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County: lal/vat'
Po~;";:? ~s},~
Driller: J/Irt r '1t
Date drilling completed: ,- CJ...oS

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:

Aquifer: _-:-:::-- __ --::::--_

C )~D
Well #: --I!~c:..._ _J_:....._>..J~=-_

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d f I' f d 'II' f h IIays 0 comp etton 0 rt If!g_0 t e we .

Well Owner Information Well Location

Owner Name (il14f :}I, I IA l!- II W
LatitudeJ1..__O.il_~" Longitude:~O 'IJ .f/1:L.

Mailing Address: 11/ LiIfIe /)}/JUnt! &'fGJJ £I. I"1 .;1.~
Method of LatlLong (circle one): Conventional Survey,,

USGS qUad,~-held GIj)Survey-grade GPS -II1DJzyf_~1/. 3fi~z - ,..-;).f 5WI/.i ~I;.i Sec 33 Twn21 If( Rng .5'W
City Stare Zip Code

Telephone No. (IPh2) 7¥I ...zi/fg_i_ ~ ,mr~ion isl l!;st2"&cMiles 'ott f un Vlltl.l7(fr/l, -, r:
Well Data

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

Date well drilling started:q-9 '"os: Date well drilling completed: 9-9 - oS
If flowing.method of flow regulation: Valve Other (describe)

Static Water Level: 11/ feet above O~(Circle one) land surface Date measured: tt- -- lO'" o 5"'
Method of Measurement (circle one) steel tape electric tape air line other: RO/1f ~ we,;y6 t
Hole depth: _Ll_S_:_ __ Well depth:_L1y / Well grouted to a depth of __ ~_. __ ..feet

Type of grout (circle one): Cement ~nton~ Mix

Casing length: It feet Casing diameter: ~ inches Type of casing: jJr(_J~ 0
Screen length: '1.0 feet Screen diameter: ftJ inches Type of screen: lYe .)ttl.. ~O
Screen slot size: ,OJ'D inches Setting depth: From 7'1 feet to lIV feet

Type of completion (circle all applicable): @:_ave! pa~ Underreamed Telescoped Open hole Natural Development
-

Other (describe):

Top of lap pipe or reduction in casing: Q feet. If telescoped or more than one screen, describe 011 back of page

Logs run (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other:

Nameof organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws,

IIJjus L~'1ad 0- (p 39 'Wd4L~
Print Name of Water W- J~Contractorand License No. Signature of Water W:;-::actor

R.ECEIVED
OCT 1 3 2005

BY:OLWR



I
' Sketch the property layout and include the following: I) the well location; 2) any penn-anent structures on the properly thal may

aid in locating the well; 3) any roads, power lines, or other items thai may id in locatin~ the property and the well;I 4) indic.. e d"'''innPltJnl~ ·OfTI.Q ,ils/tJn vI! Ie
1 well fDll/wy __ _....._.
j

.'.
If well telescopes please sketch below and show depths.

Groundlevel

If more than one screen, show location of each on sketch

•

I -:""~.

I \ I

I
1

1___ J

RECEIVED
OCT 132005

BY:OLWR



tm!lPl(:NI!~~!~'..t6iW~!j.lWM\H11ft1l:JlOUJ lJ' l',~

1I10AU! AU;'ldOld ;)[11 [iJiJlfS



CO""' g()/,'t_qr _ I
Pamil#; tRtI) qo,'? 90 I
Driller: 1M1lfe L, &'/fIf-
Date completed; 9.....20 ....c S"

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

For Office Use Only:

Aquifer:

Well #; --"e~"'-I-1.w6~O:.___
Elevation: . _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: Kfllll f<H, L &. II
Mailing Address: J .51 /.dtf/e /lJDVN/~ RtI.

hUll (/__-~Y'4 lIZ) 3<J2~t.
City State Zip Code

Telephone No. (1JI1) 711-2.flof!

WeULocation

Latltude:11 CO...2 71.:~ Longitude:fliP elf1.tflfJv'
Method of Let/Long (circle one): Conventional Survey.

USGS quadGnd-held GP§)Survey-grade GPS

1,4 Se<;33 Two 1!/A!Rng$wi
I Dist~ncc DirectionI2'1 Miles,V,.d6 ~

Nearest TowII

Pump TypeI Circle one

I Air Lift Jet ~Ubmer);i!p

I Bucket Piston Turbine

I Centrifugal Rot,~ry Flowing Wei!

I Other (specify):
I

I Date Pump Installed: _!J_- 10 ...().$__~ _
I Rated Pump Capacity:lft)' * if7S Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engjne Natural Gas

I Pump Test Data

IDate Well Tested: 9 - 20 "V .~~I I

1 Static Watet Level (A): 33
I Pumping Water Level (D):!f_/" Feet Below Land Surface

j L'1 •I Drawdown [(B) - (A)j: _----4Z-<-- __ Feet Below Land Surface

Test Pumping Rate:__ ....,'f.~5(~O~ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): 5 hours

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: ----4I'-O""--.Lt4~(}""------
I Selling Depth: 7"--,,Of!_ _
I _I Number of Stages: ---___,f------

fcet

Method of Measuring Water Level
Circle one

I Air Line Electric Measuring LineIOrher fspecily) lo/f-i r.J~ t
For flowing welt, measured shut in head: ~~_. teet

Steel Tape

is0_ GPM with a drawdown of

__ -.:1....· feet after • ~ hours of pumping

Well yielded

j 1HEREBY CERTIFY lhal the above statements are true to ilK)hCSi of my knowledge.

VI/I~'e.L 8r~tJ*. O.:::hl-2_ ']V_:J& ;t ~t=
Print Name ofPum Ins~lCr and License No. (if~~icable) Signature of Pump hlSUd _J

RECEIVED
OCT 1 3 2005

BY:OLWR


