
State WeD Report
Parti

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601 )961-521 0
(601 )354-6938 (fax) 8-log#:

For 0IIke llBeOnly:

Aquifer: _

Well#: £- 9d,
Permit #: _

Drillu: ,Ai" I/,'e l, Br1'141
Date drilling eompl«ed: If)- )'--()(p 1..S.EIevatioD: _

State Law ....... tbat _ report be PI.... ." tile dr8Ier-lR·deId ... ", wItIa dieDeparbaent wIthJn
30 of of .rille ".

WeDOwner Information

ownerNam!iet/zJeJfIn emf chur;cA
--~ 'tfqu!~~

wql/$ Iff) )" .:gI,fl)
City State Zip Code

Telephone No. (/d4_) 7S/ -lIZ$'

Method ofLatJLong (cirele one): Conventional Survey,

USGSquad, ~~~~ Survey-grade GPS

_ J,4 _ \4 Sec /2 Two 2 RngjLJj(

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: 70""/el5
Date well drilting started: I()~5=- f\ " Date well drilling completed: I0 -~- (jtv
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: If ,I feet above ~(circle one) land surface Date measured: /0 'dr-O f
odler. lete rJ tJe,j4t

Well grouted to a deptb of _ __.I:.......:..O_"'__ feet

Method.ofMeasurement (circle 0IlC) stecJ tape electric tape

Hole depth: /0 t' ,. Well depth: /Ot"
~

~).

air line

Type of grout (circle ODe): Mix
II'; ,.,

Casing diameter:_-+~__ inches

0.·...,'Screendiameter: _...,.~__P__ jnehes

90 feet,
/() feet

SCRletIslot size: _=O_,_,...:.J__ inches Setting depth: From __ LZ~():___feet to _~/uQILkO~_feet

Type of casing: It( lIP D
Typeofscmm: PVC sIv it--e-/

Casing length:

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development

Odter(dcseribe): _

Top of lap pipe or reduction in casing: a feet. If teleseoped or more than one sereeu, describe on back of page

Logs IUD (circle aU appIicablel~ Blectrie Gamma Ray Deasity Sonic: Neutron Other: _

"U/d4 "if ~ r
Sipature ofWatel'W Contractor

I
Print Name ofWarer Well CootnlCfOr and Lic:enIe No.

JEIVED
OCT 2 02006

BY:OLWR



If well telescopesplease sketch below and show depths.

Ground Level

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

£-9~
De ., fF E ed F Tscnptron 0 ormations ncounter rom 0

( '/11.11 /") tzor HYa/ ,'?fY KIf)
( 111..i 'I lVi> II).c;;

., Jhpff. c;...A .Eb -£1) .
il t""b ti,TI -r;,n /r1(J
::7

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 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.

RECEIVED
OCT 2 0 2006

BY:OLWR



County: bes'o if)
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
(601)354-6938 (fax) Elevation: _

Permit #: _

Driller: HI/iN e Lt It-yall1
Date completed: [0-£-0 (p

For Omce Use Only:

Aquifer:

Well #: _C;::;.__-___,y._';lI,L/_,_' __

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of um •

Well Owner Information

Owner Name: g~ilt/fAem C/lJ$ CALlrC~
Mailing Address:C/tJ C"jIl ti/ (1 ~IiJnes

If;']!)/ A Ia 0 J4.l7 ~ r (O(ner~
'tic/Iff ms ,jgbSo

State Zip CodeCity

Telephone No. ~) ?II-JIJ,J/-'

Well Location

Latitudej¥~.s: 1,/# Longitude:d9P~ 111/5lt/
Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~ Survey-gradeGPS

IA Sec /2 Twn 2 Rng /0 HI

Direction Nearest TownDistance

J~ .

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

~c~Bucket Piston Turbine Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); _

Date Pump Installed: I()'-1-p f
Rated Pump Capacity: _....,/~2"""""----G,allons PerMinute

Horse Power Rating of Motor: --,'p}q~~: _
Setting Depth: -----'(i"", .a: feet

Number of Stages: ----4.~ __-----

Pump Test Data

Date Well Tested: --t1_.D",--'-~C=)_:_--={),--, ..Lk_' _

!~~Static Water Level (A): _,--~...J_,--__ Feet Below Land Surface

PumpingWater Level (B): i..:()~ Feet Below Land Surface

Drawdown [(B) - (A)]:_--.2 Feet Below Land Surface

Test Pumping Rate: __ ...../:.....1......=-- Gallons Per Minute

Duration of Pump Test (minimum4 hours): f" hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): 'Ofe J.: We,~f
Steel Tape

For flowing well, measured shut in head: feet

Well yielded _ __.lwL GPM with a drawdownof

__ ..;t.2..."'''-- __ feet after __ -ttf,-" __ hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.

wrlt~'e L I #r:J4 '1 ·f ()-'.1'1 --Jl;'j~~~) ~a.L-._,l~~ _

Print Nameof Pum Insraner and License No. (if a licab\e) o
OCT 2 02006

BY: OLWR


