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. State WellReport
Ounty: 130/; LIA 2 Part 1
. 0.-orz3 ~(J) ftOq"QQ Mississippi Department of Environme~tal Quality

Permit If: ." _ ~ ~ e.J2, Office of Land and Water Resources
Driu~oH,.,;) 1\.),,".1J')<'QI.u'~ P.O. Box 10631

Jackson, MS 39289-0631
Date drillingcompleted:3- ?-0C (601 )961-521 0

(601)354-6938 (fax)

For Office UseOnly:

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

WellIf: A' - I/g
LS.Elevation: _

E-Ioglf:

State Law requires that this report be prepared by the driller In detail and filed with the Department within
30d f Itl fdriUl nays0 comple on 0 log of the we •

WeDOwner Information WeDLocation

OwnerNameW t ~ .Jt=N rtF ~6 S II Latitude:2.1..°~'_2L" Longitude~_S2' I:)J ..

Mailing Address: {l{- e€.tdlE.Co~ J<D Method of LatlLong (circle one): Conventional Survey,
c

USGS quad.~and-held GPS Survey-~e GP~

~JJ.Av J) t14 So • ~i?2'3 ~ 'A~ 'A Sec ). _)./ Twn j [URng 7w
City . State Zip Code

TelephoneNo.kk~ -7SlJ::.-{, 2ft ~ D~6ce Direction ~earest Town
"11m 8!'d ~~ ~ II~ e hi "''*:;:-

Well Data

Purpose of Well(circle one) Home Industrial Public SupplyC9 Fish Culture Other:

Datewell drilling started: 3.-7-ot Date well drilling completed: 3-7 -0 t-
If flowing,methodof flow regulation: Valve Other .(describe)

StaticWaterLevet:.,z feet above or below (circle one) land surface Date measured: ~ - 8 - 0 (..
Methodof Measurement(circle one) steel tape electric tape air line other:

Hole depth: IOq Well depth: 'oS Well grouted to a depth of 10 feet

Type of grout (circle one): Cement (f;tonjie) Mix

Casing length: '7t? feet Casing diameter: /~ inches Type of casing: ?v<::..
Screen length: "30 feet Screen diameter: '/0 inches Type of screen: J)C/<::..
Screenslot size: £»0 inches Setting depth: From ~) feet to 25 feet

Type of completion (circle ail applicable): ~ 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 GammaRay Density Sonic Neutron Other:

Nameof organizationrunning Iog(5):
Icertify that the weDWM drlUed, constructed, and completed inaccordance with all appllcable requitements of the Mississippi ..
_ ..En_Qu.uty..., or the_pplD<p_or"""n=:
30\-\"4 ~0-/I{(.D1V\.6 o-rrr: (..

Print NameofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor

RECE-~\fr·f.( -:.'; V C.)

.~\PR 1 I 200b



ITwell telescopes please sketch below and show depths.

Ground Level D fF .. ' E T

Ifmore than one screen, show location of each on sketch

edescnption 0 ormations ncounter From 0
'1fJ i> ~at I 0 to
W\ ,V: _CJl\- 'f 10 'lD
~ I' ,_e, ~&A.J .~ In>

IVlM G&MS"'L ~Q"" .! ro YS

--(-, r'\~ 24~...c IV\"'" lr\S

I~DWc:!.~ ~~'" ,) to;" Il)W

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.
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Landowner Name: Lu .G .R.,.1GCci I
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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)

Well#: ~ - 1/2.
Elevation: _

~ounty:&d I 14a.
Permit#: COW '10 [ 89
Drille;:[O MA) Nre.tJJe.o·
Datecompleted:-a.;-7. -ate,

For Office Use Only:

Aquifer:

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 I~tion

Owner NameLv •6.. fi.N/6&,\r
Mail~ngAddress: / ~ f$,JT£{!!I:;.T'R-P .

TelePhoneN~" 25sP-4:z9~
Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (Specify): _

Date Pump Installed: __,,30c--~/..;::'S=_,,_O__z(p:;;..__:__---
~ Gallons Per MinuteRated Pump Capacity:

Well Location

Latitud~ 3-E8-3'ILongitud,09c:J - S""z -05'
Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

~E 1,4 St. '1,4 S~ S'" Twna-t Akng 7W
Distance Direction Nearest Towri

Pump Test Data

Pumping

____ hours

Power Type
Circle one

~esel Engitv

ElectricMotor

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (spec.!):

- - Hors~Power Rating of Motor: --I",(a""itL-~O..,l- _

Setting Depth: 7t5-Lo"'ea~
Number of Stages: / - A-l--/.(},t; / ~~

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

______ feet after hours of pumping

RECE}VED
APR \ 22006

BY:OlWR


