
State WeDReport
Part 1

Mississippi Department ofBnvitomneDtal Quality
Office ofLand and Watec Resources

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

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

For OfficeUseOnly:

Permit #: -

Driller: I A-m 1:5 W£L.LS
Date drilling ~lcI~ 9-j. fa~G

Aquifer. _-=-.....,.. --

Weill#: 3- 10 2
L S.Elevation: _

!Hog':

State Law requires ftIat tIIis report be PftP8ftd by the dnller indetail and filed with the Department within
30 daYS of - .. of - of thewelL

WeDOwaer luhmafiall Well Location

OwnerName U!J.tJ?2~ tA)cd-~ Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

MailingAddrcss: &V ~Aa Rat . Metbod of LatILoog (c:ireJeoDe): Conventional.Survey,

-r~m, m~3~~~7 uSGS quad, Hand-beId GPS, Survey-grade GPS,
__ !.4 __ !.4 Sec (2.. Tw..ll~~ Rng ) S.t:City State ZipCodc /1£

Telephone No. <..6D..b gZ~- 3{aCJ2
Distance Direction Nearest~
7 Miles .5\,--) of /~

Well Data

PurposeofWdl (cin:leone) ~ Industrial Public Supply Irrigation Fish Culture Other;

Date well drilling started: 9-- 2tc,-Ob Date well drilling completed: 9 - "G~ - o ~
If flowing,mc:Ihod of flow regulation: Valve 0Iber (describe)

StaticWater Level: ~D feet above or ~cin:Ie one) land surface Date measured: 2 -2' -()(;
Melbod ofMeasmcment (cin:leonc) ~ elccIric tape airline odler:

Holedepdl: ~4~ WcOdepIb: .24~ Well grouted to a depth of )() feet

Type of grout (circle one): ~ Beutooite Mix

Casing length: 22(.) feet Casing di"...".e,r. '-1 inches Type of casing: fVC

Screen lenglb: 2.0 feet Screen diameter. ~ inches Type of screen: f V o
Screen slot size: ~()~ inches Setting dcptb: From 2'2.0 feet to '2.40 feet

Type of completion (circle all applicable): ~ Undeaeamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reducIion incasiDg: feet. Iftelescoped or more than one screen, describe en back of page

Logs roo (circle aU applicable): ~ BlecIric Gamma Ray Density Sonic Neutron Other:

Nameofo . . nmoiD2loa(S):
I certify Ibat Ole weDwas drilled, a&i!IitI aded, aad CIIJIIIP)eted inaa:ontancewith aU applicable requirements of the Mississippi-or---- ....--orHJ-........JaW,.

J"AI1lE"s 1~2F.lLS Q-5'gt;, ~ W~
Print NameofWater Well CoabactorandLia:nseNo. Signature of Water Well Contractor

RECEIVED
OCT 06 2006

BY:OLWR



IfweU telescopes pteaso sketdl below and sboWdeptbs.
•• ofFoli.... ioBs ...... red From To

SIcettb lhepmpr:ny1aJ08l-iadade die iJIIowiDg: 1) Ibcwc11lDa1io11;2)_, pi mr itla:awes'" diepaapca1J dialmay
aid io 1ocaIiD81hcweD; 3) MY mads.power JiBes. or oIIIa'__ ... ..., aid iD IocIIiag Ihcpopatyand the weD;
4) iocIicaIB diaeclioa..

RECEIVED
OCT 062006

BY:OLWR



STATE WELL REPORT
Part 2

PaIIIp Just! Dr 'sC 2' '.........
Mississippi DepabiiCDt of..... & ,,_IQDa6ty

OfIiceofLaad BId WIIII:I' Raoarces
P,O, Box 10631

Jacboa.MS 392IJ9..0631
(601)961-.5210

(60I)1S4-6938 (fax>

~~COUDly:. ~..:..z....:>~--

Pmm~,__ ,___

Driller: ;fA:mEs WELLs
DaIe~ q -J. (p --t2CP

For 0IIice Use0aIy:

~---------
Tbis....,_t ........... i ed., tile...... illS. S,r........ 1iIedwiIII·dteDepwld ,a'wiIIIiII3I daysofOle
iJIsIaIIttfl-fII--wea owaa-Iaf M •

0w0erName; uJJh~ U.MeY1
MaiJiog~ 4Jo ~~ &f

7Y~"q#5'3'J1P67
Slate ZipCode .City

Tclephoac No. ~,_I ___.:~:::!-7,!._t____;.J_~____..:..4_;_7_

~.------~.------

__ ~_~~f'2.

DiSbIDCC DiRdioD

~S'Wof

Twn~RfI[t17r
J¥ . n c

Nean:st Town

Ty~

AirLift Jet

Bucket Piston

Rotary ~WcllCentrifugal

Olher(spedfy): _

~~~u--~:-----------
Rated Pump Capacity: ~t'_"':>_-__:GaIIoDsPer'MiDDle

NaluralGas

TmctoFPTO

wmmm ~(~~-------
BoIse Power' RaIiag oIMobr. _-'--I..;..__ _;__

~~,--~(-O~~~------~
NwdJerofSblps: ---l.I_Cf~ _

. PaaIpTestData
0_ 2/ -0'Date Well Tesred: ,__...:.,.7 {o__ -=- _

SIalicWatr:r 1.eYeI (A): ~ () Feet Below Laad SarfiI:e

Pumping WaIa"I...ew:I(B):~BeIow LaDdS1Bf8ce

Dlawdown [(B) -(A)]: ~ () Feet Below Lad SWface

Test PImIpiag Rate: ) .} - GaIIoas Per'Mimde

DmatioaofPaolpTest (mi""ia_4 ..... ): ~ ho1IIs

AirLine

~(~):,__-------------------

FwOowiag weB. DK p .eeI shut inhead: feet

_ Well yielded I j OPM willa a dntwdown of

I HEREBYCl!kl'iPy IhIIlIile aboweSfaID. ah am II'IIe 10diebest of III}'~"'m..
:rA-m~s LU£LLS o-S8fo

PriatNameof _ ..111111 _LiccaseNo. if

RECEIVED
OCT 062006

BY:OLWR


