
state WeDReport
Part 1

Mississippi Departlllent of Environmental Quality
Office of Land andWafer ResoUrces

P.O. Box 10631
Jactson,MS 39289-0631

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

For 0IIke Use0aIr.

Aquifer:-~----
WeJll: A-- :1I
LS.~ _

State Law reqaIn:s tIIat tills report be prepared by the drIIer indetailllDd filed with tileDepartment wItIdn
30 cia of of of tile welL

Well Owaer latall...a_
OwnecName ~\. Gs \\SL') $I '?t

Mailing Address: \' ,() £ttl 9.7 I>

State Zip Code

Telephone No. (\,.3(,'-X~""'___;;;~:._fo=-~.:=;._--->-.;I1.=-q~lf-l--
WellData

PurposeofWdJ(circlcone) Home IDdustrial PublicSupply ~ FisbCuItme 0Iher: _

Date weD drl11ing started: 10 - '1 - 0 ~ Date well drilling completr:d: b - '1~Q (.

Ifflowing. meIhod of flow tegUIation: Valve Othec(describc) _

StaticWated..c\lel: ;;..~ feetaboveorbclow(circleonc)landsurfacc Datcmeasanxl: " - <g- 0 L
Method of·Measurement (cirelcooc) ~ cIecttic tape air line otber: _

Hole depth: \ Q.. WeD depth: __ \L..J\~()._____
Typeofgrout(ciIcleonc): Ccm:m ~ Mix

Casing length: J Q feet Casing diameter. 1s..
Screeo length: . Y b feet Screen dj8Q!C'.fer. , J,..,
Screeo slot size: •b0 '3~ " indies Scuing depth: From ___;___,__;w--_

Type of completion (cin:leailapp1icablc): Orud packed lJocIa:rcamed Telescoped Open bole Natural DeveloPment

oma(~~~ __

WdJ grouted10a depth of 10 feet

incbes Type of casiDg: PlI(,

iDchcs Type of scm:o: PVc..,
.20 fectto l I o feet

Top of lap pipe or n:ductioo incasiog: ~fi:et. Iffl:lescoped GI" IIIOI'e1haa aoe scneo, ~ _ back of page

Logs run(c::irde an applicable): No logrun Blectric Gamma Ray Deasity Sonic Ncutroo Other: _

Print NIIIDCofWaIc£ WeD CootraclOl' aod license No.

RECEIVED
.fUN i 6 2006

BY·OLWR



Ifwell telescopes pleasesbIdlbelow and show depths.

Ground Level

If IIIOle dum one IICIlleII.show location of each 00 sketch

A-3,1
• •on ofPormations BocountI:red From To
'1~~~'" .~ ~L ~ I~

-<' ,'1_ '" ...
__ '. L

%.._S;: I~.
40' .,. <.~ ''C) l"I')i1

Co • _l\ -.l.. r- ....~•• ~- \~l'l\"'~ 1'"70 Jl~
0

-

~

Sketch the property layout and include the foIIowiDg: 1) the weIlloc:adon; 2) any pezmaneatSIrDCtUIeSon the property that may
aid in locaIiog the well;3) any roads. powulinc:s,01'ocbcI- items that may aid in locaIing the property and the well;
4) indicate dircctioo.: .

RECEIVED
.JUN 16 2006 -

BY.·OLWA



STATE WELL REPORT
Part 2

Pump lDStaJIer's Completion Report
Mississippi Department of Environmental Quality

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

Iackson, MS 39289..{)631
(601)961-5210

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

For Office Use OoIy:

,Aquifer.

Weill: A- ,3 ,

This report should beprepared by the.pump iDstaIIerIn detaDandmed with'the Departmeut wlthla 30 days of the
iDstaIIation of pomp.

State ZipCode -

__ -,Miles of _

WellLocationWellOwner Infonoation

Owner Name: ~(,) \, 5cr-9..\ Vcs
Mailing Address: ~,c;), ~ ttl' <z <t~

Latitude:tJ?J..[). ry II,'l Longitud~ o-ttU ~9 I' )...
" ~?Method ofLatlLong (circle one): Conventional Survey,

USGS quad. ~S. Survey-grade GPS

SL 'A IV'W 'A Sec Twn Rng,__

Nearest TownDirection

Telephone No. ~ Ab3 -} :fit
PumpType
Cirele oae

Power Type
Circle one

Airlift Iet Submmdble Gasoline Engine

Hand

Natural Gas

Bucket Piston ElecIric Motor TractorPTO

Centrifugal

Other (specify): _

Date Pump Installed: -----',K...-----C.~.._-_<>~cr--'__

Rotary FlowingWeH Wmdmill Other (specify): _

Horse Power Rating of Motor: --~'l!~(J.J.-----
Setting Depth: __ ~.fc...;O""__ feet

N~mSmg~ __ ~J _Rated Pump Capacity: _---'~=______:c~_;o_;O=___ QaI1onsPer Minute

Pump Test Data Method ofMeasurlng Water Levd
Circle one

Date wen Tested: _
AirIlne Electric Measuring Line Steel.-Tape

Static Water Level (A): -.JPeetBelow Land Surface

~~):-----------Pumping Water Level (B): ~. FeetBelowLandSUIface

Drawdown [(B) - (A)]: ~Feet Below Land Surface For flowing well, measured shut is head: _)feet

Test Pumping Rate: .GaIlonsPer Minute ~ wen yielded GP.M with a drawdown of

Duration of Pump Test (miniDHlrn 4 hours): .hours --:,-- feet after ~hours of pumping

Print Name of


