
For Office UseOIIly:

AqWr~ __~ __ ~ _

Weill: L-19,')

State WeDReport
Part 1

Mississippi Department of EaviroDmeDtal Quality
Office of Land and Water Resomces

P.O. ~x 10631
Jackson. MS 39289-0631

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

Permil #: ___,..._

Driller: :rAmES W£u.s
DaledriIIin8~ 9-J.B-(J(o

L S.BJcvalion: _

E-Iog':

State Law requires that this report be prepared by the dn1ler indetaH and filed with the Department within
30da'YSof ef ofClae welL ,,---

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

__ ~_-~ Sc; 25" T~~ Rrog1;
Di~ Miles Ifj:2f of '1~~

WeD Location
WeDOwaer Iufaa~ l.:3 D

OwnecName tA)a hh OM sa=Lf 0 -(Ur LalilDde:__ o__ '_-" Longitude:_o __ ,__ "

Mailing Address: eQ I t3Q)1 'itf I
~,LIl

MCIbod of LatlLong (eircle one): Conventional.Survey,

I

City Stale Zip Code

TelephoneNo.~~37- 87~5
WeD Data

Purpose of Well (circle one) Home Industrial Public Supply Inigation Fish Culture Other: -------

Date well drilling started: 9' - Z 6 ....0 {:, Dalewell drilling completed: --------

If flowing,methodof Dowregulation: Valvc Otber(dcscribe)

Stalic Water Level: P:et above or below (cin:leone) laud surface Date mcasurcd:. _

akline olbcr. _
Melbod ofMcasmcment (cin:1eone) stceIlapC cIecIric IapC

Hole deplh: / f! l) Well dc:pIb: _·......I/'-~_..;:..O _ Well grouted to a depth of __,_I-'C)~ feet

Type of grout (circle one): Cement Bentonite Mix

Casing lenglh: J 4 ~ feet Casing diamr:tel": Y
Screen length: 2 (J feet Scn:cndiameter: Y
Screen slot size: a 6~ incbes Setting deptb: From _..L--~J..__---

Type of completion (circle all applicable): ("~ UndeJreamed Telescoped Open hole Nalural Development

~(~~):-------------------------------------
Top of lap pipe orredoclion incasing: feet. Ifteleseoped or more than one screen, describe (In back (If page

Logs run (circle aU applicable): No log IUD BIeclric Gamma Ray Density Sonic Neutron Other: -------

Name of 0 • • IraDDim!loa(s):
I certify that Olewell was drilled, tuDSh&ded, and wmpJeted inattUidmKe with aD applicable requirements of the Mississippi_.r----- ..--.rH~-- andstateIaws,
:lA-lllf:s l.lEU-S o-S8'f.. J~ w.J.L

Print Name ofWa1ec Well CoDIrBCIO£audLia:ItseNo. Signature of Water Well Contractor

RECEIVED
OCT 06 2006

BY:OLWR



." ,
Ifwell telescopes pleaSe skeII:b below and sbowdepths.

GrouDdLe¥d
~ ..._ oflU.mas Ba£0UIdeR:d From To

~ U zt)
-'S~- ._~ C) \....\c
cw;.. U~ ""bo

p__ ,{:1~:::r ~o T6b

-

Sketch litepmpeIlJ 1aJoDl- iaI::Iade die to1IIJwiIIe: 1)IbcwelllotIIioII; 2)_, p*.--...-c:s'" die .. qICItJIhat_,
aid ia 'IocaIiD8 dJcweD; 3)MY I08ds.pD'IIICI' JiBes.or.... iIaas... ...., aid iB Ioc!dag the .. opcdJ'" the weD;
4) iadicaIe dDecIioD.

RECEIVED
OCT 06 200S

BY:OLWR



STATE WELL REPORT
Part 2

........... ',,"so .' ,_ .....
Mississippi Depa_ofBa.... 1Mdel QaIity

00iccofLaod'" W.,.Resources
P.O. Box 10631

Jacboa.MS 39289-6631
(601)961-5210

(60I)3S4-6938 (fa>

COIIIlly:
Pmm~ _

Driller: =-rtf flhEs WELLs
Dale c:umpIeIaI: 9-:J.5-o/,

WeBI: C- Iq,j
~-----------

Tlrisnpart .......... " ... ., ......... Beria ....... IiIeII..... ·... Depa·
iDsIaIIatiIa f!6-.

W.o..erM em

0WaeFName: lA)QJ)D QM.5 a:,fo4.o- ~.-----l.oogibIck;.----
MailiDg Addn:ss: B ()\ f3 0 X L/ if I

~/L-tf

ZipCode .

Telephone No. JK£ Ie 3 7- g 7k )"

PaIIIp'TJpe Power1)pe
Cin:leoac CDdcOllC

Jet Submeniblo DieseI~ GesoIincEagiae NabnlGas

Piston TadJiDc Ekddc MoIoI' u.ad Trac:toFPTO

Rotary ~ W"urdmiII 0dIa" (spc:cify):

AirLift

Buckel

omu(~): -------- __ ----_

DatePompIDslalJr.d: _

Rated PumpCap:iIJ: ....;;2=-=O:......;GaIIaDs Per-MiDaIe

BoaePowr:FRaliagofMoem: __ ...;..__ ~

~~ ~fed

Date WeD Testcd: _

Static Watr:r LewJ (A): Feet. Below LaadSaIface

Dtawdown [(B) - (A»): -.JPcc:t Below Lad s.r.:c

SIeeITapeAirLioe

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

Test PumpiagRall:: ~GaIIoas Per-Malc _ Well )'icIded .......:Gf'M wida a drawdown of

DmaIioaofPumpTest(pM. A41aRs): --'hours

I HBRI!BYCBkllFY that dleahoveSlill&, ".' illell1le10.. bestofmy bcn"'!e.

::rA=m~s
Priat Nameof

RECEIVED
OCT 06 2006

BY:OLWR
--- -.-----------------------------------------


