
State WeDReport
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 Oft'ke Use 0uIy:

Aquifer: _

Weill: C-,53
L S. Blevatioo: _

State Law requires ,that this report be prepared by the driller indetan and filed with the Department within
3tdaysof of ~ .~ of the welL

WellOtmer~ Well Lecatioa

o-_rf~~' Lalitude:..9L°_kl.3_:~" Longitude:_c£1_o~,~"
01>\" Mfr.?

MaiHngAd'::= == L4 de MedlodofLaflLoDg (ciJ:c1e one): Cooveotiooal Survey,

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

GtJ,~ l'LS' s 2':hM f:L/d._ IA ~ IA Sec 3,.2_ Two ':1 tV RngiS-W
City Zip Code

'7~:;- 4;)7(e ~ Miles
~n Nearest Town

TclepboneNo. ( (k (),.) NE- of G,tlltl{
~//

Well Data

Purposeof Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other. PoJ,£lfl'¥IV~ 1'''
Date well drilling started: l-~o-11 Date well drilling completed: l- :3b- /)'2

-
If flowing, method of flow regulation: Valve Other (describe)

StaticWater Level: ft feet above or below (circleone) land surfac::e Date measured: t : :3o, c 7
Methodof Measurement (circleone) steel tape ectape ~ airline odter:

Hole depth: Qc?:o WeDdepth: ",3D WeDgrouted to a depth of La feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: !).~ feet Casing diame1er: ~ inches Type of casing: fiLt..
Screen length: :lJJ feet Screen diameter: '=J inches Typeofscreen: AIL StJ/?(-
Screen slot size: dUo. inches Set1ing depth: From ~1J1) feet to 2!J...o feet

Typeof complelion (circle aU applicable): Gnlvel packed Unc:Iermuned Telescoped OpenholeG;;! Devel~

Other (describe):

Top of lap pipe or reduction incasing: feet. If tdrsooped or more ...... ODeSCl"C!eII,describe OIlback of page

Logs run (cin:le all applicable)~ Electric OammaRay Density Sonic Neutron Other:

Name of . .
Inuming log(s):

Iee&1ify that thewell was drilled, CGDStractecI, ..... CGIIIpIeted iDMC8IcJancewi1h aD applicable lequUeuaeuts of theMississippi

DepartIamt fIEtwitODlllltldalQaaIily aadlor liteMississippi Deptiboeut ofHealthnpIations and state laws.

f)_~Ill",l Ow .e-fD·11.. f'U}J i/.,-
Print NameofWatc:cWell Cootmctor and Lic:eoseNo. Sipature of Water WeDConIIaClOr

RECEIVED
26 2007

BY: lWR



4ft!-
If well telescopes please sketch below and show depths.

Ground Level

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

C-63
... . . ofFormatioos Bacountaed From To

~"" C?,1. t.rl A ,~
~~ f v.:l ~
£·A ../lA.A ,~ 1/1
~1L' iQ.1J u~t}
~ ,Rj.-- ~~ID

_._...->:

Sketch the property layout and iDcIude tile foDowiq: 1) tile well Ioc:atioo; 2) _, pennaneat sttuc:IuIeSon the property Ibat may
aid in locating the weD; 3) any roads, ~ lines, or adler i1ems that may aid in locating the property and the well;
4) indicate direction.

•
I

l.__' u__

RECEIVED
;:EB 26 2007

BY: OLWR



STATE WELL REPORT
Part 2

PaIp hIst8Iler's c...........Report
Mississippi Depa1mcnt of Eo"boamcoIaI QuIity

Office ofLalld aod Willa"Rc.vun:es
P.O. Box 10631

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

(601)354-6938 (fax)

County: [oJ, ;~r%
Permit 1: _

DriUer. R~ VI LJcd:J)j II~
Date completed: l-'?;Io .-ti7

For Oftice Use 0aIy:

Weill: c -£3
mc~ _

This report should be prepared by the pump iDstaUer indetaD and med with 'theDepartment within 30 days of the
...........01-.

WelOwaer ...........

Owner Name:Cra 'l:l'1t i)=
M8Iling Address: 8" } I A bff' La. rI f

ms
State

.39'1.$
ZipCode·

Telephone No. <kcW 7 ((2 $' - Yd 2ie

Well I..eeadma

~Longitudc: el '3d '
Do'- M.'ftf

MethodofLatlLoag (circleone): Conw:ndoaal Survey.

USGS quad. HaDd-hcld GPS. Survey-grade GPS

.1lJ:L \4.s.L \4Sec 32 Two q JJ Rng Is L.J

Nearest Town

of G 1/1115

Pump'lJpe Power Type
CiIcleooe Cireleone

AirLift Jet
~

Diesel Bagine Gasoline Engine Natural Gas

Bucket Pisloo ThIbinc ( Elcctric~ Hand TractorPTO

Centrifugal Rotary FIowingWcU Wmdmill 0theI' (specify):

Othe£ (specify): HonIe Powa' Radag ofMotor:

Date Pump Installed: ,,_'2/-C-? Seuing Depth: feet

R-.dP\mIp Capacity: Gallons Pel'Minute NamberofSla&a:

,5 Miles NE

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below I..aDd Surface

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

Duration of Pump Test (minimum 4 hours): hours

MeCIIed ofMeawaIag Water'LeftI
Cireleone

AirLine BlectticMeasuring Line Steel Tape

Odler(specify): _

For tlowiDg wdl. measured shut in bead: __ --feet.

Well yielded GPM wi1b a drawdown of

_____ feet after hours of pumping

~~Y.CBRTJFYtbattbe.vestatenwlts8letruetotbebestofmybo~ _ '} J I . _~.

r)~vlJ ~.Lv'~;1 ()- 4-1,6. L/{~ If, {,r.//
Print NIUIlC of Installer and license No. if tic:able S· of Installer

RECEIVED
FEB 26 2007

BY:OLWR


