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Driller: :rAmE5 W £US
Dale drilling ~ a~I'-l-07

State WeD Report
Part 1

Mississippi Department of EnvitonmeDtal Quality
Office of Land and WatI::rResources

P.O. Box 10631
Jackson. MS 3928~31

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

For 0IfiteUse Only:

Permit f#: -

Aquifer. --,..-__

WeD#: G - ~'i
COIIDIy: tJ,. \ \( lQS~n

L S.Elevation: _

1Wog': -------

State Law requires that this report be prepared by the driUer indetail and rued with the Department within

30da}'Sof of - of1laeweIL
Well OwaerW....... WeD Location

Owner Name --::JDh\'\ ~Q.nCJ~a.n
Lalitude:__ o__ ' __ " Longitude:_o __ ,__ "

Mailing Adcircss: Cf:399 LD~(" I~roJ!;}\e ed Medlod ofLat/LoDg (circle ODe): Conventional Survey,

USGS quad, Hancl-beld GPS, Survey-grade GPS

~dli\l" NlS ?lj~IaCi _1.4-1.4 Sec :2 ) Twn 3N Rng':> Lc)

City State ZipCodc

'8""lt ....;3~ ,3
Distance Direction Nearest Town

Telephone No. ~
1S Miles 1\1 of ,,1O~.I. i tls:

Well Data

Purpose ofWdJ (circle ~ Industrial Public Supply hrigation Fish Culture Other.

Date weDdrilling started: d~JY -D7 Date well drilling completed: 02-) "-I -0I

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

StaticWaterLevel: ,SO feet: above ~ (circle one) land surface Date measured: ;;)-l4-0/

Method of Mc:asuremcnt(circle one) ~ eleclric tape air line other:

Holedeptb: } \"\D Wei) depth: l~D Well grouted to a depth of lD feet

Type of grout (circle one): ~
Bentonite Mix

Casing length: Idb feet Casing diameter. '-I inches Type of casing: Pvc
Screen length: ;lD feet Screen diametc:r. LJ inches Type of screen: pvC
Screen slot size: l 00 'T) inches Setting depth: From {dD feet to so fecI

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

Other (describe):

Top of lap pipe or reduction incasing:
feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle aU applicable): ~c Gamma Ray Density Sonic Neutron Oilier:

Name of . . nmning log(s):
I certify 1IIat thewellwasdrilled, bdIiStI uckd,..... c:emp1eted inaccordance with aU applicable requirem~nts of the 1\1ississippi_ ..___ ...__ ..RJ.....,..;_-....te laws.

::(Arn"s 1~2ELLS a-S'i!{" ~ wJL
Print NanteofWaterWeDConlraClOrandUceIIsc No.

Signature of Water Well Contractor

RECE\VED
MAR 122007

BY:OLWR



H wen telescopes please sketch below and sbow depths.

GrmmdLevd

If IIIOR! IbaDODe screen. sbow location of each 00 skdch

~ __ .
ofFooDa1ionS~ From To

ClaN 0 ~4D
!tL,...{A 'If) -<.JI
c./trAJ 4'7 II~
.C;£(\J IliD /C,f{)

Sketch the propertY Jayoul_ iadId:Ibc toBowiDg: 1) abcweIllocalioB; Z) l1li1pel' '"" SII1IdIIICSOIl die pRIIICIlY Ibatmay
aid in10catiDgdie well; 3) MY roads. power Iiaes.or oIba'items dullmay aid in JocII1iDgIhc plopaty aDd Ihcwell;

4) iDdicate diRdioo-

RECE~VED
MAR 122007

BY:OLWR



STATE WELL REPORT
For 0IIice tJse 0DIy:

...... 1&11 "w'sCa,' Ii .....
Mississippi Depa...... ofBmrin- QaaIity

OfticeofLaDd'" W.. Rescaces
P.O. Box 10631

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

(601)354-6938 (fax) BIrmdioa:-----

County: Wi He.,nSoQ
p~~-----------
DriDer: J'",f mEs WELLs
Date compIded: d.../4 -6 I

Part 2

This repa-t ...... IIe .. 2, ell IJy tile ........ 'er ........ 1iIId willa""" .... bDeIItwltlda38 days oflhe
............ft6-.w.o................ W.Lec.IIIIoa

OwnerName: 00ho SI'z1DoiSQ.O ~ I..oogitude;----

MailiogAddress: 9399 L4Ucr Woodville f2J MeIhodofl..atJLong(cirdeoue): ConveotionalSurley.

USGS qual. Baucl-h!*t OPS. Suney-zrade GPS
_~_~ Sec';;] Two 3N Rag i)LJ

DirecIioo Nearest Town

_J_.L,.mes .si:» tJu)(k ;\1e_

Airlift Jet

Bucket

Rotary FIowingWdlCealrifugal
OdJer(spccify): _

Date Pump IusIaUed: ;t -1L-\ -D I
Rated Pump CapM:ily: I ':l Ga1Ions PerMiDDle

.... TestData

DateWell Tested: ,;z-/Y ~D7
Stalic Wida' I..egeI (A): SD Feet Below Laud Surface

PuqHngWafa"LeveI (B): ~BeIow Laod Surface

Drawdown [(B) - (A»): (0Q Feet Below Laud Surface

Test PompiDgRJde: dD GaDoas PerMiDaIr;

Dur.dioIl of~ Test (,.M.g.iD 41aoars): Lf hoUlS

Natural Gas

TractorPTO

~(~):----

Horse Powu RaIiag ofMomr: _---L-1....;.._----'--
~~--~/~O~O-----~
~of~ J~y+-----

Mt6ad aiM- ~,iIIgWater LeftI
Cirdcone

FJec:uicMeauriDg Uac ~AirLiDe
OIbcr'(spcdfy): _

_ WeII)'icIdcd ___..!;;Z~O~-~GPMwith a cbawduwnof

_ ......l~(~)'--~feet afta'_:1...__ __ -,---,hours ofpumpiDg

I HBRBBY CEkI'IFY dill die above slJMIMlIIIS are IID8IDdie best ofmy~"lCo
:fAmES L<JELLS 0-58(0

Print Name of IasIaDcr adLic:caseNo. if RECE\VED
MAR 1 2 2007

BY:OLWR


