
State WeDReport
Part 1

Mississippi Department ofBnviromneDlal Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-{)631

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

L S.'BlmIIioD: _

Permit I:-=..-- _
Driller: ~. \3> c.$£n 1:rH

DatedriUiogc:cmpleled: <)-1.3~-{)~
;

For 0IIke UseOaly:

.Aquifer:---__:.--

Weill: H- )ip",

State Law requires tbat this report be prepared by the driller IndetaBaad med wltb theDepartment wI~
30 dayS of of -- of dae welL

Well 0...."""""""
OwnerName ;:ER \1A:N b£:l( r+r-::-
Mailing Address:._-4L.",...A...::i6=: :::.!.aer~_...c.~....::;:_---

4A.,v1VVU, /JJ5, .:?t63d-
City State Zip Code

TcIephoIlCNO.& q/P! - <?_)~k

Mcdaod ofLatlLoDg (circleone): Conventional Survey,

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

_~_~ Secj;.-I?Twn'TcQ.) Rngn.'W

Well Data

PurposeofWell (circle one~ Inclusbial Public Supply JrripIioo Fish CultIR Odler: -----

Date well drilling started: s:-0 -oc; Dalewell drilliDg completed. :;- -/3 .-cJ~
If flowing. method of flow regulation: Valve 0IheI' (dcsaibe) _

Static Water Level: ::> -S- feet above or ~ciIde ODe) IIIDdsUrface

Type ofgrout (circle onc): @ Beotooi1e Mix

Casing length: 9vo feet Casing di8lDf'b2': ~

Screen length: ~ feet Sc:reeo c:Ii8lDf'b2': c.r inches

Smell slot size: /'101.)(.11... inches Setting depIb: Prom 90>

~-
Welldepdl: _.L...//~O;___

Method ofMeasurcment (circle one)

Holedepth: //0

airline odler: _

Well grouted to a depIb of_...,I./:.,._;:D:....___,feet

~of~~,;2~0~C__ ---
~ofsc:reen:~A....:vt.~· _

feet to I/o feet

Type ofcoqlletion (cin:1eall appJic:able): GrlJvel pacbd UndeaeaIDcd Telescoped Opca bole NaIul'alDevc~ment

OIheI'(describc): ("l../e-5({'r,O ...--~

Top ofJappipe or RCluctionincasing: __;feet. Iftellsooped or JIMft"" oae screeD,describe. back of page

Logsmn (ciJ:deaU applicable): No lognm BIec:Iric Gamma Ray Deosity Sooic Neutron 0IheI': ------

Name of ., ImuoiDJ[102(s):
I certify that tile well was ~ ..... ided, adaIIIIII}Ieted Ia M1OI'CIaDce wltIa ........... requbeueIds of the 'MIssIssippi

PriDt Name ofW~ Well ConInlCtOr ad Lic:eDae No.

RECEIVED
JUN 0 5 2006

BY:OLWR



County:

Permit II:==--..--__ -=::--__

Driller:'2C}B S~,:%
Date completed: s=-/3 - O,b

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: _

For Office UseOnly:

Aquifer:

Well II: \1- I (,I,.

ThIs report should be prepared by the pump installer in detaD and med with'the Department within 30 days of the
instaDation of pump.

Well Location

7 ///'.5 Jt6Y;;-
'State Zip CodeCity

Telephone No. (yo() 4/6/" ;g..sa.~

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey.

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

__ 1,4 __ 1,4 Sec &J1Twn7d5 Rn!VL6(J

Nearest TownDistance Direction

.5_g_ Miles A~/u.J of

PumpType
Circle one

AirLift Jet

Bucket Piston

Rotary Flowing Well

Turbine

Centrifugal

Other (specify): _

Date Pump Installed: _...:_s-,=___..:.'/_:._::Y=- ::___-__:{)::___k,_' _

Rated Pump Capacity: __ ~___;=- __ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~r

Windmill

Hand TractorPTO

Other (specify): _:-- _

Horse Power Rating of Motor: _--J.&_%~U~=- _
Setting Depth: __ --'60-L-=- ~feet

Number of Stages: _--'-/:..........,/9~-'----

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: :S=' - I s~0~
Static Water Level (A): 5~ Feet Below Land Surface

Steel TapeAirLine

Other (specify): ,.__--
Pumping Water Level (B): (Of
Drawdown [(B) - (A»): _ __._0__ Feet Below Land Surface

Feet Below Land Surface

For flowing well. measured shut in head: feet

Well yielded c;<Z GPM with a drawdown of

o feet after hours of pumping

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

2Df"Sm.,]}f= 06(/5' ~~
Print Name of Pump Installer and License No.-(if applicable) SiJUla~fiirer

RECEIVED
JUN 052006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
'7L~~1? - '>O/c 0 -s-
;'

r. 1 ("/~ -< -7'0
/

/. .)/'17 7? :/ /d-O.r (7/J--1 L/c.) 70

L-V irTre- <tf7-O '?D //0

Sketch the property layout and include the following: 1) the well location; 2) any pennaneot structures 00 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. ~

-

J

Signature o%ater Well Co~

RECEIVED
JUN 052006

BY:OLWR


