
Driller. :rAm E5 W £L.LS
Daledrilling co~ Y - Z J- ()

State WeDReport
Part 1

Mississippi Department of EnvUomnenta) Quality
Office of Land and WafI:CResources

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

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

, For Office Use Only:

Permit#: -
Aquifer.--r-=-----
WeD#: /!l- a~
B-Iog':

State Law requires that this report be prepared by the driller indetail aDdfiled with the Departmentwithin
30 days of or- of tilewell.

~ WeDOwaer Wail.....
Well Location

OwnerName ~E WllI\.l ~ __ o__ '__ " LongilUdC:_o __ '__ "

\:I r'OI 11 J is>MailingAddress:
Melbod ofLar/Loog (circle ODe): ConvcnlionaJ Survey,

'\\" ~M \n~ ss.u: USGS quad. Hand-beId GPS, Survey-grade GPS

"Z.:r Twn ' I__ ~ __ ~ Sec 111 Rnl'!'" .... wv

City State ZipCodc 7c
Telepbone No. (~ ~ ) ~ ~ ~.2.91~

Distance Direction Nearest Town
~ Miles ).")~of rn~.s-

Well Data

Purpose of Well (circle one)Q Industrial Public Supply hrigation Fish Culture Olber.

Date well drilling started: 4;- "2.1- ~ "] Date well drilling completed: 4- '2. J- ()-,

Ifflowing.methodof flow regulation: Valve Other (desaibe) ,

StaticWater Level: 2t) feet above or ~c:irde one) land SUIfBce Date measured: l4>-2s-0J

Method ofMeasurcmenl (circleone) C~.t;;::> electric cape airline other;

Holedeplh: i Or WeDdepth: . l (:)s- Well grouted to a depth of (0 feel

Type of grout (circle one): ~
Bentonite Mix

Casing length: '&r feel Casing diameter. L/ inches Type of casing: e v c,
Screen Icnglb: Z,(:) feet Screen diameter. lj_ inches Type of screen: P\}c..

Screen slot size: ,~O8 inches Setting depth: From ~s- feet to l~r feet

Type of complelion (circle all app1ic:able): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casiag:
feet. If telescoped or more than one screen. describe 00 back of page

Logs run (circle aU appIicable)~ log~ ElecIric Gamma Ray Density Sonic Neutron Other:

Name of . . Ii:uJming lol!(s):
I certify 1batthe weBwas drilled, canstruckd, and eompIeted inattOidancewith aD applicable requiTemeots of the Mississippi_or___ ...__ ofHJ_- ....stateIaws,
J"'zf ll'J (.;"s 1~2ELLS Q-S'i!fc, ~ W~

Print NameofWater WeDCoob:aCloraod Ua:use No. Signature of Water Well Contractor

RECEIVED
MAY 092007

8V~OlWR



If well telescopeS pleaSe skeb:b below aad show depths.

- . . ofFonaalioBs~ From To
-i"-j/>,../\ -~ ~ 7\ 't

r:» J!/Io.":" ., IlaO
-<~_\\ To 7tA

.

Sketch die pmpeRY1aJOIIl-iIdade IIIe ~ 1) diewdllocalioB; 2) -.yl*' m".' es ... diep;opcdJ dJatmay
aid io 10caIiDg IhcweD; 3)MY..... power JiBes. 01"oilieriIaDs... ..., aid ia IocIIIiag IhcJ:iIUPeI1;J and IbcweD;
4) iocIicaIe dDecJiou.

RECEIVED
MAY 0 92007

8V~OLWP



·.
STATE WELL REPORT

Part 2
PaaIp IasI Bv'sCw I' , L Report

Mississippi Depa ofBa ............ , QaaIity
0fIic:c ofLaod andWillii' RI:aac:cS

P.o. Box 10631
Jacboa.MS 39289-0631

(601)961-5210
(60I)3~ (fax>

_ ,- '7_
Coomy. __ ~~~·~~~----
PmM~ _____

DriBer: \fA- flltEs WELLs
Date compIeIed: Y - z..3- c7

Tbisnpm ...... a.e .. i ell .,tIIe ......... Mer Ill ......... wIOI-tIIeDepal................-.J----
OwnerName: C1_yn)..o W 9.ASL
Mailing Address: '¬ ()_ \ \ \ In

m~..o..~\S 3'9// /

City State ZipCode -

I (J\ 'h:'
Telephone No. ~ ,~j '2. f 7 'f

~ ----------------------

~-------------~~-------

, wIIIIIa 38 da15 oftbe

USGS quad. ~ GPS. Survcy-pade GPS

IA IA Sec ~1 Two 7)1 RBgJ.4 r.J_- . _ 7r
DiSIaDCC DiRdion Nearest Town

~ n~m~~~~g'~~-------------

......... PuwerType
Cirdeoue Circlcone

AirLift Jet ~ Diese.I~ GasofincP.agiae Natural Gas

Buckel Piston "lUIbiDc ~.~ Hand TractorPTO

CeoIrifugal Rotary FlowiDgWell WmdmiIl 0Iher (specify):

OdJer (specify): Hone PoweI:RaIiag ofMotor. I

Dale Pomp InslalIed: e.-2)-ClJ SeIIiBg Depda: 16lJ feet,
Rated Pump eap.:ily: IS' Gallons Per-MinaIe NuuiwofSbtps: l\.f

...... Test Data

Date Well Tesk:d: 4.l-·_Z-=3:.....-__:~~]L--------
Static Wilier I..eYeI (A): '] ~ Feet Below 1.-1SarfaI:e

PumpingWafa'LeveI (B):~ Below Laod SarfiIce

Dlawdown [(B) - (A»): ] b Feet Below 1.-1Surface

Test PumpiDg Rate: I .s'GaIloDs Per-Miaate

DoratioD ofPumpTest (miIHimam 4 honIs): 4 hours

AirLioe BledrieMeasuring Unc c s~
0Iher(~t. __

For 80wiDg weD._eel s1Jat inheld: feet

_ Well yidded 1)' " OPM willi a drawdown of

____ 7....c-.::O=-,fect after' 4 houJSofpumping

I HE.RBBY CBkIIFY tbIIl die abme .... enllf'lDls are InIe to dlc best ofmy bmltlcdti!e.

:rA- hi t=S LV£LLS 0-S8(Q
PriatNameof IastaIIcr ..... Lic:cDseNo. if .

RECEIVED
MAY 0 92007

BY:OLWR


