
State Well Report
Part 1

Mississippi Depanmeot of Environmental Quality
Office of Land andWarer Resoun:es

P.o. Box 10631
Jackson, MS 39289-0631

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

,. o~~ -.

coun~C_ \00 ckg.
For 0I'f"1Ce Use Oldy:

Aquifer. _

Weill: p- '7 d...
L S.EIevaIioD: _

State Law requires that this report be prepared by the driller Indetail and filed with the Department within
3OdaJSof 01-- oftlaeweD.

WeBOwoer~ WeBLoadion

Owner Name D8~\d OM jh::d e ie. ~.:Jr-' ~.~_dI2_'

Mailing Address: IoS- (~ll'dt:-flfldC C2LAct MedIod ofLatll..oDg CllCi1'one)~ttiooalSurvey.
uses quad. Hand-hc1d GPS. Swvey-grade GPS

Co- LA, 7Q4~3 SJ..L 'a4 S r£ 'a4 Sec OrS Two lAl Rag ILtc_12ltl~
City State Zip Code

Telepbooe Nootl&'J> g] 1-g0 ta: ~~n of ~O\W__:__VV\alO..

WeJlDala

Purpose of Well (circle one) Home Industrial Public Supply Iaiption Fish ~ Other: lAu;;k~5C(t ~
Date well drilling started: I 1- .01- 0 (" Date well driUing c:ompleb::d: \ ".)8--Q~
Ifftowing,1IIdbocI offlow regulation: Valve 0dlCI' (describe)

Static Warer level: Col feet "veOt"~ one) IaDcl surface Datemeasured: I ~- .JX- C:HfI
Mcdt.od ofMeasurement (circleone) steel tape ~ airline other:

Holedcplh: J\<-\. WelldepIb: O-\Y Well grouted to a depth of (0 feet

Type of grout (circle one): ~U Bentonite Mix

Casing length: " {q 4 feet Casing diameter: =t inches Type of casing: Pvl
Saeea length: ;:)0 feet Screen diameIer: L\ incbcs Type of screen: e 1/" :i lQ1tecl.
Scn:cn slot size: ,(9(0 inches Seuiug depIh: From I~ <.{ feet to .Q)Y feet
Type of completion (cirele all applicable): Gnlvelpacked Undem:amed Telescoped Openbole .~Develop~

0dlCI' (descn"be):

Top of lap pipe or raIuclion in casing: feet. If' - reapedGr..-e'" GIlle screm, desa:iIIe GIlIaack efpage

Logs IUD (cirdeall applicable):~ Gamma Ray DensiIy Sonic Neutron Other:

Name of . . lllllllliDg Iog(s):
I eertIfy tIIIltdie well was drilled,CIODSb IIded, ..... COW(IIeted iD .aJldaneewidl • applicable requheweuts of the Mississippi
Departmeot IIEafil........ QaIItJ andICII" tile II" . 'J.IIM Depart .~1L-_kw&
\) Av~(~A.L,Je~ 00- cas: d~/~
Print Name ofWatcr WeD Cootractoc and Lia:oseNo. ~ofWm:rWell CoDbactor

Rl:.(;t:IV t:lJ
DEC 1 j 2006

BY: OLWR



. . ~If well te:lescopesplease sketch below and show depths .

Ground Level - . . ofFol11llltions BaCOIIIIICmi From To
u: ~ I) r l-A'1 D 4
-f), 11.1 ... (, A..., 4 Iql
r-h lAID J{fI _j i tJ

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

Sketch shepropmy layout and inc:lude the foIlowiDg: 1) thewelllocIIioD; 2) aaypalll8llelllSIn1CbUeS011 the propc:rty Ibatmay
aid in locating the weD; 3) any ~ lines, (II'Olbcr items that may aid in locating theproperty and the well;

4) indicatedirectioo. ~ S~\1\ ~"'-~ C. {te e l_
trIfl\ R:- tJ .

y

»C.l

Signature of WaterWell Contractor RECEIVED
DEC 132006

BY: OLWR



STATE WELL REPORT
Part 2

I'aIap .IDstIIIler'8 ec.pwton Report
Mississippi Deputmeat ofBowOlllllCftbtl Qaality

Office ofLaacl andWata: Rcsoun:es
P.o. Box 10631

JacbIou. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~-----------

County:C \a. c k.(,
Permit 1:"....- _

DriIJa: ~,V (de~ Dri I~
Dalcc;omplck:d: '\-;18-Q(o

For OfticeUse 0aIy:

WcII-= p- /)0(
This report should be prepared by the pump iDstaIler IndetaDand rued with·the Departmentwithin 30 days of the
jpsWI ..... of-.

Well LoaIdanWeiOwDII' ..........

Owner Name: 'UA u\ J f() ucd f ~•
Mailing Address: los WI ('1~I fLQ c. tk< ".f

ZipCodc

Telephone No.ass. 8'7/- 8Qdd.

USGS qmKI. Haad-hcld GPS. Survey-grade GPS

.sW \4 SE. \4 Sec 5 Two) I\) Rngi <de
DistaDcc Db:ecIion Nearest Town

~ Miles SW of ({iJ ~ an

PmapTJpe
CiIClconc

Airlift Jet

Bucket

Centrifugal Rotary Flowing Well

Odter(specify): _

Date Pump Installed: \.w,L....-IZJ:..t,;gL--..l.OL.J(p~__

Power Type
Circle one

Gasoline Bogine Natural Gas

Pmap Test Data

Date Well Tested: _

StaticWater Level (A): ~Feet Below Land SuJ:tiM:e

Pumping Water Level (B): Feet BelowLand SuJ:tiM:e

Drawdown [(8)- (A)]: Feet Below Land Surface

Test PumpingRate: Gallons PeeMinute

DurationofPamp Test (minimum4 hours): hours

TractorPTO

. WmdmiIl 0theI' (specify): _

HomePowa'RalingofMobr. --'~_-------

Setting Dcpdl: q () feet

Number'ofStages: _

MedlodGlMe:buiag Wafer LeftI
CiIcleonc

Blec:lric Measuring Une Steel TapeAirUne

Oda{specify): _

For flowing wen. mcasored shut in bead: _ _;... feet

WeD yielded GPM wiIb a dIawdown of

______ feet after hoars of pumping

DEC 1 3 2006

BY:OLWR


