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Coonty: &,/;'laC
Permit It; 6(.1) t.fllJ SD
Driller. Mil,'e L, 8c;_olJi
Date drillilll completed: 1-17- ()It

State WeIll\ep(lrt
Part I

Mississippi Department of Environmental Quality
Office·oful1d and ".ter Resources

P.O. Box 1(J()31
JacksontMS ~31

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

Aquifer: --r-r----
Weill: II- Jfo5

For omee UseOIIIy:

L.S.BIovation: _

B-Iog#:

StateLaw .......... tIIat tJds report he ........ ., tiledriller ...... _ftIed witIldie DepartmentwlthiD
31 ... of of . of tileW4!II.

Zip COde

WeJl.Ownel" IntonaatiOn

OwnerName Ffrw K .1AI/i//(/llJ.r
Mailing Addnu: ,1& T":o'/ Sf,

City State

Telep.honeNo. ~ 8':& ...'11/
Cleve /rlJ~ PJS

Purpose of Wdl (circle one) Home Industrial

Date weUdrilling started; 7- /? -0 f;

We8Data

Public Supply ~ Fish Culture Other: __ ---

Date well drilling completAKt: 7- ·/7- c k;:
If flowing.method of flow regulation: Valve Other (describe) _

Static WaterLevel: '31 ' feet above ~citcle one) land surface Date measured: 7- 12-~ "
ot1lcr: &;;e rI- W€!J hi

Well grouted to a depth of _ _.._/_Q feet

airlineMethod of Meuuremem (circle one) steel tape eIedric tape

Hole depth: 11f), Well depth: II 0 '
1)peof grout (circle ODe): Cement 8:t Mix

t: "Casing diameter: _ ___",WO--_incbes

feet Screen diameter:_..Jj~~"__ incbes

Type of casing: file J/gJ
Typeofsmen: IYe,fANv

Casing length: 1Q

ScRen Ialgth: ~o
feet

Screen slot si:r.e: AJ Z inches Setting depth: From _~2U1~,,---_f;eet to _~/'-<.'1.....0,--__ feet

Type of completion (circle all applicable): @VelPacked) Underreamed Telescoped Open hole Natural Development
Odler(describe): _

Top of lap pipe or reduction in casing: Q feet. Iftelescoped or ID()l"e tbatl one ~ chscrlbe on back of page

Lop lUll (circle all appIicable):~BIectric Gamma Ray Density Sonic Neutron Other: _

ED
/4UG 2 1 2006

BY: OLWR



f .

If.~ telescopes please sketch below and show dc!ptbs.

OtmmdLevel

H-lb:5
From To

1()fV II 1)

...~-----------------------r--4-~

CltxJ I

RECEIVED
AUG 2 1 2006

BY: OLWR
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County:Bo livar
P=i"~~ 111~<W
Driller:~~ Liont
Date completed: 1-2-0~ It

STATEWELL 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

(60I)354-6938 (fax) Elevation: _

For OfficeUseOnly:

Aquifer:

Well#: 9- IbS

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:Fmnk I/Ir /J/tjmS
Mailing Address: 3~,!,ia! sf

C/fl"f/Cind mS
City ~ State

3f7J2
Zip Code

Telephone No. ({p/d) g'~'.. (pIfl

Well Location

Latituddf"it t;tJY Longitude:etj(t!~". ?J:lfI
Methodor~ut!~(~c\e one): Conventi!~ S~~y, ~O

USGS quad, ~ Survey-gradeGPS

__ IA __ 1,4 SecU Twn 13&/ Rn&S' u/
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~bmersi~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 7,-~f) - () 6
Rated Pump Capacity:31£tc ~s- Gallons Per Minute

Pump Test Data

Date WellTested: 7-2-,- 06
Static Water Level (A): .31 ~ Feet Below Land Surface

3e(PumpingWater Level (B): -4- Feet Below Land Surface

Drawdown [(B) - (A)]: <l f Feet Below Land Surface

Test Pumping Rate: __ 5'Ce......=;. '-'O~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --,'r,__' __ hours

Yk Miles west of /»e0J ~Id
Power Type
Circle one

Gasoline EngineDiesel Engine

~
Windmill

Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ...:./_!>:;;__....II'-'t'-- _
Setting Depth: -t~~O~-----feet

Number of Stages: 1------

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): 'OIe,f we~ht
Steel Tape

For flowing well, measured shut in head'. feet

Well yielded __ 'tc",<"",::;,,;C"_ __ GPM with a drawdownof

__ ",,8:_____ feet after _---.'/=,__ __ hours of pumping

AUG 2 1 2005
BY: OLV'lF


