
County C,oll ;'?JfQ-/'=
State Well Report

Part I
MIsSISSippI Departmenl of Environmental Quality

Office of Land and Water Resources
pOBox 10631

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

(60 I)354-6938 (fax)

For Orne< I «Only:

, in d '\ d filed with the Department within

State Law requires that this report be prepared by the driller In etal an

30 days of cO!Jlpletion of drilling of the well.

Permil #: __ --------

Driller JObfl I)_ -rJ,~Ov---
Date drilling completed 5-~ "

I:

AqUIfer __

Well,# ;r - yt{
L S Elevallon

E-Iog # _------

Well Owner InformatIon

Owner Name £0 t ifesQu(CeJ'
Mallmg AddressjJ 0 I S iJr(2Q..j.vc~>'

<;y.; I--e. I()d

J,.,
','..

Screen length: __ L_O__ feet

Screen slot Size __ < _O__:;U):..-"~_mches

Well Location

La\!tude _. __ " Longitude -'-- -

Method of LatILong (circle one) Conven\!onal Survev

USG~ quad, Hand-held GPS, Survey-grade GPS

1/. secL TwnJd_- Rng_j_b_]L
1/.

\ :
Nearesl ToW1'.

of Sem;"'ed'l----

Telephone No.~I_-----------
Well Data

'obi" So"ly Im,,,io, ,,,h Co""" oin« _L':J-. s~
\ate well drilling started _ _;,.J~-----I-1...L2-"'__.I,r1.£-1j~:I--- Dale well drilling completed ..5-/ z._ -11 b --.

Date measured:_ S-JAtd
other EIVED

7, () M4Ydt 1 7 2006 \
BY:OLWRI\

Type of casmg tvG \
Type of screen I'v0 S Iofi.e J

Settmg depth: From __ I-{}-O--_feet to _--'1'--1.-0=----- fect

If flowing. method of flow regulation: Valve ----

Static Water Level: _ __.LI_::~~-_feet above or below (circle one) land surface

purpose of Well (circle one) Home Industrial

Other (describe) _--------------

Method of Measurement (circle one)
steel tape (electric 'tap) air line

ILl! Well grouted to a depth of

Hole depth. _-f/_1r~3_- Well depth

Mtx

Casmg length: _--,-/_::O~tJ'__feet
~

CaslOg diameter _-LJ-j-l--_inches

Screen diameter _-]_,__---inches

Typ'ofcornoletion(circle.\1 ."li",bl,) ",,,,I p"k,d U,d'IT'''''''' T""",p,d 0,<0 hole6iM~D"'lopm~

Other (descnbe) ------------------

Type of grout (Circle one) Cement

I:

Top of lap pipe or reduction 10 casmg ----feet If telescope~ or more than one screeD, describe on back of page

Logs run (wcle al\ applicable~n ElectriC Gamma Ray Density Sonic Neutron Other

Name of or amzanon runnm 10 sI certlfytha:thewellWH drllled, "'"'teo,«d. and"mpl",d 10",,,d"" witb,\I ,,,",,bl, ",oi"m'''' oftheMi"i"ippt"

Department of EnvIronmental Quality and/or the MissIssIppI Department of Health regulatIons and state laws

To;!(\ V 71 _OS0"=- 0--1071

I

.\.
-



-I

I(well lelescopes please sketch below and show deplhs

Ground Level

, ,

Descrlpllon o( Fonnallons Encounlered
From To

c../t>.'-.i -0 zO

-,p"(\<,,- ~ &<:kl 110 ~("0

Q{M7 .f'~cJ, 7:,0 11.2
<:::/

-

-

11

'1l.r:_~ore than one screen, show tecancn of each on sketch

",,'h the pcopo", "yo"' and include the followio" ') th' well '''."0", ') onyP'''''''''"' ""',"",, on the property !hOIrnaY
aid '0 '00"'0' ,he well: 3) on, roads, pow" lines, or other ,,,"" tha: may aid '0 \o"rio, the property and the .. II,

4) indicate direction.

0: I ,,'Ilj

\
I,

Landowner N arne _-=E~O:...Jof[___~I?t!.,!,e~s-~o~UI<!-L[..!.'''!~_.J.(-'--------

-".- I,



-
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MisSISSippI Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson, MS 39289-0631

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

County

Permit #' _

Driller },,h(\ \J. J2yS&<-

Date compteted s:)7..-0 f:,

\ I
For Offl ce Use Only:

Aquifer

Wetl~: ~ " 44
Elcvation' _

This report should be prepared by tbe pump Installer In detail and filed with the Department within 30 days of th e

Installation of pump. Well Location
Well Owner Information

Owner Narne _-,=£"-o~r;c--_Jgc._u.~....,£,-"o"'tI,-,-r_",c-,,-,e,,,-,-[-----
MaiItng Address --,,',-,-I=tJ_,_(~S.:_- ~jJ.-,-Ii""aa"-,j~r::...:c.~,\.,¥/_--"J',-,,().,,,--,;}e.ItfO

rj l"r J){ I

City State Zip Code

Latttude: _

Method of LatiLong (circle one) Conventional Survey.

Longttude __ ------

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

'I,_ 'I, Sec__:]J!_ Twn 7_AI Rng_jJ_j{

Distance

_ ___:~:--Mties _--,,-L.l,--- 0 f _::::_],:...:'e.~=-JuY'~ac.l/\.~J(.----7

Dircctio'1 Nearest Town

Telephone No, L--)--------------
power Type
Circle one

I
I •
I "'\r~{'ir'Ltft
I Bucket
\

Pump Type
Circle one

Jet G"bmersib:!O

ptston Turbine

Centnfugal Rotary Flowing Well

Other (specify) -----

Date Pump Instal led --'S~_·-__'I'__I;::._--(J;::.-"""'------
Rated Pump Capacity: __ --"cf:~~~---Gallons Per Minute

Diesel Engine

ElectrtC Motor

Windrrull s:Horse power-Rating-of Motor -~-=-------.-------
Other (specify) --

Gasoline Engine Natural Gas

Hand
Tractor PTO

Set! ing Depth __ -""bIL!::O,_'------- feet

Number of Stages: --

Pump Test Data

Date Wei I Tested' _~~::__---'-/=L:__-__,(}::C-.!hL-_----
Stattc Water Level (A) _--'-/~F_~--Feet Below Land Surface

IS- Feet Below Land Surface

Drawdown [(B) _ (A)] ..:.7--Feet Below Land Surface

Pumping Water Level (B)

Test Pumptng Rate I_()_()_' GaIIOns Pcr Mtnute

Duration of Pump Test (minimum 4 hours) __ __c4c..--hours

Metbod of Measuring Water Level
Ctrcle one

\ :
( Atr Lt;:V

Other (spectfy) _

Electrtc Measunng Line Steel Tape

For [1o",i::g wei!, measured shut in head feet

Well Ylelded _ _'__!J.<t1c...={):.__-_GPMwith a drawdown of

___ __,_7---feet after --1.+-, hours of pumping

, \

I HEREBY CERTIFY that the above statements are true to the best of my
,-.--

-
RECEIVED
, MAY, 1 7 2006
BY: OLWR

\ '


