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State Well Report

Part 1
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)

u.· .. '5' - 7 _" - - 1''''\ 7'\.'-~J

For Omce UlJeOnly:

tt-Cl:?
Aquifer. _

WellH: ,~

.::roM N~c.ow\E
Ie drilling completed:5- .)9-at

L s.Elevation: _

E·log#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within I

3o days of completion of drlDinl! of the well.
Well Owner Information Well Location

OwnerName "3Atk.. ~H-~R.O Latitude:3l(o_]j__'~" Longitudc£l..JQ.°~'.Q!_"

MailingAddress:Qe~£~ ,1:::6. }I ~ l 1 Method of LntlLong [circle one): ConventionalSurvey,

USGS quad, @:and-heldGP]:) Survey-gradeGPS

$HERAAp MC.. .~~{,9 ~vJ 'ANE" IA Sec 2:-':> Twn1J~ RJ\g5v-.1
... J
l..uy Stale Zip Code ~Hvr~ D

TelephoneN~ - (p27. - ?2.t/
Distance 'Direc~ .- t
Y. Miles ~ A sz of '. ~

Well Data t.4,." f - 4 2006I,·U
Purposeof Well (circleone) Home Industrial Public Supply <Jingatioi:) Fish Culture Other:

Date welldrilling started: '5- ?-1-(){' • 'S -2ffi Y~~jO!NT '.VATER...
Date.well drilling completed:-N4A EMENT DISTRII'-'

If flowing, methodof flow regulation: Valve Other '(describe)

StaticWOller Level: feet above or below (circle one) land surface Date measured:

Methodof Measurement(circle one)
i electric tape air line other:steel tape

Holedepth: 12-3 Well depth: f·(J.D Well grouted to a depth of
,0 feet

Type of grout (circleone): Cement ~
Mix

.
Casinglength: qru feet Casing diameter: l~ inches Type of casing: puc.-

Screenlength: '3'0 feel .. Screen diameter: I~ inches Type of screen: pvc--
Screen slf')1~i~: t5 c:::-D inches Selling depth: Fro~:_qQ_.__ feet to (10 feet

TypeQ( completion(circle ail applicable): ~ Undcrreamed Telescoped Open hole Natural Development.
.-< Other (describe):
.....~

Top oflap pipe or reduction in casing:
.. feet Ir telescoped or more than one screw, describe on back of page

Logs run (circleall applicable): €o lo~ Electric Gamma Ray Density Sonic Neutron Other:

Nameoforltanization[Unningloges):
I artify that the well was drQIed, constructed, and completed Inaccordance with allappUcable requltements of the Mississippi. :

Department orEnvlrollDleBtalQuallty and/or the M1ssIsslpplDepartment, ofHealth reguladODS and state laws.

:To""-\ r--i.~""M.""- e:> -'[l'\. : ..•..: 4j_Je,.;.] c-, A

PrintNameofWaterWell Contractor and License No.
- Signature of WaterWelt Conrrector

. ..

T



f · 'I v~~

State Well Report
Part 1

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)

County:c..OA Ho Ifltt
Permit #: 0~'fl3.
Driller::::r-O~t'-\ N6...Jc.aME
Datedrillingcompleted:3- ,,2.ft-at

Aquifer: __ -.,., _

Well#: H- ~fJ
For Office UseOnly:

L.S.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and flled with the Department within
30 d r I ti rdrlll1 r th Uays 0 eompre on 0 ng o ewe.

WeDOwner Information WeDLocation

OwoerName ~tk_~H-~R.O Latitude:3tt oJ..2_._R" Longitud<P_jQo~._o1_"

Mailing Address:Ge~CA.AL_ .~ 11 ~ 11 Method of Lat/Long (circle one): Conventional Survey.

USGS quad. <![and-heldGP]:) Survey-gradeGPS

SHE.f<A/J.f), Y1AC.. ~~G,(,9 ~ \AI tA HE" tA Sec 'h~ TwnXlM Rng5""
City

,
State Zip Code

TelephoneN~ - (p27.~ 1:2. /.1 Distance Direc~ Nf-J.estTown
L-{ Miles ~ASZ ofSI Ef(.J~O

Well Data

Purpose of Well (circle one) Home Industrial Public Supply (!ingati0v Fish Culture Other:

Date well drilling started: 3-2i-()fL_ Date well drilling completed: 3 -z» - 0 ~

If flowing.methodof flow regulation: Valve Other '(describe)

StaticWater Level: feet above or below (circle one) land surface Date measured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Hole depth: 1)3 Well depth: I·Q:O Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: qtD feet Casing diameter: l~ inches Type of casing: pvc....
"">/0 I~ pvc--Screen length: ;:2 feet Screen diameter: inches Type of screen:

