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''-'":I~",",4dH-----,. ')' State Well Report

Part 1
Mississippi Department of Environinental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For omce Use Only:

Aquifer:---r----,..-

WeUN: /f'- /02. /Permit #:0co 4 {'2 fa3
Driller: ::1o"", New<..cM.c
Datedrilling completed:<J ..\5- c:>lo L S.Elevation: _

E-Iog":

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of Ul.1IUI&Ji of the weD.

Well Owner IDfOl'llUltion wen Location

ownerNameG-A~~4'1 iJ..w'R§ Alc1. Latitude:_33_°.32'~" Longitud'fll° (J3,03 ..

MailingAddressP tL.:ra .f'~6.I",-~,.lt) bt~w.T Method ofLatlLong (circle one): Conventional Survey.

~~2 Iusc.....----j,~eldG~survey-gradeGPs
- ,.:>V,'{.{t; M-.s. ~ i'1~'{ ]f_ 'A ~ Sec \ \ Twn '1\ t--\ Rng8W
City ~ ltate Zip Code S8' N

TelePbonek~~- 82-t1 ..... ~(,~~ ~
Direction ~tTOwn

Miles tJBiTH-of bTI M.~ I

Well Data

Purpose of Well (circle one) Home Industrial Public Supply6~ Fish Culture Other: ~I?flUe (O" oJ) Lf
Date well drilling started: ~ .. \S""-Ole ? Is- l tCw 7D;;2.ro

Date well drilling completed: ,.. 0 .

If flowing.methodof flow regulation: Valve Other-(describe)

StaticWater Level: /~ feet above ~irCle one) land surface Date measured:7- /s:~ ~•
Method of Measurement (circle one)

~
electric tape air line other:

Hole depth: l \3 Well depth: 1 (0 Well grouted to a depth of 10 feet

Type of grout (circleODe): Cement ~ Mix

.Casing length: 8Sf~t Casing diameter: it inches Type of casing: PV<!..

Screen length: :J-S feet .. Screen diameter: ,t~ inches Type of screen: pyc_

Screen slot size: OS"O inches Setting depth: From 7~-~ s;_- feet to Cf ~ - l' (1 feet

Type of completion (circle ail applicable~ paCk;C)underreamed Telescoped Open hole Natural Development<, -

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more thanone s~reen,describe on back of page

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

Name of organizatioDrunnin2Iog(s):
I c:ertIfy that the well was drlUed, constructed, and completed Inaccordance with aU appDcable requb:ements of the Ml.sslssI.ppl.

Department ofEnvironmental Quality and/or the Mississippi Department of Health regulations and state laws.-- t'\~'I-OMe o -~-rl~ LIJ -} ~
..)o~ ~

Print NameofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor

RECEIVED
i\Ul1 1 5 2006

BY: C!LVV F:;



If well telescopes please sketch below and show depths.

Ground Level

,
\.~

ll"

Ifmore than one screen, show location of each on sketch

•

FDes~tion of ormaqons Encountered From To
''In.Jl \.-'.1 ~ I 0 _L11.
t'YUX _(' il_'t' 10 ~
~
l~j_Ue LtliJ_J. .s.\( II

.....
~'>C )q/\~ "'}_'S ~

--=-l-~(\.e.. ·>4A.~ '-' ,- IV,I'n

(~l"H..Ie'<::)lJl\r-I~' , • F1.~ I~

(t:"}~, c I (.I. Y 1110 .In .. " • . , .

•

.

"V'

~'I\~

Landowner Name: ~'t'~ ~Q !.Z"bJc...E

/V-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report,
Mississippi Department of Environmental Quality

Office of Land andWater Resources
6 ?n.3 P.O. Box 10631

r- Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #Cd (J) LJI a to3
Drille~qMN ItJEW~""
Date completet.l:"1-1r7-0(o

For Office UseOnly:

Aquifer.

Well#:.LY;.. I~ J

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

Telephone N~- 8'2-0 -- & {pg(,

Well Location

Latitu~~ -$2 -1/JLongituc09/-0s-03
Method of LatlLong (circle one); Conventional Survey,

USGS~ 77-"'" ~"N<y-grnd< GPS

E .'sLI\hA Sec , T~t J Rnl W
Distance =r:

MiIes~of

PwnpType Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engi:!y Gasoline Engine Natural Gas
Bucket Piston ~ ElectricMotor Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify);

-Other (specify): .- -- - Horse Power Rating-of-Motor;--'-10: - - -

Date Pump Installed: rz::2~-Ob Setting Depth: C:,o feet-
Rated Pump Capacity: / ;:;J.aO Gallons Per Minute Number of Stages: ;:J- IOD!t=

Pump Test Data

Date Well Tested: _

Purnp~wr;r

Drai1oV~_(

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours ______ feet after hours of pumping

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdownof

RECEIVED
AUG 1 52006

BY:OLWR
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