
For 0Ifke Use Only:State WeDReport
Part 1

Mississippi Deparament of E'avuonmeutal Quality
Office ofLaDd and Water Resomces

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

(601)961-5210
(601)354-6938 (fax) Slog,,:_------

I

Conniy: ?~#?r-> Aquifer: --..-----.----

WelllI: p-UPermil#: --_

Driller. :r,+m ES W£US
Daledrilling~ C\ -\ o~D1

Ls.I!Iemioo: _

State Law nquires .... t tIais report be prepared by the dn1ler indetail and filed with the Department within

3Odal'Sef ...- eltilewell.
WeDo..aerlafal..... WeD LecatieD

o-_~7~
Lalitudc:_o __ •__ " Longitode:_o__ ,__ "

MaiIingAddRss:- = . '0'1-~=~ Medtod ofLarJLoag (c:irdr;one): Conveolional Su£vcY.

C-o~~t 'fv\.S 3'1L\~ USGS quad. Haod-beIdGPS. Survcy-gradc GPS

__ ~ __ IA Sec "Z. t> Two 1 t) t'\ Rng \~vJ
City Slate Zip Code

Telephone No. ~ 'I\.p~ - Ll0'\ \0
Distance Direction Nearest Town

$-JIof'des W..,.:;r of • .,S m~.2L
WeDDaIa

Purpose of Well (ciJclc~ Industrial Public Supply hrigalioo Fish Culture Other:

Date well driJJing started: 9-lo"'O( Date well driI1iDg completed: 9-/0-07

If flowing,mc:Ihod of Dow regulation: Valve OIlIer (dcsaibc)

StalicWater Level: l 1~ feet above 01' ~cin:Ic ooe) land surface Date measured: 'l~/O-O J

Melbod ofMcasun:meat (circle ooe) ~ eIecIric &ape ajrUue 0Ibcr:

HoJedeplh: 19b Welldeplb: . 19b Wdl grouted 10a dcplh of lo feel

Type of grout (cin:lc onc): ~ Bentooite Mix

Casiog length: 1)0 feel Casing diameter. Lj ioches Type of casing: e v c,
Screen length: ·?6 feet Screen diameter: lj_ ioches Type of screen: P\/c.

~$IOlsizc: ,~O8 iodIes Settiog depth: From ItO feet to 1'1 b feel

Type of completion (cudc all appIicabIe):~ Undcn:eamcd Telescoped Open bole? Natural Development

0Iber (describe):

Top of 1appipeor redUdion incasiDg:
feet. Iftelescoped or more 1ban ODe screeu. describe OR back ofpage

Logs roD(cirde aU appIicable~ 1og:;;J Elecbic Gamma Ray Density Sonic Neub'oD Ofber:

Name of . . IiaJmiaR loBs):
I eertiIY1IIatOleweII __ drilled, e--llllC!tel\ all.............inamatlana: with. appIicaWe rt:OjUiiementsor theMississippi-_..__.._-..-...--..1=..............
J,d:rnE"S ILlEILS a-5~fn ~ w.JL

Print NameofWater Well Conttaclor aad License No. SignatUICof Water Well Contractor



\. l
·IfweU telescopes please sketdl below and shoW depths.

GmmdLeYel

Ifmore dumOde scm:o. shoW Ioc:ation ofeacb (Rl sbfch

,
- . . ofFcll"'.-'" _red Prom To

-=r-~ 50...:" I:) z,
~dttIM. ~ ~~

'\'""'"1) tnt;, ,v\.J
I~-~ 1()O '90

Sltetc:b Ibe property layoutand iDcIude die fo1IowiDg: 1) IhcwdIloai1ioa; 2) ., 1ft _1IIDdMes OIldie property tbat _,
aid inIocaIingthewell; 3)_, roads. powerIiaes. croilier __ ..... JaY aid ia Ioc:aIiag thel*opaty _the well;
4) iodic:IIledirecIioD.



STATE WELL REPORT

.......... Rev'SC I' ewi IlepGI't
Mississiwi DepM..... of•• i... 'pi QIIaIily

OfIiceoflaMl'" W8Ia'RatMaces
P.O. Box 10631

Jacboa.MS 39289-«i3l
(601)961-5210

(601)354-6938 (fax) ~-----

Pmm~ __

DriIJer: ;-rtfMEs WELLs
Date c:ompIeted: q-I():{Y1

Part 2

This.-epm ........... i Jed., tile......... I .. 1adetail aad filed willi·'"DtpaIlMlll widIia 38days oflhe
............6-.

". 0InIIr1T 'm

0-_ C?e.Wi p 16~&
Mailing AddRss: Po rvb'( i: ~3

C£'Al{if\S I(~\S 3q4;J-1>
ZipCode .

~ LU~~mpmp'D4~~~: _

Method of-I..atILoog(c::iJdc one): CooYCDtionaI Surrey.

USGS .... ~ GPS. Survey-gradeGPS

__ ~ __ ~ Sec '2._(j Two I bklRug r~w
Nearest Town

.... TJpe PowerTJpe
Cin:Jeoae Circlcone

AirUft Jet
~

Die:seI~ Gasoline Engine Natural Gas

=::':..~Bucket Piston "I'abiac Hand TractorPTO

Ceatrifugal Rm.y Flowing WeD WmcImiJI Other (specify):

Other (specify): Hone Power- RaIiDg ofMotor. It
Date Pump IDsta1Jed: ~-{_O""Q L Sc:tIiag Depth: (3 (:, feet

Rated hmp Capacity: 2.(;) GalIaas PCl'MiDDIe Number of Stages: l l

.... Test..,..

DateWell Tested: _--L9_-..L./..!::O!"'~..!::()!"'7l-- _
Medaed ofMeaaaaiug Water LewI

CirclcODC

AirLine EIccbic Measuring Lioe
(IQ Feet Below lMMI SWface

\ '3 0 FeetBelow Laad s.rrace

Drawdown [(B) - (A»): \ 1 t) Feet Below LaudSUrface For ftowiDg weD. JUC8SIIJ~ shut in bead: feet

Test PIuDpiDg Rate: z.. 0 GaIIoDsPCI'Miaatc ~ Well yielded D) GPM with a dntwdown of

Dmatioa ofPamp Test (JII"juMn 4 hoans): If hours II () ~ feet after' l} bours of pumping

Static WIIb:r LeweI (A):

Pumping Wllla'Lew:I (B):

Other(~): _

1HBRBBYCERliPY IbIIldie 8IJove ... ,...... arelnle to die best ofmy ac"iHedl!e

:Jlrm&S
PriatName of