Screen slot size: ~~D inches Setting depth: From
'-'": '''') feet to 1.20 feetLfL

Type of completion(circle ail applicable): ~ Underreamed 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): €o log_' Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunning Iog(s):
I certify that the weDwas drilled, constructed, and completed Inaccordance with all appUcable requirements of the Mississippi, ,

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

:To\\r.\ N.=ULO"">< C) -'T"(!, . ~)_jl'k_) c., .A-
Print NameofWater Well Contractor and LicenseNo. - Signature of WaterWell Contractor



. ,

ITwell telescopes please sketch below and show depths.

Ground level fDescrip~o Formations Encountered From To
- _l___b_s) 5tJL_t.- 0 to.

mLX C-l_f+'( 110 l~
blJ.€...- ~HIV' l(l) I...,)

~(2_~ ~t1"'~ IC£J 1lJ;)

H.~..l.'.L ('\ (.)'1 liD vz«
L j

r2.D

(I "
.:.JI (.1" (1eft..)'.

Ifmore than one screen, show location of each on sketch

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. 'f1/flJJflQ..~,.-.-

--1l (01 IV I

v--
10 1ZelJ\C\ LAQ.A

Landowner Name::rACJ;<:._. ~~



, -

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
For OlTh:eUse Only:

Aquifer: _--,--,-- _

Mississippi Department of Enviromnental Quality Well #: Ii - C;3
Office of Land and Water Resources

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

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

Thb report must be prepared by the pump installer in detail and filed with the Department within 30 dayJ of the
installation of pump. A copy of Part I oftbis report must be attached to this report.

Driller: ~ __

Dab! completed: _

Elevation:

Well Owner JiIformatioD

USGS quad, Hand-held GPS, Survey-grade GPS

-=5:::_h.:Je.{.~'If(__:/j-:.......,/~JY1~5_..::.!:.~..::...::"fAp~r ~ilf1/4J/Gy. secn Tvm2Zv Rng@
City State Zip Code

Telephone No. lIb? ) &2 7 - 7~/I

Well Location

Latitude:_.-'------ Longitude: _

Method ofLatILong (circle one): Conventional Survey,

Distance Direction Nearest Town

_!/_Miles5)£ odie!'Ati
Pump Type
Circle one

AirLift Jet Submersible (~eselEn~
Bucket Piston ~

Electric Motot

Centrifugal Rotary Flowing Well Windmill

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

Date Pump Installed: ~ 6
Rated Pump Capacity: /07&0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: ~ ~ _

Static Water Level (A): __ ~--Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) _ (A)}: FeetBelow Land Surface

Test Pmnping Rate: /t2tP t!l•
Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _choms

Hand Tractor PTa

Other (specify): _' _

Horse Power Rating of Motor: ./ t::tPC,
Setting Depth: ' ,,,--cJ

'\

Number of Stages: _ __Q;Z.:_;::::..._ _

feet

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ----GPM with a drawdown.of

_____ ----'ooetafter ___.;hoursof pumping

IHEREBY CERTIFY that the above statements are true to the best

J)AOJ: D
~hm~·~t~N~am~e~o~f~fum~~~~~~~~~==~~--~~~~~~===-------~~~~~E[)

MAY 1 1 2006

BY: OLWR



"
IfweU IClcsecpes please sketch below Gnd ahow depth ••

Oround Level ((~ i. c I ~t1(('\ t--'

j, I (17
/ / I ~

Deac:riptlPt(b( Formations E!.ncouhtcrcd From To
rrs» 5 tJ.LL- 0 III

I

mt X C"tli"T i/D 'to

\-ll\le.. ,~(\~ U7l .r.y)

(..U't rr..,,f!, ~&i"'6 CO 1'lP

{r~rt.\..., ( ..\ A-'1 , , ilL/) ~U
I- I

,.

(2/)

I'

t ~ ( 1"1cfr"

Ifmore Iban one SCrccR, ahow locatlon ot each on .ketch

10 ~~ V¥J,A

Landowller Name:fACJK,.~MA1oao

Sketch tile property layoullllld include tho followlna: 1) tho well 100001km: 2.) any pCnluwcnt SU'Ud.UIUon dIe property Ibal ma)'
aid in locatlnSlho well: 3) any road •• power UnCI. or odiQ' homs that me)' aid in loc:atinC tho property and &he well:
4) Indicatedirection. 71?AllP2-~vl""

.-?I fbL ....,

LSLI7L292991:01 S17S2S92121L8


