
FROI'l:CELTH JRrLLlt-lC~

State Well Report
Part 1

Mississippi DePB!'t."1lCUtof Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Il1.Ckson,MS 39289·0631

(60lj961.S210
(601}354-6938 (fax)

Por Olfla Use001,1

Aquife:: _--,,,_..-,- _

Well.: ~/tJg
LS. E!Jev,tlOll: _

B-Iog~:

Slate Law requires that thls report be prepared by the drWer tn detail end filed with the Department w1thln
30 cia Ror en leflon o!' drl of the well.

wen LocationLatilUde~'~'#J."L..ngitu,~~ ~),_!j_'3i-"
Metbod ofLallLong (circle oDe): Convention!! Survey, I

Wdl Datil

Purpose of Well (circle one) Home Industrial Public SUPP1Y~ Fish Culture Other. _

DamwclldrlUingstnrtt:d: £ - I (7 - t) Ie Dw:we11drlllillg~mplctcd: 5-1~A~~~~~JTW~~fleT
If flowing, method of flow rcgulatioo: Valvo Olbe.r(desc:ri~) _

StalicWa.terLevel: ~l Jeetl!bovaaIQ{circleQUe)lWld~ D8te~; $-- I' -Q k,
Method of Mc.!.SUfCII'..cnt (circle one) ~

Hole depth: _.J.l....:o~t)~__ Well deplh: ) "v
'l'ype ot"grout{cirdc one): Cement ~ Mi:

Co.singlength: [, D fw. Ce.slnlSdiameter. 1 ~
Screen length: Y Ci

Well grouted to Ildepth of _ _..:..,I_o fl:.el

inches f L/G~ofamD~ ~ ___

Type of screen: _...:f_:;..:l_,~_·~c.:::- _feel Screen diw:oeter: _1...1 _l;:::...:.,.__,inche:s
6,.:;_O __ teet to_ I C) t) __ feelScreen sIal si:ze:,S> i'!:, "'.h lnche.1 Setting depth: From

Type of completiun (circle 1111applicable): ~ Underre!lJDt'.d Telescoped Open hole NuturnlDevelopment

I Olb" (desaibc):

Top of lap pipe or reduction in t"1D&: eel H trlescoped or more than ODe6CI'«U,pescrlbe on bB£kof page

loSS run (ciIclc Hlilll'pllcabJe): \ log run Electtlc CJammARay Density Sonic Neutron O!bu: V f fi J/ At...
NII.lllC ofo OD runnln Jo 6:
I ctrtIty Ibllt tiltweD wa:r drilled, eonstnlckd, attd campkted Ina&:em'dancemtb an IIFtIUeable NqllIremt.nfs of the M1ssIsstppl
Depa..o1:me.ntulEn'lironmmtarQuaJJt:y and/or the M1sstsslppi Dcpartmmt ofHeIllth regulntlOIlliand stille laws.

~'L~N ~yYL~ ~6'7y ~N ~ ,

Print NameofWatu WeUConllUUn" and.Ucense No.



_State Well Report
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)

LS.~: _

For 0fIke UseOIIIy:

Aquifer:------

went: fr - J 0<6

E-Iog#:

State Law ~ tbat this report be prepared by the driBer indetail andmed witb.Jhe Department within
30 cia s ofco onof ofthewelL

Well Locatioo.

Latitude~o~,() 1/;..Longitude?>~OoJj_. s-/I ..
Method ofLatlLoog (circle one): Conventional Survey.

