
State .WeB Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 392S9..:0631

(601)961 ..5210
(601)354-6938 (fax) J3..1og #:

\.

County: eooApl.Y\4 For 0fIkeUse Oldy:

Aquifer: -.:- _

Well #: f'l\'_ 10 (
Permit#: ___

Driller: WONeL 1,,/ a!?t, Of

Date dritling completed: 1-13 '-OJ; L.S.Blevation: _

State Law requires that this repon.beprepared by the driller illdetail_ filed witll the Depal1JlleDt witllib
30 cia of Dof of the wei.

D~ce ~tion
~Miles~

Well Owner IDtommtion

Owner Name Ki iYllh / t iJ'r~re~
MailingAddress:g3~' C4~[ S'f.

WeDLotattoo

Latitude:2!L.°__f2$_,Jd_" I..ongitude~o '1/ .~
Method of LatILong (circle one): Conventional Survey,

USGS qtJa<l, ~ld O!i)survey-grade GPS

_ 'A __ 'A Sec .$ Twn 2/tK Rng 3 )V
City State

TelephoneNo.(1!f2J 62'1..{p?9b
Well Data

Purpose ofWell(circle on@ Industrial

Date well drilling started: 1'-13 .- 0"
Public Supply Irrigation FIShCulture Other: _

Date well drillingcompleted: :(- 13 - (I "
If fiowing, methodof flow regulation: Valve Other (describe) _

Static Water Level: 1-0 '" feet above O@(clrcleone) land surface DateDtea$Ul'ed: ~- /1=12 6
other: Io;;e f we ':9.6 t

Well grouted to a depth of .........__ I_O__ feet

Method ofMeasurement (circl&one) steel tape electric tape

Hole depth: ,Of)' Well depth: LOf)I
air line

Cement ~ Mix

Casing length: _9c......w.O__ feet Casing diameter: ¥ If

_-,Lf2__ feet S - :'--_.er: H: I'Screen length: .._ ltc. ~

1)'peof grout (circle one):

Type of casing: fYc /617
Type of screen: lYe sci! t/f) rk

Screen slot size: -',....;/):.-~I,,-l_~incbes Setting depth: From ---.9~...;:O,--__ feet to 10 0 feet

inches

inches

Type of completion(circle all applicable): ~Vel pack"V Underreamed Telescoped Open hole Natural Development

Other (describe): ~ _

Top of lap pipe or reduction in casing: 0 feet If teleseoped or more tban OM screen, describe 00 back of page

Logs run (circle all applicable63>Electric Gamma Ray Density Sonic Neulron Other: _

Print Name o(Water Well Cont:rootorandLieease No.

RECEIVED
JUN 052006

BY:OLWR



, Ifwell telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

'f'(\ .,01
Description ·ofFormations Bl1COuntered From To,at> fJJIJ .1'11'11I..Y1~h7 rl-- rj/1\/ U i.z.D

CJ6 v.~hA,JII'1~n ...,/ J- -t::,Yt~ IrA JIl"j z_ 0 ~D
/ ' Jnf'~ J.r: ',';/J,,,, J ~I IG!~

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 diatmay aid in locating the property and the well;
4) indicate direction. /.q"", I(

#L l'k ~ 7~ . J/f?l11('1

(if 1Wtll)I,IrIll '"~I\*fl~llll \ 1'1 ) II f) If) \ f j , Il I Ill) J Ifr~
I < ! -- ow 'If !fw!" -- ;7'

LandownerName: 1(,1J')1Yl1 e K,ckff'V
I

RECEIVED
JUN 052006

BY:OLWR



County: Cc a)}tJ 41:a
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Waler Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Permit #: _

Driller: L¢1)te 1, Irya4f
Datecompleted:6'--f3 =-() ,-I

For Otftce Use Only:

Aquifer:

Well #: I'D... /0 I

Well Owner Information

This report should be prepared by the pump installer Indetail and filed witb tbe Department within 30 days of the
installation of

Cla,~
City

Il)f
State

3!~l/
Zip Code

Telephone No. (iR/d) 6?W- 6.12(;

Well Location

~,() e ~WLatitude: bg,/,3 tV Longitude:O?O 1/,7~
Method of Lat/Long (circle one): Conventional Survey.

USGS qUad~ Survey-gradeGPS

__ 'A __ 'A Sec 5 TwnU,4/ Rng~

Distance Direction Nearest Town

..

Pump Type
Circle one

AirLift Jet (s:imersib~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: )'-13 - 0 to
Rated Pump Capacity: k 0 Gallons Per Minute

Pump Test Data

Date Well Tested: _S'-.;.__. ---,-1_.1,,-----O_.=~:__ _
Static WaterLevel (A): "2-0 Feet Below Land Surface

PumpingWater Level (B): 1.-2- Feet Below Land Surface

Drawdown l(B) - (A»): 2_ Feet Below Land Surface

Test Pumping Rate: '2....0 Gallons Per Minute

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

Power Type
Circle one

Diesel Engine

~ectriCM~

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.

vJ,'/H t L, drJ/Q1'1t 0 - '19 -.0.' ~;:; "~'1IL' .A.L----'i!!~~L_--_-
Print Name of Pum InAatier and License No. if a Iicable)

Other (specifj}: _

Horse Power Rating of Motor: --1Y___P_ _.,_~ _
Setting Depth: ..,;(p__ ..::{J_' feet

Number of Stages:--~t'./-------
Metbod orMeasuring Water Level

Circle one

Airline Electric Measuring Line Steel Tape

Other(specify): Bote 4: wei;gIJf

For flowing well, measured shut in head: feet

Well yielded _ .zs:__GPM with a drawdown of

__....2 feet after _¥"__ hours of pumping

RECEIVED
JUN 052006

BY:OLWR


