
For 0fIkeUse Only:

Permit #: ~ __ ,...._

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Driller: :rAm ES W £LLS
Date drilling comp~~: ?-:J 3 -0

Aquifer: _

Weill: I-l ~ 10~
1..S. Elevation: _

E-Iog':

State Law requires that this report be prepared by the driUer indetail and rued with the Department within
30 dayS of co _" .. f' ..., of the weD.o.~.

WeDOwner lnIonaatioa Well Locafioa

Ow=N_~~
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: ~ ===~LcJ-/ Method ofLatlLong (circle one): Conventional Survey,

TY...e. ~ ~.t£J. I ~5' :£1.667 uSGS quad. Hand-held GPS, Survey-gradeGPS
;

__ ~ __ ~ Sec [8 Twn l~£ Rng t11
City State Zip Code

Telephone No. ~ a,:l~ -L9tJ'i.
Distance Direction Nearest Town

S;; ;Miles W~of L1(X.u,

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 2-Z8-os- Date well drilling completed: 9-2'&-dS"""

If flowing, method of flow regulation: Valve Other (describe) r

Static Water Level: Lo~ feet above or below (circle one) land surface Date measured: ~ - 2~ / 0 6"-

Method of Measurement (circle one) ~ eJecttic cape airline other:

Hole depth: L G o Well depth: lG 0 Well grouted to a depth of \U feet
I

Type of grout (circle one): ~ Bentonite Mix V V LCasing length: I ss feet Casing diameter: ~ inches Type of casing:

Screen length: G~ feet Screen diameter: t\ inches Type of screen: fVC
Screen slot size: S::l~ ~ inches Setting depth: From ( 4 () feet to Ib Q feet

Type of completion (circle all applicable): ~~ Underreamed Telescoped Open hoi" Natural Development

OtbCl" (describe):

Top of lap pipe or reduction in casing: feet H telesooped or more than one screen, describe on back of page

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

Nameofo .on mnninl!; log(s):
I certify that the well was drilled, constraded, and CIOIJII)Ieted in ac:anIancewith aD applicable requitements of the Mississippi_ ..__ ..........__ ofJ__ .........Iaws,

3'All1G:s 1.(2£LLS Q-5~~ ~ W~
Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
ocr 07 2005

BY:OlWR



.
Ifwell tefescopcs please sketch below and show deptbs.

GroundLevel

Ifmore than one screen. show location of each OIl skddl

H~(O '1
. . ofFormltioas BDcountered From To(~~,~ '0 00

~JOr..... 2. In'"
-y::j. /2,. ~1:<:! If; I ,¥()

~~~ E'6 Iff i)

SJretcbthe property layout and iadude die toDowiag: 1) 1MwdllocIIioB; 2)., Jl"" .... - SInIdIiieSOIl Ihc propedJ that may
aid in IocaliDg Ihc weD;3)my roads. power tiDes. 01'odICI'iIrms that may aid iD IocaIiDg Ihc property and Ihc well;
4) iodicatedireclion.

RECEIVED
OCT 07 2005

BY:OlWR



STATE WELL REPORT
For 0Ifice UseOBI)':

PaIp :tast.I'III"'. 0 i' IU.R....
Mississippi DepaIlDllDl ofBavimn""""" Quality

Office ofLaod andW.. Resoun:es
P.O. Box 10631

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

(601)35U938 (fax)
BImdioIt: _

County:

PmM~ _

Driller: J:.t nilEs WELLs
Dllec~ 9' -:J.a: -OS

Part2

This repIri....... 1Je i*ep8ed bydie (IIIIIIP .... Ier iadetail .... filed wIda·dIe ~ witIda 38days of the
...........of-.

Wei 0tnIer1afuz .......

OwnerName: ~ I~.h., ~~.; LaIitude:. I..oagitude:.-----

Mailing Address: (0 3 8ay;.d U LoT/Method ofLat/Long (circle one): Coovealional Survey.

7Y~'I'17fS J2;p~7

City State ZipCoclc .

USGS quad. ~ GPS. Survey-gradeGPS.

__ ~ __ ~ Sec I '& Two/ G ~ Rog I k1
Distance DiIectioo NeaRSt Town

~ y'4 of L ~ ~A)...

AirUft Jet

Bucket Piston

Rotary FIowiog WellCentrifugal

Otber(specify): --

Date Pump 1JIstal1ed: _,--9 _~-=z-::;._;:_3_-...IL6_:_.{ .... _

Rated Pump Capacity: .L.r...!:&-~OaIlonsPer Minute

NaturlII Gas

Hand TractorP1O

Pmap Test Data
?-2Q ~~~Date Well Tcsff:d: _....L.L_-=-=Q _

Test PumpiDg Rate: I f) GaIIoos Per Mimde _ Well :yicIdaI ......:GPMwilla. drawdown of

DuraIioB ofPamp Test (mjl!j"w,,"4 bouIs): l.) hours if) C> feet afta' \\4\--'hours ofpumpiog

Static Water Level (A): Go 'D Feet Below Laod Suiface

PumpingWater Level (B):~ Below Laocl Surface

Drawdown [(B) - (A»): 4 \) Feet Below Laod Suiface

W"mdmiD Other (specify): _

JIor&c Power Ratiug of Motor: ~+--'------_____
SeUiag DepIb: _--J-~~L_C_=__ feet

~of~--~)~~~----\

MetW ofMmiug WaterLeftJ
Cin:leone

AirLine
OIher{spccify): _

Forftowing weD. DIC8SIIIed shut inhead: feet

I HBRBBYCBRI1FY Iballbe.oo.e SI"N.-'"are IIDe to Ibe best of myboI.....~

:fkm&s
PrintN_of

RECEIVED
OCT 07 2005

BY:OlWR