USGS qtyId. Hand-beld GPS. Survey-grade GPS

~ 1AtJt 1A Sec;;t!2:n IS Rng) <) W
Zip~

~ Direction NecirestTown..s ~ce Miles W of vJ p L L-3

Well Data

Public SuPPlY~ Fish CnIture Other. _

Datewelldrillingcompleted: S -/ b - 0 6
Ifflowing. method of flow regulation: Valve Other (describe) -:-'- _

S- "-ob

Purpose of WdJ (circle one) 1I0me Industrial

Date well drilling started: ';; - ( b - i) Ia

Static Water Level: 'd- ), feet above o~ (circle one) land surface Date measured:

Method ofMeasurement (circle one) ~ electric tape air line otbc:r: _

Hole depth: \ tl () Well depth: ) u \) Well grouted to a depth of __ 1 _O_~feet

Type of grout (cirele one): Cement ~ Mix

Casing length: Go feet Casing diameter: } 10
Ltd - , LScreen length: feet Screen diameter:

_-'-- __ inches Type of easing:_P_V_C _
__.__:=--_,incbes Type of screen: P L/ C.

Screen slot size:.S) ~ "j.. inches Setting depth: From ~ 0 feet to _ I d i)

Type of completion (circle ail applicable): ~ Undeueamcd_' Telescoped Open bole Natural DeveloPment

Other (describe): L

Top of lap pipe or reduction in ng: feet. Iftelescoped or more than one screeu, ~ on back of page

Logs run (cireleall applicable): log run Blecttic Gamma Ray Density Sonic Neutron Other: Lr J 'S 1f I(l__.-
\

Name of onmnnin s:

feet

I certify that tbewell was drDIed, CODStructed,and completed in accordance with aD appIic::ahle n:quiiements of theMIsUsIppi

Departmeut of Ea"riroameutafQua aodIOI' the MIssissIppi Department of Health reguIadoos and state Jaws.

Print Name of Water Well Contractor andUceuse No.

RECEIVEI
JUN 02 2ot1

BY:OLWI



H 'well telesco~ please sketch below and show depths.:

Ground Level ~tion ofFormationsEncountered From To
-::t * ..... s.~ . ?'\ I_~.l
~_d(l~.I)~ ....ll s-~ I·u;

" -

-

~

Hmore dum one scn:eo. show location of each on sketch

Sketch !he property layout and include !he following: 1) the well location; 2) any permanent sttuctures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) indicate direction. .

waRFoG

Landown~ Name: __;~~)\__;Ja.:...P.pJS~ ' ---4/_--

RECEIVED
JUN 022006

BY:OLWR



STATE WELL REPORT

Pump lDstaIIer's Completion Report
Mississippi Department of Eovironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Part 2

~~oo: _

For 0fIice UseOnly:

Aquifer.

Weill: Y1- \O~

11ds report sbould be prepared by the. pump iDstaIler in detaD aod filed with·the Deparbnent within 30 days of the
installation of PlIIDP. .

Well Owner Infonnation Well Location

Owner Name: C" f S Latitude: Longitude:

Mailing Address: 10'7 "5b ~ ~Cl-... ~ 'I Method ofLatlLong (circle one): ConVCDu-.o-na}-surv-e-y-,--

~ r; }o USGS quad, Hand-held GPS, Survey-grade GPS

__ ~ __ IA SCC'--__ Twn,__ __ Rng,__

Distance Direction Nearest Town

Telephone No. (__) Miles of _

Pump Type
Cireleone

AirLift Iet Submersible

Bucket Piston
~

Centrifugal Rotary Flowmg Well

Other (specify): -:- _

Date Pump Installed: ~ S _J 1 b~c 10
Rated Pump Capacity: ""},..~ 0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

Pomp Test Data

Date Well Tested: _

Static Watec Level (A): ~Feet Below Land Suiface

Pumping Water Level (B):__ ~Feet Below Land Surface

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

Electtic Motor Tractor PrO

wmdmin ~(specifyF _

Horse PowecRating of Motor: -J,..' S)"""'-'3:>>L- _

Setting Depth: lo=-=()=-- ~fcet

Number of Stages:---f-I----l

Method ofMeasuring Water Level
Circle one

AirlJhc Electric Measuring Line SteeJ;Tapc

Other~): _

For flowing well.mcasui-edshut is head: ~fe<:t

TestPumping Rate: __;GaIlonsPer Minute ~ Well yielded __;GPM with a drawdown of

Dumtion of Pump Test (minimum 4 hours): bours

-

RECEIVED
JUN 022000

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


