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MiIIiIIIi.ppi.DIpa'tIaad ofBavimrr dwlQuality
Oftice ofLaudadW.... Raouaoea

P.O. BGIC10631
Jecbm,. NS 39289-0631

(601)961-5210
(601)35406938 (tu)

LS.~ _

StltteLaw .......... 1Ut lids report be ........... by........... detdMdftIed wIOtJlle Deputaeat ......38., (If or.. well
".. 0....IdtnuUa

o......~&~C:dd
MailiDaAddress: /090 IJr£.(,IS bJ

w....
_.~~Wcll. (cir:eJc OIIe):tfome 1DdlatriIl. Public Supply fnisMion~ 0IbDr. _'.(;.n driIIiDa AIrteIl: '7-2f,?-?J . Datewell drilJioa ft""1tWal: 7-;) fJ, -::i7

~;.,.
Ifftowing. methodoftlowreguJ.tion: Valw 0dIK (cS.:rlbe) _

S1aticWalKLevel: I 51-/' feet a1JcM,« bdow(cireJc CUI)JEd ...r.co DID.....m: 7-:l4-lY1
MIIbodofM (emaot(cin:Ie~ elllctrictape ~~JCF\
Hole cIIspth; /Vo ' WeD depth:~d ~ld-~ lrwJ..KJr.,tr.tI_;___;; __ --'Ceet

TYJIOot'p1Ut(ciJ:delDl): ecaa.t ~ Nix. SEP - 4 2001
CMiDa..... - ~() r.t Casias djennMar; /~ ~ T of .. f(V. U . YMD Jl'iiNT iNAft-.....,R--'AJrt-=--,----
Scnm'-a'h: J:_O feet 8cnan"~ /k ~GE:MiMtT~~a~I~~- ..........--_-
Scn.. uJotm: . 05.L __ Scltiaadlapth; From to feet to /DO feet

TypeofCXIIIIpIatinD (c:iJde .u.1IIJPtiah~GuvJ4 ~ Uulerr..... T_1ICIlpd Opal hole Natlnl DevelopaNal
Otber("-:ribe): _

Top ofl8p pipe mmIuctiGa ill.cuiQs: fait. If.....atped.r .. n... eMaa.D,_cribe ..... .,,..
Lopnm(cirdeaD ~~ m..ric o.mmaRay DmIity Saaic NeuImn 0Ibr. _

N-.of

,.



WeD Driller Report and Well Log
For Orr-ICeUse Only:

Aquifer: _

Well #:£- /lL3 _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)

L. s. Elevation: _

E-loglI:

_ WeD Location

Latitude __1l_o2t_#Longitude f(/)o~1!L:Yy
.20 Method ofLatILong (circle one): Conventional Survey, ;.

USGS quod,~ry Survey-grade GPS

'-'a.....~L~t""""~"""""-'-It(....__--'/}1~s'---=-=-3..::..-=:-!tJ-'-YAf_ \4 S C. 14Sec 3 TwnJ...!', Rng 't"",
City State Zip Code

Telephone No. dtItl) ~ Z ~ ..../Yrz..

OwnetName V?~ Caz-d
Mailing Address: /090 tJrLL..fS

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~ Other:

Date well drilling started: 7-2('~ 7 Date well drilling completed: 7-;2G, ...eI7
If flowing, method of flow regulation: Valve Other (describe) _

StaticWaterLevel: I 2'1' feetaboveorbclow(circleonc)landsulface Date measured: 7-:2..4- D-'I
Method ofMea~ement (circle ~ electric tape air line other: _

Hole depth: &0 • Well depth: /0 d Well grouted to a depth of_/__::tJ=__ feet

Type of grout (circle one): Cement S Mix

Casing length: ~ () feet Casing diameter: /?

Type of completion(circle all applicabl6~1 packe?> Underreamed Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: __;feet. If telescoped or more than one screen, describe on back of page

Logs nm (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of

Screen lengfu: _~-,'-I'-' _O__ feet

Screen slot size: .....__()'-'$~)_ inches

Distance Direction Ne~st TOwn! (
10 Miles _-",5=..;:£=:..-_ of <...:...l-- kc; t2{.4. _Ck

Type of casing: _..JIV>c.._(_V _
Type of screen: _tf._t- _

Setting depth: From _-'b..t;O{,,J-__ _:feet to _....:._/.~'()~O=____ feet

inches

Screendiameter:_-I-/~~tf:_--inches

Other (describe): _

IfweU tclc:acopca please .ketch below and sbow depths.

