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For ()ffic:eUseOnly:State WeDReport
Part 1

MississippiDepartment ofF.lMionmeDtal Quality
Office of Land and Water Resources

P.O. ~x 10631
Jackson. MS 39289«)31

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

P~tll: - -

DriDer: :rAmES W £LkS
.' .

Datedrilling complded: ( } - I l..j -0
L S.Elevation: _

&log':

State Law requires tIIat tIds report beprepared by the drifter indetail aad filed with the Departmentwithin
30 daySof _.- of - of tilewelL

Well LocationJ WeD Owaer IufwJIIIdieB

OwnerNamer ~/V\ O_Cl...An..,.,... ;-no
Mailing Ad~ ~>1 '1t.'=Y',() \3~ ~ Nc\

T r4wJ/rwr, \lY'S' 7~ '"~I

Latitude: __ O__ ' __ " LoDgitude:_O __ '__ "

Method OfLat/LoDg (clrcIe ODe): Conventional.Survey,

USGS quad. Hand-beJd GPS. Survey-gradeGPS

__ ~ __ ~ Sec J b Two I n Rng}(jC

ZipCodcCity Stale

Telephone No. ( too() ~ 4 I 2 Z. & Co
WeD Data

PurposeofWdl (cin:leone) ~ Industrial

Date well drilling started: I J - I Y.... 7
Public Supply hrigalion Fish Culture Olber: ------

Date well drilling completed: ---1\'_\I--_I'_Y-4---'1-l-_-
If flowing.mdhodofOow regolalion: Valve 0dJer (descnlJe) --_;_----------

StaticWaterLevel: __ 2.==-()'::"___.Jfeetabove or below (circle one) land surface Date measured: ) I-, y""")
Method of Measurement (cilcle one) ~ . elecIric aape

Hole depth: 7 a WeDdepda: .:1U

airline other; _

Well grouted to a depth of _.LI _..G'--__ feet

MixType of grout (circle one); Ccmc:ot Bentonite

Casing length: «S()feet Casing diameter. ~_.__--'inches Type of casing:_--=r'---V-C-~.----
.2CJ feet Screen diamdc:r. ~ inches Type of screen:_.....If'--V-C-----

Screen slot size: ()=-(J.::....c6~inches· Setting depth: From S' () feet to __ ._I.-,,-O~__ fcct

Scn:enlenglh;

Type of completion(cirdc all appJicab1e):~ UIICIeneamed Telescoped Open hole Natural Development

~(~be): ---- -

Top oflap pipe or reducIion in casing: feet. Iftelesooped or more than one screen, describe on back flf page

Logs run (cin:Ie allappIicable)4~ ElecIric Gamma Ray DensitY Sonic Neutron Other: --------

Nameof 0 • •on I1IDDiDI!: loa(s):
I certiIY ftIat dl&weDwas driIed, wnstliided, aa4CIIJIDP)eted in at:mnIam:e with aD applicable requirements of the Mississippi

Department JEuyOiIIUiMDfaIQuality aadlor theMississippi Department ofHJtb regulations ann State laws.

"JAmeS I,JEu..s Q-SUo _1/J0nk1 04
Print NameofWater Well Coatractor and I..icc:IIseNo. Signature of Water Well Contractor

RECE'VEC~
DEC 1 02007

BY:OLWR



. Ifwell ~ pleaso~ below and show depths.

Ground Level

If'more than one screen. show Iocationof each on stdch

fj- J I~
... ofFormlOODs Bacoaaraed From To

7'"'2:1../?S CJ....h '0
~.

-,~ JL... .Q I<~
~~S\ ?() Ttl

Sketchdle pmpeItJ Iayoal and iDdudeIhe i)I)owiag: 1) Ihe weD Iocmoa; 2).., per eat SIIUd&iCSOIl die property Ibalmay
aid in IocaIiDg Ihe weD; 3)aJY roms. power tiDes.01' oIbea' iteIIIS 1batmay aid in Ioc:aIing die property and Ibewd};
4) indic:aIe cIirecIioo.

RECE\VECt
DEC 1 02007 .

BY:OLWR



.. STATE WELL REPORT
Part 2

....... S meTre t'r IlepIa't
Mississippi Depa_oCBawiac_ adQaIily

OfticeofLaod'" WalrrReaMac:cs
P.O. Box 10631

Jactsoa.MS ~I
(601)961-S210

(60I)3S4-6938(fax)

WeIll: 11- LI1
Counly:

PmM~ __

DriBer: :[.f liliEs WELLs
Dale,........... II-I L\ - t,, Be. 2M.,.-

Tllisnp.-t ....... IIe .. i edltydne ...... i 1"...inn ......... h' ... ·... OI. 13,a'wllllinn3ldaJsGftlle
""'eII·.... fII-.

0I;y SIaIe

Telephone No.l~61) ~ L\\ 2 (.Y to
7lpCode .

~;-------------~.---------

USGSqmd. ~ 61'S. Sancy-pleGPS

__ ~_-'A ~ f D Two 1 k1 Rug (D R'

AirLift Jet ,~

TaIbiDeBucket

Fie,.. WeD,..Ceatrifupl
Otber(specify): _

Date Pomp 1Dsf*.d. / /-- / 4- ~ 0 )

.... TestDala

Date WellTested: \ I - J 4 - tl
SIalicWalei'l.eYeI(Al: t (J Feet Below LaadSIIrfal:e

Pumpiag Water LegeI (B): .5~(J FeeiBelowLaad Sad8ce

Ihawdown[(B)-(A»): / 0 Pcc:lBclowLaads.facc

Test PIImpiDgR.atr:: I s- GaDcJJ. Pee .....

DmaIioD ofPaalp Test < . . 4 __ ): ~ bo1BS

Diesel ~ GasolineP.aJiae

~ Baad

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

BonePower I.taIiag afJllobr. -fr'--'- ~_

Tractor PTO

~~----S=-~6~----~~
N-:_of~ __ ~I~~~ _

MeIIIed GI.. ia&WaIIr LewI
Cin:lcoac

BleclricMnnaaiag Liac .~

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

1U..... well.alf,n ... alsialliDlIeed: b:t

_ Well Jidded I ~~ GPM widl a dlawdown of

I,0 --_..,_ _.....:lL.1----i_ am_ ., hours ofpumpiag

IHEltBBY cmtllFY dial die above .... ·, _ ale IIIP8Io die best_ ~ ilPlltledl!lC.

:JAmES tU£LLS o-S8tD
Priat Naaae of ........... LiceaseNo.

RECE\VED
DEC 1 02007

BY: OLWR


