
State WeDReport
Part 1

Mississippi .Department of Euvii'omneDtal Quality
Office of Land and Water Resoun:es

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

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

For Office UseOnly:

Aquifer. _-=- _

Well I: _C~·-___.J}:........ 9L..:,3~_
Driller: :rAmES WE J..LS
DaledriDing~ 9'-~6?

Ls.Elevation: _

E-IogII:

StateLaw u:quin:s that this report bePftP8l"'d by the dnller indetail sDdfiled with the Departmentwithin
30 cia of of of thewelL

Latitode: __ O__ ' __ " Longitude:_o __ ,__ "
Own&Nmre~~~~~_J~~-----~~

Mailing Address: LA.)Q)) J) D.N\. 5"Q-( ·'fUUI

P. D. 8ry;r: If LI/
Method ofLat/Loog (circle one): Conventional.Survey,

USGS quad. Hand-beJd GPS. Survey-gradeGPS

__ "'__ '" S« 2~- T~Rng ~~

Distance Direction Nearest :ro~
_ _,'8w.._Miles W4 of /'112Q~

City State Zip Code

Telephone No. 8 t» bJ 7 8 7 to ~
WellDaIa

Fish Culture Other: _
Purpose ofWdl (circleone) Home Industrial Public Supply hrigation

Date well drilling started: 5' - _ - 0 , Date well drilling completed: _9.r._/"--,"a_~-_Du....:~~_
Ii I~

Idf1~-"'hod of Bow regulation: Valvc Other (dc:saibe) ---'------------
~~·~S-. 'StaticWaterLevel: VI1~ ~ or below (circle one) land SUIface Date measured:_9,__--,2..:__5_A -_o=--(, _

air Hne other: _
Method ofMeaswcancat (eircIc eRe) steei1apc c:Iedric tape

Hole depth: / (z,0 Wei) depIh: • I ~(J Well grouted to a depth of _-,/:......U=-__ feet

Type of grout (circle one): ~ Mix

Type of casing: __ p_V_G-- . _
Type ofscrcen: _J.f_V_c, _

Casing length: I 4. 0 feet Casing diamctec __ 4'..l.-_ _..inches

Screen diameter. Y.!--~incbes'Z 0 feet

Screen slot size: C ()i incbes Setting depth: From feet to feet

Type of completion (circle all applicable): ~~ Undcrreamed

Screen length:

Telescoped Open hole Natural Development

~(~Oe): ___

Top of lap pipe orreducUon incasiDg: --'feet. Ifteleseoped or more tbanone screen, describe on back of page

Logs IUD (cin:leall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

DepartmeatorEnvbOllllHSlial Qaa1ity aDdIor theMississippi J)epaI1ment ofHJtb regulations ana State laws.

:;[Arnr:::s IdE!LS Q--S'Yo _~ W~
PrintNameofWaterWellCootraclOr and I.iceDse No. Signature of WatcrWcllContractor

OCl 062005
BY:OLWR



Ifwcll telescopes please skeb:b below and show deptbs.

GnnmdLevel

t-J93
- . . ofFonDalioaB From To

- e_~ -0 tz..o~',~ 120 I{,,~
-cP IL /"(} I-&()

iJ...... .n _. ~<}.0 '9.() IJ'C>

.

Sketchabe pmperlJ 1aJoIIl-iaI:IaIIedie illlDwi18: 1)dieweBb-ina; 2.)., pea msIlaaaes ... diepropt:rI1lbatmay
aid io 10caIiDgIhcwell; 3)MYmads.powa"JiBes. oroIIa' iIeIDS... ...., aid illIoc:aIiDgIhc.. opatyand abcweD;
4) iodicaleditec:lioa.

RECEIVED
OCT 06 2006

BY:OLWR



STATE WELL REPORT
Part 2

PaIIIIp .... Drs ,0 I' &nRepGI'I
Mississippi DepaIDiCDtolEa ... __ ,.1QaaIity

0IIicle ofLmMlIIIId WaIa" R&::iUIIl'CeS
P.O. Box 10631

Jacbmt.MS 39289-4Jfi31
(601)961-5210

(60I)3S4-693iJ elM>

CIIUIIly:

~~------------
DriDer. ;[.fMEs WELLs
Dale COIIIpIeUd: 9-~ -C) Co

Well: £_ }9'3
~------

'l'bis ....,.,t....... IIe .. i allJy tile ..... iIiit Per" detail'" filed widt·tIIe Depal ' willllall daysoflhe
iD,odpIIetIIw f!6-.

W.o..erLf 'm w.........
OwnerName; LA 2aA.J)JUv\. sckloo).j latitwk I..oogibIcIl;----

MailiDgA.ddnIss: B tJ. ~ Lf '1/ MeIbod ofi..at/L.ong (cin::Icone): CoDYCBIioaaI Survey.

Go £~ I 1-It- USGSquad. ~ GPS. SurYcy-pleGPS

_~_~ Sec "2C;; ~_~

DisIaDCC DiRdioo Nearest Town

~ lsJ~·of IC;}~~
City ZipCode -

AirLift Jet

Bucket

Rotary ~WeIICenbifugaJ
Othcr(specify): _

~~~--------------
Rated hmp Capadly: --'GaBoosPu MiDaIIe

Tmc:torPTO

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

~~: ~f~

:NaadiaofSlaps: __

...... ont ilr&W*rLeftl
Cin::lcouc

Date Well TesICd: _

StaticWab71.eYe1 (A): Feet. Below LaadSWfa£e

DIawdown (B)-{A»): Fcc:tBdow LaudSwface

AkLioc Steel Tape

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

Tesl~R-= ~GaIIoas Pu)lliladc - Well Jiddcd OPM. widladrawdown of

____ _..Jfeetafter---~~houIs ofpumpiagDuratioDofPmlpTest (uMda_4 ..... }: bolllS

1HBRBBYCl!kIIPY .. lbeabove _elF- .smell&e 10dlebestofmybDIMedlI!lC.

:rA-m~s
Priat N-.cof

RECEIVED
OCT 062006

BY:OLWR

---------------------------- ------- ----- - ----