AUG 2 1 2007
BY: OLWR
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GroWld Level

Ifmore than one screen, allOW location of ucb on atdch

#-/3~
Dcal:riPtioD of Fonnation. EocounteRd From To ._

t!!../IJl if o 130
a::J/.~,IlU!!L .:I"a..As<Y"';' Gr/?,~ 30 /txJ

---

-

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) apY roads, ~s, or other items that may aid in locating the property and thewell;
4) indicate direction. ,J \ ~(J"'"

C~ \~.
lO~

Landowner Name: _

RECEIVED
AUG 2 1 2007

BY: OLWR
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Cowrty: _

Pcnuit #~W Y'JoS''j __
Driller: _

Dale <:nmpkted: ._.._

STATEWELL REPORT
Part 2

Pwup Installer's CompletionReport
For Office US" Only:

Elevation:

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 (fax)

Dis report mllStbe prepared by the pamp in.taUer in det.n _d filed with the Department within 30 day. of tbe
last.Dation of pump. A copy of Pari 1 of this report must be aftadred to this repori.

WeD Owner IilrormatioD Well LocaHon

Owner Name: _

Mailing Address: _

City State Zip Code

T~~umeNV.(____) ~e9 of __

Latitude: ._ Longitude: _

Method of Let/Long (circle one): Conventional Smvey,

USGS quad, Hand-held GP8, Survey-grade GPS

V. Sec Twu.,__ Rng, _

Distance Direction Nearest Town

Pump Type
Circle one

Centrifugal Rotary

Other (specify): _

Date Pump Installed: . _

RatedPmnp Capacity: Gallons Per Minute Number of Stages: _

AirLift Jet

Bucket Piston

Submersible

Turbine

Flowing WelJ

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ r- ~~~~~ __ ~---~-----.- __.

Pump Telt D.ta Method of Measuring Water Level
Circle one

Pate Well Tested: _

Electric Motor Hand TractorPTO

Windmill Other (specify): . _

Horse Power Rating of Motor: ~ ~ __

Setting Depth: --'feet

Air Line Electric Measuring Litw Steel Tape
Static Water Level (A): --'Feet Below Land Surface

~ Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): _cFeetBelow Land Surface For flowing well, measured shut inhead: __ .__ ---=feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

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

Other (specify):

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

Installer

AUG 2 1 2007
BY: OLWR



STATE WELL REPORT
Part 2

Pump IDsaIDeF's Com.plefiOllReport
Mississippi Deparlmcnt ofEuviromnedla1 Quality

Office ofLand andWater Resources
P.O. Box 10631

Iacbon. MS 39289-0631
(601)961-5210

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

Couuty:-+-~~a..LIU.L-_

Penuit':...IooCi!.'="_!.Ji~~__'_

DriIIer.Vetes \Ne\\ Dn\\\~~
Date completed: \-;-1..0 -07

Thispm Dftlre t'qorlnmst be completed byalicmsd. tl/DUrM!1l COtdrttctor DrIIlicasdJ1UlllPinsIaIIu. A C411rfPtJrll ojthe
IlUISt be oIIllcTtd.1lIU1 both 'ffIitIt tireD • tire IIbot¥ tII1INsswithiu 30 t1 Well

OwnerName: NU\ W r e ·s Cot en
MailingAddress: \og 0 W \\\\S .F-C~.

City S1ate Zip Code

·.Telephone No. @fib. &;Z7 - \L\ <QZ

Latitudc:M-£)4 .~itude:qO ··3'\ -f4
Me1hod ofI.atlLong (chcckonc): Convcntiooal Survey--J

USGS quad ~ Survey-gradeGPS_

_ v.._% s;;;!£TJ40:/.J"
Distance Direction NearestTown

lo Miles SE of C \ax\tsclC:\ Ie

Pump Type P_a-Type
Circle one C"ndeone

Airlift Jet Submersible ~ Gasoline Eogine NatandGas

Bucket Piston Tutbine (~M~ Hand TmctorPIO

Centrifugal Rotary Flowing Well Wmdmill Other (specify):

Othcr(specey): Hor.;c Power lbdingof:Moloc 5'0
Date Pump Ipstallcd: 1-2r~o7 SeUing Deplh: ego feet

Rated Pump Capacity: '22.00 GalIOllSPer Minum Number ofStages: 2
Pump Test Data

Dam Well Tested: ~ __ ---:- ~

Sta1i.cWater Level (A): 3:\ } Feet Below Land Stnface

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

Drawdown [(B) -(A)]: ---,FeetBelow LandSutfac:c

Test Pumping Rate: ___;Gallons Per Minute

Durationof Pump Tcst(minimum 4 hours): ~hours

Airline

Mdhod ofMeasaringWafer LenI
Circle one

Electric Measuring Line6
Oilier(~): _

Forfiowing well.lJlC8SIIIed shut in head: ...:feet

Wen yielded GPM. with admMlown of

I HEREBY CERTIFY tba11he above statements are 1rue to the best of my knowledge.

/)JllrO /. #tJLT tJ~1S2r
PrintName of Installerand LicenseNo. jf Si


