
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Aquifer. ---::-:-_.,..---= __

WeIJ~ H- /1).5

For Oftke Use0uIy:

L S.Elevation: _

£-log':

State Law requires tbat this report be prepared by the driller indetan and med with the Department within
3Oda}'Sof - .. of of tile well.

Well Owaer hll'6i1D8tiGu Well LecatioD

OwnerName BJ2A'l ~/
Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 1d2 fh~/V1, ~ Method ofLatlLong (cirole one): Conventional Survey,n~ ~-ms 39t,~i USGS quad, Hand-heId GPS. Survey-grade GPS

__ lA __ lA Sec CO Two ~Ie «:' Rng-j+t
City State Zip Code IN //:J C

Telephone No. ~ 3Z{Q - st.f2_!D Distance Direction ofT~2- Miles ..r~
Well Data

Purpose ofWdl (circle one) ~ Industrial Public Supply brigalion Fish Culture Other.

Date well drilling started: [g-J 4- or Date well drilling completed: <O-ILt ...or-
If flowing,method of flow regulation: Valve 0Iber (describe)

Static Water Level: ~G feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape:> eIedric tape air line other:

Holedeplb: }20 Well depth: . ) G C Well grouted to a depth of ["~ feet.
Type of grout (circle one): ~~ Bentonite Mix

Casing length: lOO feet Casing diameter. 1-\ inches Type of casing: P.iG_
Screen leoglb: "GO feet Screen diameter. V) inches Type of screen: rJI.(_~
Screen slot size: 00"'6 inches Setting depth: From I o o feet to 1G6 feet

Type of completion (circle all applicable): ~ Undcn'eamed Telescoped Open hole Natural Development

0Iber (describe):

Top of lap pipe or reduction in casing: feet. H teIestoped or more than ODescreen, describe on bade of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of . ·00moninJ!; log(s):
I certif'y Ibat the well was drilled, caDSIrackd, and aIIIIpIeted inaccontance with aD applicable requirements or the Mississippi_ .._-_ ...__ ..J_...._......
:fA: ll1r;:S 1.(2£LLS Q-58'fo ~ w.J1o

Print Nameof Water Well Contractor and LiceIIse No. Signature of Water Well Contractor

RECEiVED
JUL 0 8 2005

BY:OLWR



IfweU telescopes please skdch below and show depths.

Ground Level

Ifmore dumone screen. show location of each on stek:h

H-/~~
~ .. of Formations Bnc:ounteIed From To

"'S ~ t) 7t:l
'( 1-.. ID jO

~f\..~
,.() iJi.tJ

Sketch !be ptUpI2tY layout and include the fuI1owiDg: 1) the wdIloca1ioo; 2) .. y ~ Sln:dlUesOIlthe property Ibatmay
aid in IocaIiDg the well; 3) .. y roads. power lines, or odIer items that may aid in locating the property and the well;
4) indicate diJecIion.

RECEIVED
JUl 08 2005

BY:OLWR



STATE WELL REPORT
Part2

PaIIIp lastal1er'sOm,,+tiaD Report
Mississippi DqwbDCOl ofBll'l'iroftmecdal Quality

0fIiceofLaocl and WfIeCResuwces
P.O. Box 10631

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

(601)3~38 (fax)
EIcvaIiou: _

County: W~
PmM~ _

Driller: J:.t (1)tEs WELLs
Date c:ompIdaI: lc- I 4 - 0 r-

For 0Ifice Use 0aIy:

Weill: 11- /1)5

This npert.,...1Je I*~ed by the paIIIp ....... iBdetail aud filed with·tIte DeparbDeDt within 30 days or the
iJJstaIIIdbl el-.

Well LocaftoDWellOwaer ..........

8JM~J
Mailing Address: 'i7 ~ U

T~ffll?1!S 39&'&'7 uSGS quad. H~ GPS, Survey-gradeGPS

__ ~ __ ~ Sec (t Twn I t:l~ Rng I M

Owner Name:

City State Zip Code

Ladtude:, Longitudc:-------

MCIhod of-Lat/Long (cirdcone): Conventional Survey,

DisIauce Direction Nearest Town

-ry~

AirLift Jet

Bucket Piston

Rotary Flowing Well

OdJer(specify): _

~~~------------
Rated Pump Capacity: _;<.:::.....;~::::_..:GaIloosPer Minute

_7I--..!MilCS S ~

Power Type
Circleooe

Gasoline Engine Natural Gas

Date WellTested: _

Static WilierLeYeI (A): z."t Feet Below Land Surface

Drawdown [(B) - (A»): c: ""0 FeetBelow Land Surface

DieselEn .~

~ Hand TractorPTO

Other (specify): _

Horse Powe£ RatiDg of Motor. , --'--

WmdmilJ

~g~: ~_;~~~ fleet

t ~Nomberof Stages: __ ---l..--!\ _

Metlaod ofMeasuriDg Wafer Left!
CiIcleoDC

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Duration of Pump Test ("';0; ....... 4 hours): 4 hours

Test PumpiDg Rate: 2.JO.::...!O.-...GalloosPer Minute ~ WeD yielded ......::<~(\l-GP,Mwith a drawdown of

___ ~..::::...~::::._,feetafter __ ____::\\~hoursof pumping
\

I HBREBY CBRIIFY dial die above statemeDIS are InJe to the best of my kilo

:Jlrm£s
Print Name of

RECEIVED
JUL 0 8 2005

BY:OLWR


