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State Well Report

,Iy:' ,"'-:10/1 .{ ,:'l/'Il Ii Part 1
. ,~ ~/ Mississippi Department of Environmental Quality

.dt1lit tit:: if Il' (\ Ii (~(", A..)'j, Office of Land and Water Resources
• " r- ]$.- l , ..~/ I / I~,. c P.O. Box 10631

Dnllcr. <4 0 (N. .;", 7 Jackson. MS 39289-0631
D31C drilling completed; r-iS C) I., (601)961.5210

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

For Omce Use Only:

Aquifer: r-- \ '3C
WeD II: 4..BtJJ
L S. Elevation: _

State Law requires that thJs report be prepared by the driller indetail and filed with the Department witWn
30 days of com letion of driDin' of the weD.

emit14
Zip Code

Wen Location

Latitude4° / r)~/ Longitude{&o22_ .~' i
I I:; I L.;(_'A

Melhod ofLarlLong (circle one): Conventional Survey.

tJ§GS quod,~ S"""'Y-gnodeGP~

.Nf"Si,. see 35' Twn ~~J
Distance Direction NearestTown 6

Well Owner Information

own"N_~ ~I

Mailing Address: /;L}! (dJ 6econ/

WellDnta ,/

Purpose of Wcll (circle one) Home Industrial Public Supply ~ Fish Culture Oilier: _

Date well drilling started: .s:;._,£ - ZJ t. Date well drilling completed: .-.:::- /.5---=- (1 !:;.;
If flowing. method of Dowregulation: Volvc Other (describe) A/o ik (.L/

Srauc WaterLevet: ;:2(0. 4.., fcetaboveo€~(CirCleOne)landsurfuCe Date measured: c-7 -/.)'~ cj
?viethod of Measurement (circle one) steer¥" electric tape air line other: --'-

Hole depth: r;6 .J..I. wen depth: 96 vI'I- Well grouted to a depth of / a
Type (If grout (circleL:: Cement •(B·":;;;:;;;;j/ Mix

Casin~~; / I:z Inches Typeof casing: _...:.../_D...LC...;.·a,{_··_.:..__
Screen diameter; L·t(.. . _ inches Type of screen: _..L.R---J.....::· _';;_'.....,.,=- _

feet

Telephone No. {___), _;_ _ ___ Miles of _

,.-,'
Casing length: .J Ia feet~.~ tr:Screen length: ~{..y~fec[

Screen slot size: I Ifd$ inches Setting depth: From £( .. feet to -"..9;;_-..!t!0~....:.:...• feet

Type of completion (circle nil apPIiC8ble).'=(~~~i~ Undeaeamed

Other (describe):

Telescoped

Top oflap pipe or reduction in casing: ---'- feet, If tclescoped or more than one screen, describe OD backof page

JUN 22 2006Logsrun (circlenilapplicable): No log run Electric GammuRay ,Density Sonic Neutron Otller:

~6 YMD JOINTWAT

~ IIl3

HJfR T



,.

......DescriptionofFormationsEncountered From To
r137V ,;((7/fi_ / '" J I(J Llk
,CD cc; c::»r ",5'112/l..E Y fo/Cp. vl/c/ S h D 6.-

~~/t!' kt'?c.c' p ce: 1,,('')(

Sketch the property layout and include the following: 1) tile well location; 2) any permanent structures on the propcny that may
aid.in Iocating th? well; 3) any roads. power lines, or other items that may aid in locating ~ property and the w91;
4)mdlcatedlccctJon. {»~£1/ ~ c: t.z ~'c!:' ~ 4_7- /A:~

,,{/ L:;f /4S I C~A' ~k ciA!. I/C

Landowner Name: _

RECE\VED
:UN 1 ~ 2006

BY: OLWR

Ifwell telescopes please sketch below and show depths.

Ground Level /""(',' II i(II / /:',~((~ r., ". e: \

/

Ifmore than one screen, show location of each on sketch



County:~

STATE WELL REPORT
PartZ

Pump Imtaller's Completion Report

Elevation:

Mississippi Department ot Bnvironmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (f!IX)

This report must be prepared by the pump indaller in detail and filed with the Department within 30 days of the
In II I f A P

For OffiCI!Us.. Only:

Aquifer: __ F~~3.__0__
Well#:' ~

sta at on 0 rpump. !:opy of art.I of this report must be attal:hed to this report.
Well Owner Iilformatlon WeDLocation

Owner Name: /c;1U y -,;.v,/e f i Latitude: Longitude:
I

Mailing Address: Ito ( 1,.1, SeCl?,,1 Method ofLatILong (circle one): Conventional survey,

USGS quad, Hand-held GPS, Surve-y-gradeGPS

C&.~~/J.'- /lAJ '3tt,I'f Mlf4 .sWv. Sec 3.rT~~1v'
City State Zip Code

Distance Direction Nearest TO).

Telephone No. (___)
~-Miles tJ£ of Ckr/e,J .Ic

. -.

Pump Type Power Type

Circle one Circle one

AirLift Jet Submersible
I~

Gasoline Engine Natural Gas

~Bucket Piston Electric Motor Hand Tractor P'I'O

Centrifugal Rotary Flowing Well Windmill Other (specify): .

Other (specify):
Horse Power Rating of Motor: fs"l'

Date Pump Installed: GL 2,CLO' Setting Depth: . 'to feet
I

T

Rated Pump Capacity: ;).:u;o Gallons Per Minute Number of St!lges: .7 ,-0

~-------.-.--~~.--...-~---------_,..:...--------~__:__---:-:-----::----~-'Melhod of ivieasuringWillerLevel
Circle onePump Test Data

Air Line Electric Measuring Line ~T~pe_/
~

Other (specify): ---"----~

Date Well Tested: ~ ~ __ ~_

Static Water Level (A): __ 2.._2-__ -'Feet.Below Land Surface

Pumping Water Level (B): --'Feet Below Land Surface

Dmwdown [(B) _ (A)]: _:FeetBelow Land Surface For flowing well, measured shut in head: ~ ---,feet

Test Pumping R'ate: Gallons Per Minute Well yielded __ ~--_GPMwith adFtE¬ ££\\ ED
___ ~--,feet after ~ __ ---,hOUfS1~rfl~006

rTIliHEiP.iiRErnFB~Y~CCERRRTIFml1Y"fthatha1tltthhe;8iab~o;Vv:eeS;sttaatteem;meenntt;saare~trutru;e;ttQotlth;e;tb;-;;e;15t~o;rf~mny~kn~~~r:-~T;'71~T7J'_-t~r:-eJl.t-j~lR
J))}l)I D

Duration of Pump Test (minimum 4 hours): -'hours

Print Name ofPwn


