
DriDer: :rAm ES W£u.s
DatedriDing~ /-30-07,

State WeD Report
Part 1

MississippiDepartment of EoviroDmental Quality
Office of Land andWater Resources

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

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

County: \N ~
For Office Use 0DIy:

Permit #: .,.--

Aquirer. _

Weill: C- {39
1..S.BleYation: _

B-IogI:

State Law requires that this report beprepared by the driller indetail and filed with the Departmentwithin
30days of ... of - of tilewelL

Well Owaer Jar....... ;:tt:s.d_ WeilLocatioD

OwoerName fj~i2~ Lalitudc:__ o__ ,__ " Longitude:_o__ ,__ ",
Mailing AddRss:3~~Ikvu J:!!:fj~ M Medlod of LarILoog (circle ooc): Conventional Survey,

-ry~~7t~SJJ~& ~ USGS quad. Hand-bekI GPS. Survey-gradc GPS

__ SA __ SA Sec; 2. l) Twn S' V1 Rug 1O~
City Stale Zip Code

Tclepbone No. ~ ~7~-9b!ag Distance
~Of ~~~~ ;Miles

Well Data

Purpose of Well (cin:Ic one) Home Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: \-]O-O"l Date weD drilling completed: l -5(J-(J]•

If flowing,mdhod of flow regulalion: Valve OCher (describe) ,

StaticWater Level:
ys- feet above ~ one) land surfac:e Dalemeasured: I -Ju-07

Method of Measurement (circle one) ~ declric tape air line other:

Holedcpth: 9~ Wdl depth: . 9 ~ Wdl groulCd to a depth of Ib feel

Type of grout (circle one): ~ Bentooite Mix

Casing length: -n:J~ feet Casing di8lDl'Jter. Jj:_ incbes Type of casing: (2r)c_

Screen length: .t.() feet Screen di8lDl'Jter. If inches Type of screen: fJ iLc,
Screen slot _ ,t:!!2g .......~ ...... J~r feet to 3~- feel

Telescoped Open hole Natural Development
Type of completion (circle all applicable): Undcrreamed

(""-.

Other (describe):

Top of lap pipe or reduction in casiDg: feet. Iftelescoped or more than ORe screen, desc:ribe on back of page

Logs IUn(cin:le all appIi~BIecIric OammaRay Density Sonic Neutton Other:

Nameof . .
I i:mmiat! lor!(s):

I certify that the well was drilled, cunstraded, and eompIeted inatcUidancewith aD applicable requb-ements of the M~ppi-"'---- ...---"'HJ-..............
J'.frll""S l~l£lLS o-5'ir6. ~ W~
Print NameofWater Wdl Contmctor aod LiceDse No. Signature of Water Well Contractor



Sketch the pmpeItY Iayoal_ .... die foIII»Wiae: 1)dieweD "'4io,,; 2)"'l*' - III..... 011_ JII'OPUIJ IhalIDllJ
aid is10caIiag dieweD; 3)allY IUIIIs. powa' JiBes. or oilier itaDs ..... ....., aid ia IocIIIiBgdie I*opaty _the weD;
4) jodjcatedirec:lioa.

C-139
- . . ofFol ..... ~ From To

ILo-D J2.L- n 2..~
~-~ ~.O ,~

.



STATE WELL REPORT
Part 2

......Iasf..rsc- (r lien Repari
Mississippi Dep.lIl1~nt ofBaYiruu··ildal Quality

0fIicc of Land andWilla" Resourc:es
P.o. Box 10631

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

(601)354-6938 (fax) EIcmdioD:------

counly:_.....;~;,__..::..~---==o=....-

p~~-------------
DriJIer. UmEs WELLs
Dalecomplm:d: J - "30 -07

For 0IIiceUseOnly:

Weill: c- 135

This nport ..... 1Ie ........ by tile ...... iastller" detail .... filedwidI-tIle J)qwbDeIlt wIIIdD 38 da.Js of die
iIlsIIIIIIdba of

WeB0wIIer IBIi ....... w.1..ec:8tbt
OwnerName: (J C4DNO tZp f)~ Ladtude: Lougitude:.-----

Mailing Addrr:ss:~J l/aJM~ .~ Method ofi..atlLoog (chdeone): CoaveatioaaJ Survey.

-;L~ 'I?!1S:1~ USGS quad. H~ GPS. Survey-gradeGPS

City State ZipCode .

___ ~ ~ Scc<--_Twno __ Rn'l>g__

Distance DirecIion

__ L\--JMilCS V\ ~ of

Nean:st Town

7y~~

AirUft Jet

Bucket Piston

Rotary Flowiag WeD

OdJer(specify): --

Pomp ,,---"...... I - 3 0 - o 7Dale __.:_--'_'-- _

Rated Pump Capacity: <)-=---_~_GaIloDsPeeMiaDle

PowerType
Circlconc

Natural GasDiesel ~ GasolineEagine

~;;:;M~ Hand TractorPTO

PaIIIp TestData

Date Well Tested: __ --1-1_~_3;;.__0_-_(j_(..;....___

Test PampiDg Rate: "S"' ~ GaIloos Pel'MiDaft; _ WeD yidded ~ (J GPM willi a drawdown of

Dmation of PumpTest (mill;uano4 hours): L.) bolKS L\ ~- feelafter' \\ hoursofpumpiug

StaticWarerLevel (A): IJ.: ~ Feet Below LandSurface

Pumping W&tec Level (B): ~BeIow Laud Surface

Drawdown [(B) - (A»):

~ ~{~):-------

Horse PoweI'RaIiag ofMotor: -.S-#;::;
Seniag DepIh: __:_9_~__ ____!fect

~of~ ~J~j~----

AirLine

MedIad arMeaniug Water LewI
Circlconc

ElecUicMeasuring Line ~

OI.her(spccify): _

For fIowiDgweD.me&SiiRd sbat inhead: feet

I HEREBY CBRTIFY tbal die above Sf>dtliiMYllS am II1Ie10 Ihr;best ofmy 1mcJ11Hcd2e.

:Jlrm&S
Print Nameof


