
!
State Wen 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)

Fo Office Use Only:

Aquifer: ?'!_q7
Well:!: -,~......~ _

L S. Elevation: _

E-Iog#:

Wen Location

Latitude: 3'-/ o_f)J)_:470 n LongitudcRO o2N._' 830"
~ ':;-0

Method of LatlLong (circle one: Conventional Survey,

USGS quad,

N~ lJ.i~V.1 Sec ~ 7
, Survey-grade GPS

TwrZ5N Rllg03V3 (S Cfh·3
Zip Code ~s~r Direction

't. Miles AI 4)
Nj?_CSl Town

of cme...-Telephone No. (__ ) _

Purpose of Well (circle one) Home Industrial

Date well drilling: started: 1)-~-C) <.0
I

Well Data

Public Supply ~ Fish Culture Other: _
Q-_7 rr.r

Date well drilling completed: i) ~'-\,_.I \.,:;I

If flowing, method of flow regulation: Valve Other (describe) --------------
'?0 I ~;~ c,.- '"2 -'f1'::Static Water Level: ~ _ feet above o~cle Otic) land surface Dille measured:__ ~~_=__.::>_'-'~...::::::"Q=__

Method of Measurement (circle one)~i electric tape air line other: _

l DO I ---- )'00 I /0 IHole depth: Wcll depth: Well grouted to a depth of_.J,._~ feet

Type of grout (circle one): Cement Mix

Casing length: laO' fcc! Casing diameter: Ira /'
Screen length: ~OJ feet Screen diameter: 1011

_4-II,.I-__ Inches Type of casing: _.!!..f_~_I_G _
.....J--1..L inches Type of screen: _Ef_- _::V_I_0 _

Screen slot size: • 06U inches Setting depth: From k{) i feet to p:.:.:,..+:~",.:::......"..;.:=-....!..i'el F= ;;1.
Type of completion (circle ail applicable); ~ Underreamed Telescoped ','ilN~uraltiDe~~;~:~~1

Oilier (describe): ...!i0.t:'-'::.",,:.:..:.J.>;o!.·~.1.TL._: ..1.~;J,"'iJ.P.,ll,iS~, __

Top of lap pipe or reduction in casing: feel If telescoped or more than one lJCI!Cen..MsmtI'J~ qu.baek-of page

Logs run (circle 0.11 o.PPlicable~ Electric Gamma Ray Density Sonic Ne~(~~~~~lE'NT~D~sT~iCT
Name of or anization runnin 10 (5):
1 certify tbat the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mlo;sissippl Department of Health regulations and state laws.

~'~ ~~~-.;; ~>P-&~~P'P~ LJeJl Dril\:Nl +Bm-p Rer,~"r
Print Name ofWntcr Well Contractor anRicense No. t!J :.3 Signllture of Water Well Contractor

l/ IJS7

\



,
I

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Boit 10631
Jackson, MS 39289·0631

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

..,,~ ., _'--. --~,...-..,--.~,.,-..-
County: C,Cd tlt) t1Lft... _.

Permit II:~ ~/&tf-t
Driller: f~~ We,Ll 1"'~,L .u:~
Date drilling completed: ~"3-- Ole'

For Office Use Only:

Aquifer: _

Wc!l#: tV - 9,'7
L S. Elevation: . _

E-log #: _

State Law requires that this report be prepared by the driller in detail and filed wlth the Department within
30 days of comnletten of drilling of the well.

Well Owner Informatlon

Owner Name__(~~"bL.1'2. /_. / /./ /.(~'/'y'
.£r1-

Mailing Address: __ /,!· ,;

Well Location --~'--"1
Latitude: 3(.1 0 00 'm_" Longitudeff'O .oA_' 8:so" I

~ ,$1) .
Method of Lat/Long (circle ~onvcntiona1 Survey,

»>: }
USGS Q1l1d, ~;es{ Survey-gradeGPS

Jl&14 ~ \4 sec2 7 Twn;3'h Rng 3 IlL

,/

/1/5
State

~.D·sty;ro Direction
• Miles -N tJ

N~estTown
of )5;C,...1 e..-Telephone No.C_J _

Purpose of Well (circle one) Home Industrial

Date well drilling started: 1)-' S--C) <.0

Well Data_....----_._'.
Public Supply ~~2_. Fish CUlttlr~7. other: --, -----

Date well drilling completed: i') 3,- (9 \p

If flowing, method of flow regulation: 'Ifaivc .._ Other (describe)

Dale measured:Static Water Level: _~,_-fcet above ~~.irclc one) land surface
~\

Method of Measurement (circle one)( steel tape.' electric tape

Hole depth: J 00 I WC!;de;~ ) 00 I
'.'l

Type of grout (circle one): Cement Bentoni!P'
,-C) I .c:> !I.] II

Casing length: Ul' feet Casing diameter: _...f..{.J-lII,(,..,. inches

40' /".! /1Screen length: .....:__ __fcct Screen diameter: _L_-"~J..< inches

air line other:

LO' J
Well grouted to a depth of _+._-= feet

Mix.

