
State Well Report
Part 1

Mississippi Department of EDviiomnental Quality
Office of Land and Wafl::r Resources

P.o. Box 10631
Jackson. MS 39289..0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

For Offic:e UseOnly:

County: _LJ=---=ili:Aw~Li<3AA£l\~_ Aquifer. ---::--_......--:::--.,----

Well II: C- ICj '-fP~I~-----------------
Driller: :rAmES W£US
DatedriUing~~ 9-"'-0(0

19

Ls.Elevation: _

State Law requires that this report be prepared by the dn1ler indetail and filed with the Department within
30 cia of of efthe welL

WeDOwaer........... Well Location

Latitode: __ O__ '_-" Longitude:_O __ '__ "

MCIbod ofLar/Loog (circle ODe): CooventionaJ.Survey.

USGS quad. Hand-heId GPS. Survey-grade GPS

~ ~ Sec 2..~- T~R~
- - 1.+' . TcDi. . Directi:!! Neares?:~
_~---",--M... es W~ of_7)~Y~!_::L.¥.C~~~~c=:..-

Ocy S~ ~pOmk

Telephone No. 8f.J_ &3 7- 8 2toS
WellDafa

PurposeofWdl (cireleonc) Home IDdusttiaI Public Supply lnigatioo Fish Culture Other:------

Datewelldrillingstarted: ~ - ,9 ~(J(, Datewell drilling completed: 9 - I 9-06

9.mdhodoftJow re;uJation: Valve Olbcr(describe) ---'------------
~ 2. o );;1ali 'H~

StaticWalerLevel: feet above or below (c;ircle one) lmd surface Date measured: _

MethodofMeascnelllcat (c:in:Ie onc) steel tape eIedric tape

Hole dcplh: J tau Well dc:pCb: 180 .
;

air line other: _

Well grouted to a depth of _Ll-"'~'__ feet

Type ofgrout (circle one): ~ MixBeotooite p vc
Type of casing: _

Type of screen: ~p_II_C _
Casing length: I II 0 feet Casing diametec \.j

Scn:enlength:.:2{)g Tn feet Screen diameter: Y(

Screen slotsize: 6 0 'i inches Setting deptb: From _.:../--l4c..:O:;__---feet to _.:..1 __,6,_6 feet

inches

inches

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

OdHr(dcren~r. -

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

Logs run (cin:le all applicable): ~ BIecIric Gamma Ray Density Sonic Neutron Other:

Nameof 0 I1IDIIiD s):
I certifyChatOle well wasdrilled, tuDSb adeiI, and comp)eted inattUldancewith all applicable requirements of the l\Jississippi

Department orEnviroDmmtal QaIity and/or theMississippi Department ofHJth regulations and State laws.

TAmES 14,JELLS O-SYo ~~ W~
Print NameofWater Well CoDIIaCIormelUcem;e No. Signature of Water Well Contractor

RECEIVED
OCT 06 2006

BY:OLWR



Ifwell teJescopCS pleaSD skeldl below and show deptbs.

Ground J..eyd
• • ofFt.wotioDS From To

Sketch thepmpeItJIaJoIIlandiadadedie foIIowiIIe: 1)" weIIb;8lioll; 2) ., (IIi m Sllwa:IURSem diepIUPCIlJ Ibat I8II.Y
aid in1ocaIiog IhcweD; 3)MYlU8ds. J.JOWD" JiBes, ... oIha"'" dIIIl.., aid illIoc:IIiag Ihcpropat,y_die well;

4) iDcIiaIIe diIetIioa.

RECEIVED.
OCT 06 2006

BY:OLWR

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



,,

STATE WELL REPORT
Part 2

......... mE 'sC t' '111 ......
Mississippi DepabiiCDt ofBu 1QaaIity

OfticeofLalandW R.esoaICCS
P.O. Box 10631

lacboa. US 39289-06'31
(601)961-.5210

(601)3S4.6938 (fax>

Counly:

Pmm~ ---------

Driller: :[.tfIlIEs WELLs
DalecompIcIaJ: 9-!)5=()fo ~---------------

t ....... 31t1aysoftbe
'l'bis...,_.t .......... , .. t.ya.e ......... per ......... liledwilla· .......... •...........,__

w.0wIIer IIIIi M -

0waerName: tYa n nQ..Aa 5!)H( tf)etPr
MailiDg Address: (J, o. Brro if 'I!

~(LII-

ZipCode .

Telephone No. c...2K:L /p3 7 - g2~S
Power Type
Cin:lcoac

LI~_·__ ~ ~·------------

AirLift Jet

Bucket

Rotary

OFber (specify):

Dale PompIDstaIkd:

Rated hmp eap.:ity: 2 G-"GaIloDs Pel"MiaaIe

.NabnIGas

Haad Tractor P1'O

NaaIIJer ofSlaps: _____

PaaIp Test Data
Date WCUTestaI: _

StaIicWab:rLeYeI (A): --'Feet Below LaIs.face

Dtawdown [(B)-(A)]: FcctBdow Lauds.r.:c

AirLine SteelTape

OdlcI'(spccify): _

PorOowiag well. .,. SMaisImt ia head: rect

DurationofPlmlp Test (,-.p•• 4 110mB): --,hoaIS

Test PampiDg HaIr:: ___:GaDoas Pel"Mate - Well Jiddcd GP'M with a dmwdown of

_____ ,teetafta"-----'-----JhouJs ofpumpiug

I HERBBYCBkllPl' dialdie ablne .... - .... am II1Ie to die best ofmy_1'Meds!e.

:f.A=mt;S LUELLS 0- S8fo
PriatNacof ............. LiceascNo. if

RECEIVED
OCT 062006

BY:OLWR

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


