
\ State WeDReport
Part 1

Mississippi Depanmeot of Environmental Quality
Office of Land andWater Resources

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

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

.. ,.

B-Iocfl:

For Oftice Use 0aIy:

Aquifer. ----,,,...-----

Well fI: C-S::6
L S.EIenlioa: _

State Law requires that this report be prepared by the drlUer indetail and med with the Department within
38days of oIdaewell.01

Well Lecatian

LaIitnde·_3j_·~·~" Longi~o3.6.'.Pf'L"
Db\' Mt\\'

Mcdaod ofLatlLoog (circle one): Ccmvealional Survey.

USGS quad, Hand-hcld GPS. Survey-grade GPS

l:1..&~5£ ~Sec '3,b ~Rng/~LJGll'H~ /()S
City State

TclepboueNo. ~ J (05"- Y ') '] (~ DisIanc:c Direction N~ Town
5 Miles _L::N(V...:....;_£i._of Golf/it r

PurposeofWdl(circleone) Home IDdusbial

Dale well drilling started: 1.,.l)£-c1

Well Data

_$apply _ _c.be oo..r. P.I.I.lbyfVh_
Date well driIliag completed: /- J.'k-o '7

If flowing. method of flow reguIalioIr. Valw OdlCl"(describe) _

Stalic WaIeI'Level: qK feet "ve~circIe one)Janel surface Dalemeasured:. _ _:_J .; .1;..<.:)_'l_._----'Q~7__

MClhodof Mcasurement(cin:leone) steel tape ~ air line other: _

Hole depth: ~.l (p Well depIh: d.J (p WeD grouted to a depth of _ _,;.I_tl)__ feet

Type of grout (circle one):(9 Bentonite Mix

Casing length: ~ f) (p feet Casing diameb:r: ____;~=I-_incbes

Scrceo length: J.o feet Screen diameter. =t
Type of casing: __,_p_,V,._-_l..__ _
Type of SCReD: Pvc..:sI ttl;1

Seuiug depch: From_,;J_.,' .-.0 ..,._t, ---,feet to ;;l,;l ,Scrceo slot size: ,fAlfJ inches feet

Typeofcoq»letioo (cin:le all applicable): GnJ.velpacked UnclemIamr.d Te1escopcd Open hole ~ Devel~

0dlCl" (descI:ibe): '>

Top of lap pipe or mlucIion incasing: feet. Iftelesr.oped 01'8ft""ODe scnm, describe 011baek of page

Logs IUD (cireIe aU applic:able~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of • Inaminglog(s):

Print Nameof Water Well Contracfol' aod Lic:cose No. Signature ofWatcr Weil Conttac:lor

RECEIVED
FEB 26 2007

BY:OLWR
-------- -- .



,.

GroundLevel

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

c-6fA.
..... .. ofFonDllioos Eoc:ountered From To

r: I-Al--/ 0 3.~~ 3 ~~
"~IIi.IAJIhJ e_.L 14"-1 L5_~ fD_
(!_.c. AV It. i 111/
e ..I AA'-4ll1:S:1!J~ I' ~.1I:C" !Flu Q,l:r
.~ntII..n f l~~ ~/ ......

Sketch !heproperty layout and iDdude the foDowiq: 1) the weU IocatioD; 2).y petmanent sttucbIIes on the property Ibat may
aid in locaIing the weU; 3) lID}' roads. power Iincs,or ocher' items that nay aiel inlocating the property and the well;
4) indicate directioo.

..

~--.
Signature of Water Well Contractor

RECEIVED
~EB 26 2007

BY:OLWR



STATE WELL REPORT
Part 2

.... 1DstIBer'. CGIaI'rtioo Report
Mississippi DepaIWtilll of EaviroamNftl Quality

Oftice of Land aad Wab:I'Rcsourccs
P.O. Box 10631

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

(601)354-6938 <fax)
EIcvation: _

" "

County: C'on~
Pennitl:" __..,,~

Driller. p...,Vt VJQJ:TD2~
DIlle c:on.,lded: 1-~ - 01 ..

For Oftice Use 0Dly:

weUlt: C- ,?ct-

This report should be prepared by the pump iDStaIIerIndetaD and flied with "theDepartment within 30 days of the
iJJsfaII8IjIa ~ .....

WeD OwaerIub ......

Owner Name: ~t-~ _OLp' Q-i-
M8IliogAddress: g ]j rn be,.. ba ~e

CQ 111I1s ms
ZipCode "City

Telephone No.Uu.lJ 1(0J-Lfd 7k

Pump Type
Cilclcone

AirLift Jet <¬ ~~
Bucket Piston TUIbinc

Centrifugal RotaIy Flowing Well

OdJer{specify): _

Date Pump Installed:LI_--=3~o~·_-:...'·..11-1----
Rated Pump Capacity: 5~ Gallons Pel:Minute

Well I..ecaIimI

Lalitude: 3 J 6 1.1 ~ I Longitude: £5 i) -?-,..) c
();-'I Mti-P

Method ofLatlLonI (Circ'te one): Con1lel1tiona1Survey.

USOOquad. Hand-held GPS. Survey-gradeGPS

f\iw ~~~ Sec '6;2., Two 9 N ROI/St...;

DisIance Db:ection Nearest Town

S Miles /IJ e. of~C...!:.'«luu...LC _

Power Type
CiIcleone .

Natural GasGasoline Bogine

Hand TI8CIOrPTO

Pump TestData

Date Well Tested: _

StaticWaterLevel (A): _..!Feet Below Land Surface

PumpingWater Level (8): Feet. BelowLand Surface

DrawciOWD [(8)- (A»): -,Feet Below Land Surface

Duration of PumpTest (minimum4 houIs): houIs

IHBREBYCBR11FYtbattbeabovcst.trmm1SarctruetotbebestOfmy~ ,,~ "/ / ~".

DAvl & A Wed' f) -b?:L V{l~/f lA/,
Print Name of Iostaller and Lic:ense No. if ticablC S' of Installer

Other (specify): _

HoISe PQWel" RaIia& of Motor: __ S::!IE.. _

SettiDg Depth: _.....;,~4...Lt):K.._ feet

NumbecofStages: _

MedIadGfM-I-a1ugWater Level
CiIclcone

Steel TapeAirLine
Odla'(specify): _

For flowing well. rnc:asured shut inbead: __ --feet

Well yielded GPM with adrawdown of

____ ......ifeet afteF hours of pumping

RECEIVED
FEB 26 2007

BY:OLWR


