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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)

For Omce VI. Onl),:

Aquifer: _-:--- --

Well II: £_- S:(
COUll!>,: Co pi 0..'"
Perlllit"; _

Driller: G4r~~~rn__
Pale dlilUllgcompleted! 2.-'21·0 ~

J... S. Blevation: _

8-10& ft:

State Law requires that this report be prepared by the drUier Indetail Bnd rued with the Department within
30 da IIof com etton of drlllin of the weU.

Di~nce Direction ..Ncare,t "own
Milos --fie,___of C"1>*'-1 $prl'n~'\ __

Well Owner Information Wen Location

Owner Name Ke."de-;l\ 1 :rIAL'e. '"J')p !!~hd"iII Latltude:_O_' __ " Lonai1.Ude:_" __ '__ "

MailingAddresll: 3Q'0 le e.. A ve, [9.5 -r Method ofLlu/Long (circle one): Conventional Survey,

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

_IA _lA Sec ~q _Twn ~ 1\1 Rng _bM.C"'''4.staISP'''I)\~' J..A S 3QoSC]
City S ate Zip Code

TelephoneNo.(f. 0 ,-,_act 2. - 58 IL./

Well Data

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Culture OlhC1': _

DOlewell drilling started: 2.- 2.'+·0 {o Date well drilling completed: 2 -'21·0 (P
If flcwing, melhod of flow n~gull1tion:Valve Other (describe) _

Static WGlerLevel: A6 fcct above ~irCle one) land 5urfllce Date measured: 2· Z,7 -0~

Method of Measurement (circle one) steel tape c:lccb'ictape: c:;~ other: __ --------

100 'Well depth: _..J._..JI_~ _tot:'Hole depth: _-.l.£~_IIt- __ Well grouted to IIdepth of ....!.f-=O:__, feet

Type of grout (circle one): ~ Bentonite Mix
420 4"Casing length: U feet Casing diameter: "-- __ inches

Seteen length; '2.0 feel

Type ot' casing; __ __:'f__.,:_V..,;C-;;;;_. __ -

4" ~"I"Screen dilll1\etcl': -,-- __ inchcs Type of screen: __ --JL~'L_;..._=- _

Screen slotsize: , 0 ,0 inches Setting depth: From 8e _feet to. I 00 _feet

1)pe ofcompletion (circle ailllPplicablc): (§f!Ve1 pact;V 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 Oil back of pa;e

Logs run (circle all applicabl<!§!o~Electrit GammaRay Density Sonic Neutron Other: _

NlUue of or anlzatlolll1lnnln 10 s:
I certify that the well "81drWecl, OODIltruded,aod completed In accordaDcewlth allappl1cablo requitementa of the MlIisiulppl
Department of Environmental QuaHty andlor the Mlsslsllppl Department of Health regulatloDli and atate laws.

o -(PQ
Print NameofWater Well Contractor and License No. -

MAR :~ 7 Z006

BY: () LV" R

P.01
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If weUtelescopes please sketch below and show depths.

GroundLevel

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

c-SW
ProDeSCliDtionof Formations Bneountered m To

JI'f..~I- ...1 D ~O
C...1.Itf.1115."," [~tJ 11:1

Pe... BrA u~ ( ~ !(.. .._d ? '011
f"

---
._-

-

Sketch the properly layout nnd include the followh1g: 1) the wcllioeationi 2) any p~rmanent structures on the property lblt.tmay
aid in locating the well: 3) any roads, power lines, or other itern~thai may aid in locating the property and the well;
4) indicate direction. L:1..,~l"\)"6 "" ..,,;

I

1'(''''''(
4' I e J' Y) {If I

~tt1JJ ( {.{
S

RECEIVEDSignature of ~tll Contracoor

MAR 2 7 2DG6

BY: ()LWR

-----.---- ----------
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Coullly: Cop ,."- '"
Permil It: ~ __

Driller: Ib==: 'Ka..u PoCn~~
Dale completed: 2..-2..., •0"

STATE WELL REPORT
Part 2

Pump IwiaUer'. Completion Report
Mi5~ill$i.lpi~panmont of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961·5210

(601)354-6938 (fax) Elevlltion: ,

For Omce Vie Only:

Aquifer:

Thia report should be prepared by the pump lostaller In detatl and rued with the Department wlthJn 30 dlYs of the
IlIIcallatlou or pump.

P.02

Well Owner Information WeULocation

Owner Name: ~e bOA.ll ",,::r"'"I,'L '"DcL.4skd ri II Latitude: Longitudc: _

Mailing Address: ~! 0 Le.c.. AY:tt Ea.~t- Method of Laf/Long (circle one): Conventional Su.rvey,

USGS quad. Hand-held GPS, SurveY-srnde OPS

__ ~ __ 'A seck TWn ~N Rng IVYC04s4a.!~cU\'4 s f.;\ s 34t6C1
City State Zip Code

Telephoue No.&QL g'l2- SC6 I\..{
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet ~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (ra-comc Mojg!:/ Hand TrllclorPTO

Rotary Flowing Well Windmill Other (specify):

AirUft

Bucket

Centrifugal

Other ("peclfy): ,

Date Pump Installed: 2=--_2_'7_-_0_CO- _

'-0 Gallons PtlrMinuteRated Pump Ca.paclty:

Horse Power IbtJng of Motor: _--111-1,:...5=- _
Setting Depth: )10
Ntlmbcr of Stoges: __ .J!:L _

Pump Test Data

Dalc Well Tested: _ _.;Z;:::;...... ,.:2.::,.7:_-...:.O__;"::...._ _

Slatic Water Level (A): __ 4_._S=-_Pcct Below Land SW'face

Pumpinll Willer Level (B): P,eet Below Land SUlface

Orrtwdown [(B) - (A»): Peet Below Land Sul'f'ucc

Test Pumping Rate: ~.p;Q Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .hours

Mothod orMeasuring Water Level
Circle one

C~Lil1V

Other (specify): _

Electric Measuring Line Steel Tape

Por flowing well, measured shut in head: -fect

WeU yielded __ 1...CII,a,O!IC-_G.PMwith a drawdown of

_____ ~,feet after _, __ -,hours of pumpin&

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

Ga.~ \<

MAR 2 7 2006

BY: OLWR