Type of casing: _.LfP_...._~_1_0_' _
Type of screen: _.l!t;_)_V:_"_V _

Screen slot size:_~_{2St::.); inches Setting depth: From (;')CJ i' feet to 1.0",,,,,,. ..::O teet
.-.~'---"'_

Type of completion (circle ail applicable): ~a~el P!~# Underream.ed Telescoped Open hole

Other (describe): .. _

Natural Development

Top of lap pipe or reduction in casing: feel ITtelescoped OK'more tl1!U1 one screen, describe en back of page
_.,.----'....-,

Logs run (circle all appHcabJeQ-To log~ .. Electric GammaRay Density Sonic Neutron Other: --------

Name of organization runniu~~(s~):_====:=====:===:====:::===========--------
I certify that thewell 'Wasdrilled, constructed, and completed in accordance with all applicable requlrementsof the Missi$i.ppr-

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

('::;-'~~~. _pi Y-
--=::_~- ~~

SIgnature of Water Well Contr9.ctor

RECEIVED
SEP 1,1 2006

BY:OLWR

"I



Ifwell telescopes please sketch below and show depths.

Ground Level

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

D~tion ofFormationsEncountered From To-- r'./,-g / ..."" l/:{
(J//v ..;;' .,,">'A.A' ) /~-:.:l <: - -:;;:

I) ,- .....,,, g.....,c 5~ Ad q4 (....t)A. '.; 7 !J~ lt~
"'.- "_'"

f-----------.-.
- --

--........--

.

-t-
! n""

':j
i

1---- l
I

.~.,

- --

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may I
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.

I

Landowner Name:

RECEIVED
SEP 11 2006

I

BY:OLWR



Date completed: _

Ctmyinftmllldion.from bIDtlt.Oil PmJ

ST.A:rnWELL REPORT
Part 2

Pmnp InsbDers CompledonReport
Mississippi Department ofEnvironmenIa1 Quality

Office of Land and Water Resmm:es
P.O. Box 10631

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

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

Counf,y:_---'~UYU!!!IIL---

Pcnoitf~{J) 41aS'9
Driller. e{T! SIJ/PJ.'Al61l,v

For Offic:e Use Only:

Aquifer: :

ThisplU'lof the rt!porinuutbe completed by a licensed ",oUrwell cmdrttdor or lllicmsetlpump instDller. A COJ11 ofPart1ofthe
must beaItllc1tt!tl1llUlboth arts It'ith theD IIIthe tWove.tlress within. 30 #I Well

WeD Owner Jnformmon Well I..oa6on

OwnerName:_~C=...:...h:!_"..:...,rs",--___..!!L<...!C,~·.;~£¥!:...JI<-.-_
Mailing Address:.__!Jl..:..._;_f.~/_~B!A£.lIPL£;('~_,JV"r._;_7:=~:,_

1J1$
State

3<;1~3
Zip~de

.TelephoneNo.it'2) It 2-';" ~(,/'$

La1itude:3&/ (JO t./70Longitude: 90 Z1 1.30Ai Sf)
Method ofUrtlLong (check one): Conventional Survey__,

Distance Direction Nearest Town

2 Yc/ Miles j)tJ of gojl4.£

Pump Type Power Type
Circle one ~ Circle one

AirLift Jet Submersible ?I~ ) GasolineEngine NatutaiGas(lese /

Bucket Piston ~ E1ectrioMofor Hand TmciorPTO

Ceutrifugal R.otary Flowiog Well Windmill Other (speoey):

OIher(speciJY): Herse Power Rating of Motor: tD
Date PumpIpstalled: '5-/7, QIp Setting Deplh: "/0 feet

Rated Pump Capacity: 2Zoo Gsllens Per Minute NumberofStlges: iwo

Pump Test Data

Date Well Tested: _

Static WaterLevel (A): 30 Feet Below I..snd Surface

Pumping Wat~ Level (B): __ ~Feet Below Land Surface

Drawdown [(B) -(A)]: ----'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the above statements are true to the best of

Mdhod ofMeasuring Water Level
Circle one

rurLine Electric Measuring Line

RECEIVED
SEP 1,i 2006

BY:OLWA

Other (specify): . _

For Rowing well measured shut in head: __ ~~feet

Well yielded GPM with a dra-v.downof

_____ feet after hoursofptmtping

Form: OLVIIR-SVIIR-1B


