
f

. State Wen Report
COllnl),: ~c hq.cYlCt. Part 1

(;~ '~. . -7 J~!ississippi Department of Environmental Quality
Penni. II: . tC -/7: ..' Office of Land and Water Resources
D'I {\ I, LJel1 ,·f . P.O. Box 10631
n lcr: ~s .J , J Jackson, MS 39289-0631

Date drilling completed: (a -,;)7-0(;, (601)961-5210

(601)354-6938 (fax)

State Law requires that this report be prepared by the driller indetail and flied with the Department within30 days of com letion of drlllln . of the well.

L S. Elcvlltiou: _

Fos' Omce UseOnly:

Aquifer:_--:-:~":"",,::,,,- _

WeU it: --F-t-__'__"-f.__Z__
E-Iog #: _

Well Owner Information 17
Owner Name &Cl.h)J ·k.gttJ
Mailing Addrcs~ - PO. Gal( JS [S .

~'----
c;~yQh ~11; ;;;~F

WeULocation

Latitude:3!L o_if/_: 9~~LongitudC:.2Q_ o..J3..j 7fW
l ~;>( 1(,

Method ofLatILong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

5Jtj_ ~~ ~ sec2ia_ Twn2 Zt{ RngSJ3.yj
Telephone No. (C7(;,2J_.w:.(o....:'2=-'-......(_ ......(.._,....../{_;L__ Distance

I Y.2c Miles
Direction
NAIZtJ of. .

WeJIDnta

Purpose of Well (circle one) HOIn(! Industriul Public Supply ~ Fish CUlture Other:

Date well drilling started: _ _...(o -_2_·_7...._-_()_lo _
Date well drilling completed:

Method of Mcasurcment (circle one) ~ electric tape

Hale depth: /1 0 I Well depth: _ .....I...<.'/--""Q,,--I _
air line other; --'-

Type of grout (circle one):

Casing length: (5""0 fCCI

Cement ~ Mix

I~IICasing diameter. ---'-IGL,...___ inches

J
,.

Screen diameter: --'-t..;'~??"'___ inches

Well grouted to a depth of_--I-!_".O"-- __ feet

Type of easing: __ P_V_L_' _
Type of screen: y_..._-_vl_G..;;;" I _

inches Setting dcpth: From _->l....)"-"'O'-· __ feet to II0 feel
Type of campielion (circle ail applicable): ~c;) Underreamed

Screen length:~O feet

Screen slot size: .0S-O

Top or lap pipeor reduo.on in casing: feet, If"""'OPed or more _ on b.on back of pogo

Logs run (circle nil applicable): ~I Electric Gamma Rny Density Sonic Neutron Other: _

Other (describe): _
Telescoped Open hole NnlurnlDevelopment

requirements of the Mississippi

Print Name ofWntcr Well Contractor and License No.



~I County: L:cho:M--
I Permit #: raW Lj I ;;Z~ ~
I Driller: f1h:.-s LJell D ,; II;I Date drilling completed: c'o -:?-0b

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)

For Office Use Only:

Aquifer. _-;;-:;;-- _

Well #: .s-ss:_
L S. Elevation: _

E-Iog if: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com Ietion of drllli of the well.

Well Owner Informatlon !!
I Owner Name _ !Iea../on .~
I Mailing Addres~ • ro. 8CIK. J s- B
I ___;:~~..---
I --,.L=::_· V"1-Q!L:_h."--- _ _,_,_n1.>c...:):......__--=3--:-g{p-'--:-q~s-

CIty { State Zip Code

Telephone No. ( c,G2J,_......G"-~-'=--'-('-----\.tfe'-'I'-'-I_2__

Well Location

Latitude:K 04' O'w"Longitude:10o_33_ ./71/. )
t)~' II!J~I

Method of LatlLong (circle one): Conventional Survey. 1

USGS quad, ~ Survey-gradeGPS I
5/,/ %>Jt" \4 sec~ Twn ..21,., Rng j V I

!
fDistance Direc~' n

L !~ AI 1.1_,_.........L-"';.~...__Miles ,lV, UI of
Nearest Town
Lyon

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~) Fish Culture Other: _

Date well drilling completed: __ &"'-_·2__J.../__-_::O_",hoL.--_! Date well drilling started: _-l.IC(o:_---=.2::_7...L--_f)_lo-=-- __
II If flowing, method Of~ow regulation: Valve Other (describe) _

