed: t 2. -7 - ()r

Part 2

Tbis nport .......... epand II')' tile ..... lasIaIIer IIIdetail aad filed widl·tIIe Depa..... wItIda. 38 days of the.............. .,-.
W.Owaer ..........

Owner Name: ~aPJ ,pi ~r;nJ
Mailing Address:£1Ju. BudiJ1) Rd

~~· Loo~~'--------

Method ofLatlLong (circle one): CooYe8lional Suney.

USGS quad. H~ GPS. Survey-gradeGPS

_~ __ ~ Sec 1 Twn2o~ Rag q h

DisIanc:c Diredion Nearest Town

~'\.v 4= of Vlw ({~

AirUft Jet

Bucket Piston

Rotary FIowiag WellCeutrifugal

Otber(specify): _

~~~~/~2~-7~-~O~~-------
R~~~T_ ~/_~~-~~PWMm~

Natural Gas

TractorPTO

.... Test Data

Date Well Tested: _--L/__;::2:_-___:.7-----=.o..:::J-:,_--

Odx:r (specify): _

Horse Power'RaIiDg ofMour. _~I ..;_. _
Sc:niag Depth: ( t (. ()
N of~--~/ __~~----_

Static W8lerLevel (A): I '] 0 Feet Below Laud Surface

PumpingWater'I..eveI (B): ~Below Laud Surface

Dmrdown [(B) - (A»): I '] c) Feet Below LaudSurface For fIowiDgweD.mcasan:d sbat inbead: feet

Tcsr.Pumping Rate: ( S-- GaIloDsPea-Minate _ Well }'icIded (]PM widIadrawdown of

Duration ofPllmp Test (miojmum 4 hours): Y ho1RS I '] 0 feet after q hours ofpumpiog

Medled ofMeuEiillg Water LewI
Ordcooe

AirLioe
0rhcF(spc:cH'y): _

I HBRBBYCBKIIFY Ibatdieabo~ SbIIfJIIIeDfs are trae10 Ibebest of my lalmltled.llC-

-:JAm&s
Print Name of

RECEIVED
JAN 092006

BY:OLWR


