
county:-lo!CJ_- _~~...::L~!::- _

State WeBReport
Part 1

Mississippi Department ofEnviromnentai Quality
Office of Land and Water Resources

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

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

For OfficeUseOnly:

Permit #: -
AqWkr._~--~~---

WeIIB: c- (200
Driller. :ramES W£W
Date drilling~ed: .s -!jL;2--0

L S. Blevation: _

E-iog II:

State Law ~ tIIat this report be prepared by the driller indetail and filed with the Department within
30 days of . of· -~ oftileweiL

WeDOwaer IDfulIlIBtiao WeDLorati-

OwnerName ~L /??.;<J~5
Latitude: __ o__ ,__ " Longilude:__ o__ ,__ "

Mailing Address: 9'/ ~Af.&1ae ~~I Method of LatILong (cbcleODe): Conventional Survey,

/yA&A'li'WN pz.S USGS quad, Hand-beld GPS, Survey-grade GPS

3'l:" ~ __ ~ __ ~ Sec Zf_ Twn '-11\ Rng lO~
City Stale Zip Code

Telephone No. ~

Distance ~n Near~
?]u....~.3 I./~ ~ Miles of ~ }'YlS

WellData

Purpose of Well (c:in:1e one) Home Industrial Public Supply hrigation Fish Culture Other:

Date well drilling started: ,S-:=. ;: 2 ....OJ Date well drilling completed: ~:2'2.-0)

If flowing.method of Dow regulation: Valve OIber (describe)

StaticWater Level: ~O feel above or ~circle one) land surface Date measured: S-- 2,,2""07

Method of Mc:aS1J1Cmcllt(circleonc:;) Geet:~ electric tape air line other.

Hole depth: I Ltc) WeJJdepth: . I ~O Well grouted to a depth of t o feet

Type of grout (circle one): ~
Bentonite Mix

Casing length: I 2 c feet Casing diameter. '-I inches Type of casing: P I) c.

Screen length: ."2 0 feet Screen diameter: lj_ inches Type of screen: PVc..

Screen slot size: ,~O8 inches Setting depth: From l2Q feet to I LlO feci

Type of completion (circle all app1ic:able): ~ Undeneamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasiDg:
feet. If telescoped or more thaa one screen, describe on back of page

Logs run (circleall applicab)e~ Electric Gamma Ray Density Sonic Neutron Other: -----

Name of
. ·ODnnmiDg log(s):

Icertify lbat thewellwasdIiIIeI\ C8IISIrBckd, aDdCIOJDPIeted illattordanc.e with aU applicable requirem~nts of the ;\~ississippi_.r___ ....__ ofP'J-~.".""""IaW'.
::(;fWZ:::s l~l£LLs Q-5~{" ~ 1v).JL

Print NameofWater WeDContraclor aud Liceose No.
Signature of Water Well Contractor

R
JUN 0 8 2007

f~'H



sketcb die pmpeIlJ..,.,. .......... fo8owiII8: 1)..... JuaIioII; 2) -.,,.. rtSIMdWSCID _~dIat..,
aid inIocaIiacdieweB; 3)-.ymads.power Jiaes. orolhca" __ ..... ..., ... ill Ioc:IIDIg die (IRJIICd1"'- weD;
4) iodicaIe dDtdioa.

~ . . ofP4 ....... BIICI Ieftld FroID To
/iI>U S~ a '2-, ~ z 1.1e

--;:;;;:r-~ ,!o 114l"l

-



STATE WELL REPORT
Part 2

..... 1aII rTf's C f' 'n RepIII'I
MJssissippi DqMrIlMDl ofBa.ii_oiNda)Qa6ty

OfIiceofLaod"'W"'~
P.o. Box 10631

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

(601)354-6938 Cr.) ~---------------------

..
cwmr- __ ~\,~~~~=_ __

p~~-----------
Driller: ;ft-mEs WELLs
DIk:CIIIIIpIded: ~-:.. 'toZ- 0 7

For 0IIke Use0aIr.

Weill: C- f)C()

Tbis npert , eli., iIisIF willi· 111 atwldrla38 daJsofCbe
............f!I-.

0waerName: :rL#N /?;?I) &.z::.S
Mailiog Address: 'it }6,£ ;;/../"E £6Rc:i

tdti:Abi'.vA/ rnwS e

39'~t6,7
Stale Zip Code .

~----------~---------
Medlod ofLat/Loag (c:iIdcone): CooYCBlioaal Survey.

usm quad, ~ GPS. Survey-padeGPS

__ IA_1A Sec ~? Twn,kJ Rng/t)~

..... "I'Jpe PowerTJpe

Cirdcoac Cin:lcoac

AirUft Jet ~~ DieseI~ Gasoline F.ngiac N8IUnIlGas

~~Bucket Piston "I\aIJiac Haad TracIOr YI'O

Ceatrifugal Rotary FIowiagWell WiadmiII 0Iher (specify):

OIlIer (specify): Horse Powa-IbIIiqofMolior. t

Dale Pomp 1nsbdIcd: ~: '<."Z..-O, Scaiag DcpdI: I 2.. Cl feet

Rated Pump Capacity: IS" 0aII0Ds Pa-MiDIB N88IIa of SbIps: l fd

...... TestlWa

Date WellTested: S_...._-_<.__Z._-_O_f~------

5> 0 Feet Below Lal SurfaceSIalicWaterLewJ (A):

PumpingWllla'Lew:I (B): I tC FeetBelow LaudSurface

Drawdown [(B) -(A»): '8 ~ Feet Below ..... s.racc
Test PImIpiDgRaIl:: I ~~ GIIIIoas Pa-......

DuraIioDofPalpTestC".+iy_4 .... ): If hours

MetW orNE lagw.... LewI
Cin:lcone

SIeeITapeAirLiDe
Odlar(spcc:ify): _

1U00wiDg wdI,_.I" slaltiD bead: feet

_ Well yielded I YOI'M willi a dlawdown of

_____ _;"'\s...:<l;.._.feet aftr% '1 hours ofpumpiDg

I HEREBY CSkIIFY .... die abo.e"""Ml!I!Is &Ie l1li8to die best of mykaoI~1C-

:JA-m~s LUELLS 0-58(0
Priat Nameof 1aIIaIIa'''' LiccaseNo. if .

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


