
• State WeD Report
Part 1

Mississippi DepartmeDt of Eavii'onmeotal Quality
Office of Land and W8IeC Resources

P.O.1JoX 10631
Jackson. MS 39289-0631

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

For 0fIke UseOnly:
county:_W__ ~,:__:::.:....::..~::::L. __ Aquifer: __ -----

W~B: 8-~~PermilB: ~

Driller: :fA-mES WELLS
Date drilling ~ ~ - 4 - Q("

L.s.Elevation: _

&log':

State Law requiIes that tIIis report be prepared by the driller indetail and filed with the Department within
30days of .••• ef' - or tile welL

USGS quad. Hmd-beJdGPS. Survey-grade GPS

_~_~ Sec :§ Twn"ll E Rn~

Distance Direction Neari1'"C>_!f.. I~
I '"2. Miles If\ ~ of 7 y WJftt,.no

WellLocatioaWeIIOwaer ...........

OwnerNamc J~ ~~
Mailing Address: I 14> '-t t-\ ~ 2.J Y\. '"J tLAj -t_M) W\S J' ~'j-r

Latitudc:__ O__ ' __ " Longitude:_o __ ,__ "

Mctboci ofLat/LoDg (c:irclc one): Conventional Survey,

City State

Telephone No. (\..M) -z.. L"2. \ \.\ 4 z.
ZipCodc

WellData

Purpose of Wdl (circle one) ~ IndusttiaI Public Supply Irrigation Fish Culture Other: ------

Date well drilling saarted: \}- "-\ - C>~ Dalewell drilling completed: --="-t:1-4.:...Jo_--=O~~ _

If flowing,method of flow regolalion: Valvc 0Ibcr (describe)--.:._' ---------

StaticWater Level: ~ ~ feet above or~ (c:in:le one) land surface Date measured: '-:\ - '-\ - 6 L

Method ofMc:asmement (c:irclc one) ~ ~ eIecIric tape

Holedepth: ,~ s- Well dcpIh: • \ ~ S--
Type of grout (cirelcone): ~ Bentooite Mix

Casing length: IZ. S'"' feet Casing diameaer: Y ~
Saccn length: L <) feet Screen diameter. 4

ar~ othcr. _

Wdl grouted to a depth of __ .:....1-=(J__ feet

Type of casing: If> V G
Type of screen: pVC

feet to I"tr feet

incbes

inches

Screen slot size: t)<:)'\ inches Setting deptb: From I~r
Type of completion (circle aJl applicable): ~~ undeaeamed Tdcscoped Open hole Natural Development

~(~Der. __

Top oflap pipe orRducbon in casing: feet. Ifteleseoped or more than one screen, describe on back of page

Logs ron(ciIde all app1i~ BIecbic Gamma Ray Density Sonic Neutron Other: ------

Name of 0 • • InlDllill2log(s):
I certify that tile well wasdrilled, CGDSIi adell, and tuiiipIeted iD awadaace with aD applicable n:quii ements or theMississippi-- ..--=...--- ..._..._--..~- ...............
JAmes I~JEJLS o-SB'IQ J~ W~

Print NameofWater Wdl Contractor and LiccIIsc No. Signature of Water Well Conttactor

RECEIVED
MAY 042006

BY:OLWR



· . ofFcll""Baco II. red From To
7~~j 0 <.

J41~ eu: '2. 12 a
-Ji~S~ 'Z SCl

~.JIL :""'J\ .I.~ _S·o i/6()
~ ~ K6 iW

-

Slcettb die properlY1aJOUl-.... _1iOIIOIfiII&: 1) diewellb:IIioa;2) -.ypet t .........es 011 dieprapcrlJ Ihatmay
aid io IoaIIiBg IhcweD; 3) _, roads. power Iiaes,CJI"adler ilaDs dIIIlmay aid ia Ioc:IIIiag IbeJIICIPI:ItJ_Ibe weB;
4) iocIicaIedim:tioa.

RECEIVED
MAY 0 4 2006

BY:OLWR



STATE WELL REPORT
Part 2

..... 1I11••• 1I"'8C z' u........
Mississippi DqwbiiUllt ofBavimD ........ Qaatity

0IIiceofIaMl_ WaIa' Resoun:es
P.O. Box 10631

Jar:Irsma.MS 39289-0631
(601)961-5210

(601)3SU938 (fa) ~-----

Pmd~ __

Driller: \fA-mEs WELLs
DIre c...,.....,· 4-- 4 - 0(,

WeBt: Ii -(,~

Tbis.....,t........... I .. ., ........ ' ..... ,. ...... liIeIIwidI·tlaeDfil! • I
iDst*1'mfil-.W.Ow..-1IIIi s!

OwnerName:J~ )j~
MaitiDgAddress: L J ,¥ tJ y k 7 -nJ ClAd..t,40 W1.s '1 ~~ Lt I

City ZipCodc .

Tc1epboneNo. ( ~ ~h 2. 1.1.. (y 4 2.

~~-----~'-------
MeIhocJ ofi.at/LolI& (cin:Ic one): Coavcalioaal Suney.

USGS quad. ~ GPS. Survcy-Bf1ldeGPS

_~--~ ~ :& TvIIi %! .IUil1,;
DiSI&CC Direction NeaIatTowo

~ Y1 fM1A..pr Tyju\' ~

AirUft Jet

Bucket

Rotaly ~Well

Otber(specify): --

Date Pump IDsIaIII:d: 4 - l4 - ~ (.,

Power Type
Cirdeoae

NatunlGas

Haad Tractor PTO

TestPIIIIIpiDg RaIl:: (r GaDoasPer'...... _ WellJidded ,.r OPM willa.ckawdown of

Dor.dionof~Test(l .. ·nM.4 bouIs): "t hotn l ~feetafter' '-I hoIasof(JlllllPiug

..... Test:o.ta

Date Well Testr.d: LA·L\.- 0 (0

StaIic Willa' I.eYeI (A): 'b. Sl Feet Below laid Suiface

PumpingWater I..tIfd (B): I (')~ J1eetBeiow Laad s..race

DIawdowo [(B) - (A»): $()Feet.Below LaudSuiface

~mmmn ~(~):----
Hone Powa' ItaliaBofMoa: -.J--1...;..._------'--

SdIiagDepIh:

~of~ __ ~l~~~-----

MedIad afMe-.iagWIlIer LeftI
Cin:lcoae

AirLioe

~(~):-------------------

I HElU!BYCBkIIPt dial Ibe~ S1_......aabDeto_hestofmybcn"~

::fA-mj;S
PriatName of

RECEIVED
MAY 0 ~ 2006

BY:OLWR


