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State Well Report
. Part 1
~nCp.bteDl ofEnviI'M'"W,,,ta) QaaJity

0fIice ofLmd 1IIIdWater Rcsocaces
P.O. Box 10631

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

(601)354-6938 (fax)

Aquifer:=:--L-;.I'
WdI~ 0 ,,")
L. S. EIeYatiaa: _

$.ate Law requires that'tbls report be prepared by the drIDer In detail and med with the Department within
38 of D of the welL

USGS cpd. If.IDd..beId GPS. Sw leWillle GPS

_ ~_ ~ Sec 23- 11m ~,4IRna )5).)
City

TcIqiaoIiC No. L___), ____ Disbmce Direc:tioo Nearest Town
__ -,Miles of _

IfOowiDg.D1CIhod offlowTegU)alion: Valve OIber(deacribc) -:-_--:- __

.~ Willa" Lewd: Is- } feet ~ ~'~~ one) .... ..tiIce DIllen :F. 'cd:._/_()_-__,L(,__-_.tJ~~__

::'~(--;eII'::-zh-~w:~,,::'or__Z_{) .....r~
'I)pcofgrout (circle one): Cement~ Mix

c::.r.,......,., -2' 0 .... .-.- tJ
ScRen 1eugIh: ICi feet Screen cIianJder. -f inches

Sc:reea.1ia: •0 l 0 iacba SeaiDsdcpIb: PnIm 1£,0

~(&.n~): ~ _

Top oflllppipc Cll'RCIactiou in C8Iina: teet. If.......... __ ........... dt8a1be_ JtaI[-'pap

Lop l11li (cinde ... appIicIIbIe):~ EIecIric Gamma Ray Density Sonic N~ Other: -:--_:-- _

Nllmeot •

PwpoIIe «Well (cin:Ie one) Home :ID!luaIrW

Daiewell ~SbrtaI: If).. q-Ita

'I)pc of COIq)letion (c:in:Ic all applicable):

Well Data

Public Supply I':rription PiIh Calture Other: r;Q Sp?fy
Date wdI driIliDa ~ /tJ- if - 'liL /.

I:

1)pcofscreeo:

&et to . . 'lR"CJ feet

TcleIcopcd Opeabole EDevd~

I:

I:



--__------__- -------------~----~

Ifwellielescopes please skelch below and show dcplhs.

Ground Level·
Description orFormations Encountered From To. .fi.:J_ 01-0/'£/' J. D ILP<!.(._~ oJ I" ;"- .AiL. II"" Iu~.

....

. .
..

'~ thin one screen, show locacion or each on sketch• '4: • . . .' .,

Sketch lbe property 'a)'OUt·and include dtc tollowina: ') die wdJ location; 2) an)' pamanc:nl struc:nIra on.dtc property thai may
aid in Iocatina thewelt; 3)·any roads, power lines. or odtcr ilems thai ma), aielin Ioc:alma the property and the well;4) indicate direction.

-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(60 I)354-6938 (fax) Elevation: _

For Office Use Only:

Penni!II: _

Driller: J;h" 1/ ~
Datecompleted: )()- Y-ct-

Aquifer:

This report should be prepared by the pump Installer In detail and flied with the Department within 30 days of the
Installation of um

Latitude: Longitude: _

City Zip Code

USGS quad, Hand-held GPS, Survey-gradeGPS

_ '!. _ '(. Sec 2S' Twn cr4' Rng /b"V
State

DIstance Direction Nearest Town
Telephone No.L__) Miles of _

Pump Type Power Type•• Circle one Circle one~
·~ir'l.ift Jet CSubmersible J Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine "Electric Mo~ Hand Tractor PTa
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: s:

fd- q -I)b 2CltJ "Date Pump Installed: Setting Depth: feet \.~...Rated.PumpCapacity: S"s Gallons Per Minute Number of Stages:

Pump Test Data Method of Measuring Water Level
[0- q -/}h Circle oneDate WellTested:

g-l (AirL~ Electric Measuring Line Steel TapeStatic Water Level (A): Feet Below Land Surface -let Other (specify):PumpingWater Level (B): Feet Below Land Surface

Drawdown ((B) - (A)]: 5 Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: ~() Gallons Per Minute Well yielded qtJ GPM with a drawdown of
Duration of Pump Test (minimum 4 hours):

~ hours s: feet after +hours of pumping

I HEREBYCERTIFY that the above statements are true to'the best of my::r: J

RECEIVED
OCT 1 3 2006

B'Y~'OLWR
'---


