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Coun~y:Co I ~I \) ~t{)£1\
Pamitl: v

Drillfr. R~ Ul We4-
Dale driIIiD& aapleted: \ - d ...Q1

State Well Report
Part 1

Mississippi Department ofEnviroDmeotal Quality
Office of Land andWater Resources

P.O. Box 10631
lacboa, MS 39289-0631

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

AquiCcr:------

Weill: E -s 4

For 0IIke Use 0aIJ:

Ls.EIevIiIioa: _

State Law requires that this report be prepared by the drUlerindetall and filed with the Department within
30 days of ... of-"-"' .. · of the welL

WelOwDer .......... Wei Lacatioo

Owner NIIIDC (?i1)1 Do n-f 1t= Lalitude:3 s·~,_ ..Longitude:R1. :?JS:_"
MailingAddras: ~ (Q W a ltd s: Dc. MedaoclofI..atlLoag (circleone): Conveutiooal Survey,

USGS quad. Haod-hcId GPS, Survey-gnde GPS

Gd)'-I~! ms S9:.Y_J.k ~lA klWlA Sees? ~ TwDqN Rog lit; t.._)
City State Zip Code

Telephoae No. ~ '](12) -Lf&11 ~
DiIection ~~-:t~s. of

I"'"

WelDIIIa

Purpose of Well (cireleone) Home IndusIriaI Public: Supply Irrigation Fish Culture Other: PoIt Itrl Fa" Il".
DaIc well driIIiog stilted: 1- a-DJ DarewdI driIIiog completed: I-a-o']
H flowing, medlod of flow regulation: Vahle Other (describe)

StaticWater Level: ClJ._ teet"~~c:iIde one)Jaod smface Dale measured: I-;)-DJ
Method of Measurement (ciIcIcone) steel tape

~
airline 0Iber:

Hole depth: :)d-O WeD depth: J_;)_O WeD grouted to a depth of 10 reeflECEI\ ~
~})Type of grout (circle one): .Beotooite Mix

P r JAN 2 4 2~Casing length: .)('2Q feet Casing diameter. !:J iocbes Type of casing:

p~~ sl. tifF: OL\Saecn length: d-O feet Screen diameter: ~ incbes Type of screen: ~

Scn:co slot silJe: t 010 inches SeaiDg depIb: From :)01> feet to d.-Jo feet

Type of completion (cirdeall applicable): <n_packed Uadem:amed Telescoped Open bole dfabJral Development"")c:::: ~~

Other (describe):

Top of lap pipe ormlucIion incasing: feet. Utzlrscaped .. .n _ aae screm, describe OIl t.:k~page

Logs nm (circleallappIicabIe):.~ ElecIric OammaRay Density Sonic Neutron Other:

Name of . • 111lDlliDg Iog(s):
I eerdIJ dial Ibe well was driBed, ClOIIIh&ded, ..... ~ inMIClIIIdmce witIlalllpplicable nquileBItIds of IbeMississippi

Departmmt f1fEa'b............ QaIilJ8IIIIJI.. 1IIeM' ' ;pDeparW~IIeaItII ........ aDd state laws.

'UA lJ~~ ~. We::>t 0- (e 'Zl__ W~d~L£
Prist Name ofWatcr WeD Contractor and Lia::ase No. Sigaalure of Watcr WeD Conlnlc:tor

ED
7

R



STATE WELL REPORT
Part 2

...... IastaUers ec.apwton Report
Mississippi DtparbDClll ofEavirocunental QaaIity

OfIlce of LInd and Watr:r Rc:sources
P.O. Box 10631

Jacboo, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For 0IIke Use Oaly:
Counly:CoUivI~tDV\
Pennit#:=-- ~-

DrilJrr. R~lVi (A)edJ)rj1
Date completed: I - .2 '"Q 7

Wdl4t: 13 - 5 Y
Elevation: _

This report should be prepared by the pump iDstaIIer indetaD and rued with·the Department within 30 days of the
jpsfd .... of........w.o.r...ldaJillllllltl.a

OwnerName: f1-, 1\4 C\Dett
Mailing Address: 2, 1I1 lJa fJI Dc!

USGS quad. Haud-bdd OPS. Survey-grade OPS

,C;W \4 ~ \4 Sec d-~ Two q N Rag & fA)
State Zip CodeCity

Distance Direction Nean:st Town

Lj Miles sE of c~tll;!5-
Pump Type Power Type
CiJ:clconc CiJ:clcone

Airlift Jet ~ Diesel Eaginc Gasoline Bogine Natural Gas

Bucket Piston Turbine ~ Hand TractorYfO

Centrifugal Rotary FlowingWclJ WmcImill Other (specify):
C

Other (specify): Horse Powu Radng of Motor: .:>

Date Pump Installed: l~J-Ql Setting Depdl: IYO RECEIVED
ltatr.d Pump Capacity:

c--C GaDoosPel'MiDute Number' ofSCages: JAN 2 4 2007-dv
'~.....or- (11 ,''',_

PumpTest DaIa MethodefMeu:=1ug Water LeftI- ....V VN
CiJ:cleone

Date Wdl Tested:
AirUne Blecttic Measuring Une SreelTape

StaticWater Level (A): Feet Below Land Surface
Other (specify):

PumpingWalei' Level (8): Feet BelowLaud Surface

Drawdown [(8)- (A»): Feet BelowLand Surface For flowing well. IIIC8SUIed shut in bead: feet

Test PumpingRate: Gallons PerMinute Well yielded GPM with a dntwdown of

Duration ofPump Test (minimum 4 houIs): houIs feetafter' hours of pumping

I HEREBYCERTIFY that the above SIa1eIDeDtS ate true to the best ofmy kno~\

'DAu~d A. L.Je4 O-(P7L L/a::;A ~~
Print Name of Installer and License No. if . Ie) S' of IDstallcr



H well telescopesplease sketch below and show depths.

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

. . ofFOimamus BacoI ... ed From To
5 A t!JlT)-! C;_ ,A'1 0 3
,~J4 ~tP i-Co.o Au,c ( g l:n
CLL.A' g"'7 It;,
s tt. ill I (a', l,,;)~

~\•

O(Z\J-f Wlt7

l.omdowuo<N""" R i Uy Otm ett

Signature of Water Well Contractor

RECEIVED
JAN I.' 4 2007

BY: OLWR

J