Static Water Level: 2/ feet above ~ (circle one) land surface Date measured:__,b-=...--=.:J::__. ...;;7_".Q'---""~r-_

I 'Type of grout (circle 0. ne): Cement ~ Mix

ICasing length: ,<) 0 feet Casing diameter: _---'--<IJ...._1_1__ inches

I 1- J'?"I Screen length:__w.o___Ject Screen diameter:_-,_,-,~=--__ inches

Screen slot size: .C3s-0 inches Setting depth: From __ ~...),,---,O=-· feet to II0 feel

Type of completion (circle all applicable): ~~ Underreamed

I 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):~, Electric

Method of Measurement (circle one) ~

.110
I

Hole depth: _+._--'_.......Io<~:;____

electric tape
/

I/OWell depth:

air line other: _

Well grouted to a depth of __ ,I-!-'O~__ feet

Type of casing: _P_..:..V_L~J _
Type of screen: .......P--.:v(_-=-6 _

Telescoped Open hole Natural Development

Gamma Ray Density Sonic Neutron Other: .
Name of or anization mnnin ~(s):
I certify that the well was drllled.~. ::C()=ns~tru~ct~ed::;=,~an:'d~com=p:il:;et~ed:i7.in:=a::cc=Ordan::;:=ce:=wi:::;;th~allT.":ap=-p'=,;'.=;=';""'--;-:----;---::-::-~:::-..,..-~:__~

Department of Environmentai Quallty and/or theMississippi Department of Health

I p~ &_k)! [l [/.-"5 <f- PiInf' &po'vI Print Name of Water Well Contractor and License No. ~OL/SC)

RECEIVED
JUl 252006

BY:OLWR



.If well telescopes please sketch below and show depths.

Ground Level GW Lj I ;) ';2.2 Description 0 1¥'lI)l\tioi1jEncountered From 0
/ ~7i1.FJ -, / ,/'"'-, !7~

,L, /17 j:; Tf- 4'111.I-d f~-\ lL.oy
lip" ,~A _~<~f"A "L:,.FI/"/1A Ja / iL,V, 111---;'
// 7 i/ v

"
L--J

I I

I

I

I

J

I

fF T

If more than aile 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 l
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the weU; .
4) indicate direction.

!

I
, Landowner Name:

RECEIVED
JUL 25 2(D)

BY:OLWR



Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

This report mot be prepared by the pump indaller In detail and fded with the Department within 30 day. ofthe

'.

County: ('f)C.ILC~4
Permit II: (;' [J) t( / J:;J ;2.,
Driner: P<1ts "Jell /)r,ll:"
nate ~ompleted: _

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
For Orrn:. Use Onlr.

Elevation:

Installation of pum.,. A 4=OPY of Part 1of tbis report must be attached to this report.
Well Owner filformatlon WeDLocation

Owner Nome: I/f,pro~ /'1I12.~S Latitude: Longitude:

Mailing Address: P. c. /3DX /5 13 Method ofLatILong (circle one): Conventional Survey,

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

L~oAl ;115 3M) S£_ Y4 JL£_ Y4 Sec l Twn2llL&n:/rJ
City State Zip Code

Distance Direction Nearest Town

Telephone No.1bZJ ~2t/ r ~112 Z )./{)of L ~VIJ_r Miles

Pump Type
Circle one

Power Type
Circle one

AirLift Jet

Bucket Piston

Rotary

Other(specify): _

Date Pump Installed:_~___L7_-=Z=-=~~----,O=___={c;=___

lIt?0() Gallons Per Minute
I

Centrifugal

Rated Pump Capacity:

Submersible (~esel ~

~ Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PI'O

Flowing Well Other (specify): _

Horse Power Rating of Motor: -!0!__l? _
Setting Depth: _~_--'~~_;_O ~feet

Number of Stages: __ ___:Z-= --

Windmill

Pump Test nata Method of Measuring Water Level
Circle one

Date Well Tested: _

Static Water Level (A): _-,Z==--;_I__ Feet Below Land Surface
AirLine Electric Measuring Line

Pumping Water Level (B):. Feet Below Land. Surface

Drawdown [(B) - (A)): -=FeetBelow Land Surface For flowing well, measured shut in head: ----'feet

Test Pumping Rote: Gallons PerMinute Well yielded GPM with a dmwdown of

Duration ofPmnp Test (minimum 4 hours): hours feet after hours of pumping

BY: ()LWf~


