
For Office Use Only:State Well Report
Part 1

Mississippi Department of BaviIooJneDt81 Quality
Office of Landand Wak:r Resources

P.o. ~x 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog":

Cwnly: \JsillbAl
- j

AqWKr. __

Well #I: k- C6 ~~t#l: ~-

DriUer. :rAmES W isL.LS
Date drilling~.Io - 2/0 -oft;

Ls.Blevation: _

Well Location

Latitude: __ O '_-" Longilude:_o__ ,_-"

MCIbod ofLat/Long(circle one): Convcotional Survey,

USGS quad. Hand-be)dGPS. Survey-grade GPS

~ ~ Sec 2.y Two 'tJ: Rna J n -_- "...~

Di~. Deru,.3- ~t Town I f .~~
_--"~=--Mdes of ~ '" ~ 'v'ls.

City Stale ZipCode

Telephone No. ( 60 r) 8 7 (c - J L{ '27
Well Data

PurposeofWdl{ciJClcone)BoDIe ~ PubJicSoppIy Irrigation FISbCuiture Other: _

Date well drilling started: -_~;::__-_l.._(-_...._(J~e well drilling completed: ~ - L~ -l:J("

Ifflowing,method of flow reguIaIion: VaIvc Other (describe) ----------------------

Static Walei' Level: .....I_O_--'feet above or below(circle one) land snrface
Dale measured:.----'~_-__'2.=,_-_:::O=_, _

Melhod of MCilSUiemePl (circle one) st"iCfijpa'- eIecIric tape

Hole depth: 7 5 por WeDdepIb: . 7S Fr
airline other; _

Well grouted to a depth of_---"/~a~-feel

Type of grout (circleORe): ~ Bcutonite Mix

Type of casing: __ __:_P_II_C _
Type of screen: _ _,_t'_V_0 _

Casing length:

inches

3S" feet

4 D feet

Screenslot size: ..I..6.u6J...~"!:!-_iDches Setting depth: From feet to feci

inches

Screen length:

Type of compJelion(circle all applicable): ~ Uodeneamed Telescoped Open hole Natural Development

~(~r. -------------------

Top of lap pipe orn:duclion incasing: --'reet. IfteItsooped or more than one screen, describe on backof page

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

N~of st-
I certify IIIat tile weBwasdriIkd,CiIiiSh iided, and 0JB4iIeIed inaa:onJam:e with aD applicable requirenrents of the i\Jississippi

Department of Enril_UW1dal Quality aDdIor theMi • ippiDepartment of HJth FegOIatiODS and State laws.

:rArn£s 1~1£U..s O-S'U, _~ W~
Print NameofWater-WeDCoabacIor and Lia:nseNo. Signature of Water Well Contractor

RECE\
JUl 102006

BY:OLWR



,
Ifwell telescopeS please skdl:b below and shoW depIbs.

GroundLevel

Ifmore tbaDODe sceen. sbow IocaIionof cadi on stdch

~ . . ofFcJrmaf.oas From To
/o,e·-S~ 0 <.

J.~. 'to jT5
Y-',A..<Il .J':1A.u. ... l 70 71'

Sketch the property layout and iDdIMIe tile toDowiag: 1) tile wdIloc:atioD; 2) ay per ...... sb:UaIiieS OIl tile property Ibat may
aid inlocaIinI tile weD; 3)~ R*Is. power Iiaes. 01'oilier' items dull_' aid ill IocaIiDg Ibc property aad Ibc well;
4) indicaIcdirection.



.. STATE WELL REPORT
Part 2

PIIIIIP last Pm C I'tliea Repart
M"fSSissippiDepw...-tof BaviftwtmeDlal Qaalily

0fIice of ........ W... Rcsoorccs
P.o. Box 10631

Jacbut.MS 39289-0631
(601}961-5210

(601~ (fax)

~~------------
Driller: J:t fVtEs WELLs
DIlle "~"c_ 10 -~ (p-tl6

This~"""'IIe .. ",,- -.y ........... 'el' Ill........ 6Iedwi8l'the Depaal..............__

For 0IIice Use 00Iy:

BIcwaIioD:------

t witItIa 38 daysof1he

Well 0wIIer'" em

OwnerName: rcmA<2 ~ ~
M8I1iog Addn5s: Q. I {,p iI.~ U Method ofi..atlLoog (ciJcle one): Convcoliona1Survey.

~ ~.WC390/8

ZipCode 'City

TeIcpbone No. ~'----1...gL.47~~~-_'~z..l-....!'-I~X;;:...:.7-

~----------~,---------

USGS quad. H~ GPS. Survey-gradeGPS

__ ~ __ ~ Sec '2..Y. Two rt~Rng 7 11
rA" )).C

DisIanc:e Direction Nearest Town

_'1?~MiJcs W4 of , r~ H~

AirLift Jet

Buckd

Rotary Flowing WellCenlrifugal

O~(~): ~ _

Dale Pomp InstaIk:d:_.....::&~_-Z_~_-_O___:~:,____
Rated Pump Capacit:r- ~ "( ~ 0aU0as Pa:MiDuIc

WmdmiJI Othec (specify): _

Hone Powec RaIiag ofMotor. 7~ fI~

Settiag DcpIb: 4() feet

Namber ofStages: I ~

Power Type
Circlconc

Gasoline Engine

Hand

Natural Gas

TractorPTO

...... TestData

Date Well Testr:d: _~~'J-) ---loZ~~_-_:O=-~.=__ _

Sialic Water I..eYeI (A): lD Feet Below LaDd Smface

PuqJingWilla' I..egeI (B):~BeIow Laud Sarface

Drawdown [(B)-(A»): l b Feet Below LaDd Surface

Test PIIDIpiDgRaIl::: ~ ~ GaIIoas Pa:Male

DoraIioD ofPlmlp Test (....... 04hours):

Method ofMeasmiug Wafer Lewl
Circlcone

ElectticMeasuring Line ~AirLine

OIbcr'(spccify): _

For flowing weD, measwed shut in head: --'fuel

_ Wellyielded __;~~S"-GPMwith a dmwdown of

____ ~I _;:()~,feel after __ .-J'i>----b.OUfS of pumpiag

I HBRBBY CBKIIPY tbal_ aIxwe 51...,....,.. are aue 10Ihe best of my JaamItledI!C

:rA-m~s L<JELLS 0-58(0
Print Name of ....... aad LiceDseNo. if .


