
Counly: C \a (k f
State WeDReport

Part 1
Mississippi Department ofEnYironmental Quality

Office of Land m:I Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For 0IIkeUse 0aIy:

L S. EIevatioa: _

StateLaw requires that this report beprepared by the driller Indetan and med with the Department within
30 days of or _.--- of the weD.

WelOwMr ............. Well Locatloa

Owner Name ~fc:(~ P~teflO\-. Latitocfe:.3l_·~·..cUL" Longitude: ~6.__!ij_.~ ..1 00\ mAy
Mailiag Address: r:.D I Sll2-.L ytS-O MctbodofLar/Loag (circle one): ConventionalSurvey.

usGS quad. Hand-held GPS. Sw-vey-grade GPS

kIln mS' 2>~,r.\r{e ~IA .S E IA Sec;2 (p Two JAP Rug LlI;;
City State ZipCode

Telephone No. (;).)8') ':2,y~-g ;lJ I - • ,Distance (Tw N~T~• ~ Miles of ,S';"'_"__'_iI/_

WellDaIa

Purpose of Well (circle one) Home IDdustriaI Public Supply laigatioo Fish CuItme 0dIer: J.../u !Jot >!J (_c~
Date well drilling started: 'ri, I..." (p Dale wcII chilling oompJeted: Id- L.I-0 (p
H flowing., medJod of flow regulation: Valve Other (describe)

StaIic Wilier Le\lel: :1~ feet.ve @(circleone) bmcI surface Date measured:

Method of Mc:asuremcnt (circle one) steel tape
~ aitlioe other:

Hole depth: d~~ WelldepCb: .}g~ Well grou1ed to a depCb of I b feet

~
"-

Type of grout (circle one): Cemeot Mix

Casing IcngdJ: .:11~ feet Casing diamecer: 4 inc:bes Type of casing: PVL
Scn:ea IcngdJ: dO feet Screen c:IiamcIa': Y inches Type of scm:n: Pi(__sl»mJ.
Sc:n:eo slot me: ; 010 inches Setting depCb: From JJ \ feet to ~q ( feet

Type of completion (circleall applicable): Gnlvelpacked Undem:amed Telescoped Open hole (!Iaturat Develop~

Other (describe):

Top onap pipe or reducdon incasing: feet. Iftel!lwpeIi 411' laIR'"ODesenea, describe.. t.c:k of page

Logs run (circleallapplicable):~ OammaRay Deosity Sonic Neutron Other.

Nameof . .
1~Iog(S):

I certify .... thewell was drBIed,CGMtraded, 8IId c-1IfIIeCed ia 8CICIIId8ace wida all appIIeabIe requbemeats of theMississippi.__.._.-V-._.....dr 'M' .... - .. ~ __ ...... .

D~~liJ~,Wf~ O-(,,~Z.t. _J It ~.
Print Name of Water Well Conttador and I..ia:meNo.

SignalUreofWaterWe.!.~I\ 14r)
t'U:\J~1v ,__.

DEC 132006
BY:OLWR



. ... . H well telescopes please sketcb below and show depths .

Ground Level

If more than one screen, show location of each00 sketch

. . ofPormalions Bnc:ountered From To
Q_~OC~A-1 b 4

'-111 '%...")b cJau 4 11(
~ Q~"'vt W Jel I..A-'1 -=~,r2~ If"\ I I~
f.. »:« S\H·1~~ I~i bLJi::
.~.o;'~ ttl') - (' Ih 1\l E: \l..lA"\ ( \-hl41\' 1...!).l.fo I~QI

/

Sketch the property layout and include the following: 1) the wdllocation; 2) aay permaneot sIr1JCtDRS on the property that may
aid in loc:atiog tbewell; 3) any roads, power lines, 01"other- ifa!!s that may aid in locating tbe property and tbe weD;
4) indicated.ircction. \\ 0 L~f':"( 0 A~ \ cfe..0H \):0 --,; Ij\ "

e._~Ifi\?

Signature of Water Well Contractor

RECElVED__
DEC 1 3 2000

BY: OLWR



STATE WELL REPORT
Part 2

PuJDp IastaIler's c..........Report
Mississippi Departmcol ofEnviaCJIIDmtaI Quality

Office ofLancl andWater Resources
P.O. Box 10631

JacksoD. MS 39289-0631
(601)961-5110

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

County: (' !r:llr:k.~--
Pennitft._-,-----..-

Driller. R~lh Lvb+ {')r~lI~
DatewmpIcted: \ a- - 4 ,0 la

For 0Ific:e Use 00Iy:

weU-= e- ) 3
This report should be prepared by the pump iDstaIIer in detaDand med with·the Department within 30 days of the
jnsWIatiQo of JIUIIIP,

City - State Zip Code .

Telephone No. ~ 2>L{}-q)7 I

Pump Type
CiIclcone

Airlift Jet ~

Bucket Piston Turbine

Centrifugal ROlaIy- FIowiogWeII

Other (specify):

Date Pump Installed: \ ;), LI- (2("
'r

Rated PumpCapacity: \5 Gallons PerMinute

Pomp Test Data

Date Well Tested: _

StaticWaterLevel (A): Feet BelowLand Surface

PumpingWaIeI'LeveI (B): Feet BelowLand Surface

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

Test PumpingRate: GaIIoDs Per Mimde

Dmationof Pump Test (minimum4 hours): hours

USGS quad. Baud-held GPS. Survey-grade GPS

NW ~ sSE ~ Seed(" Two) rJ Rng lyE
DisIance Direc:lion Nem:st Town

5 Miles NW of.S hu. b.At-1b
PowerType
CiIclcone :

Natural GasDiesel Engine Gasoline Engine

Hand TracaorPTO

WmdmiIl ~(~r. _

Home Power RaIiDg ofMoror: __ .!..\ _

Setting Depth: __ ...J.\_;t,)~Q,- ~feet

~of~ __

Medlod ofMeaewiBg Wafer Leftl
CiJcleone

ElectticMeasuring Line Steel TapeAirline

Other (specify): ......,-- _

For flowing wen.1DCIISUred shut in head: _--.:-_~feet

Well yielded GPM with adnlwdown of

____ __.feet after hours of pumping

IHBRBBY CERl1FY that the above statementsare true to the best ofmy 1a:to~

DAv~& A. ()rrl 0-<012 I __)c~) A iJ/
Print Nameof Iostaller and LicenseNo. if Iialble) S' of Installer

RECE\VE[)
DEC i.:;2C']S

BY: OLWP:


