
State Well Report
(:oonly: (k:,,;v,,- (" Part 1

Perm
~11#'. /':'~~ q~D -; Mississippi Department of Environmental Quality
~ . "-'--~ _ ~___ Office of Land and Water Resources

Drill~ f'..I'- P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)3~4-6938 (fax)

I .. ~,~._' __,

E-Iog #: _

For Office Use Only:

Aquifer: K \5 Ie
Well#: ::4' J l~
L S. Elevation: _

Date drilling completed: 1..1 ~ '7-01

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of co letion of drillin of the wen.

Well Location

Latitude:~" Longitude:..2'.Q_°..s&::fl_"
"1~ - .L\ 2- . \ '~ <io . ') 7 . ) \\

ethod of LatlLong (circle one): Conventional Survey,

+'--=F-~~Jo..I:I!~L!!!!!I1I!f-3oo""I~"_'~c...300"~-r ~S~ad, @IDd-held G~D survey-grade/GPS /.

'S£'A~' 'A SecA -Twn1tltRng'l~
. :3 i ,1;-l. r~

Distapce ..,.. Du-r:tion Nearest Tq.\W
_:!::L-l-_Miles tLE: of__:~~..!...1.:°:....c'~\ _

Well Owner Information

Well Data

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

Date welldrilling started: Ll- /7-c7 Date well drilling completed: '-/-/7 -07
If flowing.methodof flow regulation: Valve Other '(describe) _

StaticWaterLevel: ;)f7 feet above or below (circle one) land surface Date measured: _

Methodof Measurement(circle one) steel tape air line other: _electric tape

Hole depth: _,/c..<.I.......£'---__ Well depth:_/-J}IL..II~r--- Well grouted to a depth of ! 0 . feet

Type of grout (circle one): Cement ~ntorute :::.> Mix

Casing diameter: L~ inches Type of casing: e«.
Screendiameter: 'l' inches Type of screen: /I/C

inches Setting depth: From f)_t) feet to us: feet

Casing length: 'J'L feet

Screen length: 40 feet

Screen slot size: .QS-0
Type of completion(circle all applicable): ~vel pack~ Underrearned Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable):~Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the weD WE drilled, constructed, and completed Inaccordance with all applicable requli'ements of the Mississippi,

Department ofEnvironmental Quality and/or the Mississippi Department of Health reguladons and state laws.

Print NameofWater Well Contractor and LicenseNo.

RECEIVED
! S .2007!l;

J l)L

avA •



If well telescopes please sketch below and show depths.

Ground Level fF TDescription 0 ormations ncountered From 0

((c..~ 0 'S,
L .~, ,~ ,<;7)

Mt'd-L ....... 6-0 '7D

( o o.r s;« ?CJ /1(#

, ..

•?5"1 (tA-_~_'._...J(l.IL--_t----.

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
-aidin locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name: 'DA\-\'OMN



u .....0.. ~.I..J 'f' £ILL .n..r:,.CV ft 1

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) Elevation: _

• 1.--;z;?:J / \
~:Jnty;lc1Jgh.1 uqlfl.....

P'~~
Drill~ __:___~

Da[e compJeted:Jf - (7 -07

For Office Use OI'Jy:

Aquifer: \5b
Wcl1. i(?~t:t:lf1Y~

This report should be prepared by the pump installer In detail and filed with the Department within 30 days or the
installationor
A Well Owner Zlion I "33- 4 '2. '"'\ 3 Well Location '1.0 -.: 7 .. ~ r

own~rrti)t1tfc)!!f:; ~?~ ! Lati~34cz-30 LongitudJioCl try
Mailing Address?! 10J ~~ W,\145ot.t I~ _l:,ethOd of Lat/Long (circle one): Conventional Survey.

, Ulf/II iCJ<D1?t..j l?~/<.0::r- USGS quad, ~ Survey-grade GPS

t_~~&~1 the... .2~/2- ~ VSW''A S~ T~n~
City State ZIP Code l S't St:,. :3 \ ~,;( I--ii lJj,,,,,u Direction~'.TO:_

TelephoneNo_~ ~ - '-/39/ ILMiles~G of~C.t-'D' ,

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centri fugal Rotary FlowingWell

Other (specify): _

Date Pump lnstalle#-- 2-( -<J -7-
Rated Pump CapacityS cnJu:1 - Gallons Per Minute

Power Type
Circle one

GasolineEngine Natural Gas

. PwnpTestData

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown ((B) - (A)]: Feet Below Land Surface

Test Pumping Rate: 'Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bours

ElectricMotor Hand TractorPTO

I Windmill Other (specify): _

! Horse Power Ratingof Motor: ~~~=O~ _

I~Setting Dep~; ~&~~O=--_- feet

I II NumberofS~ges:~~ __

Method of Measuring Water Level
Circle one

I

I
I Air Line ElectricMeasuring Line SteelTapeIOther (specify): --------------
I For flowing well, measured shutin head: feet
I

---1 Well Yielded GPM with a drawdown of
I, -

______ feet after hours of pumping

e above statements are true to the best of my kilo
tAJG Jt. .

RECEIVED
JUL 1 6 2007

BY: OLWR


