
State WeDReport
Part 1

Mississippi Department ofEnvironmeDtal Quality
Permit #: Office of Land andWater Resources

Driller: 30\5 Sf)] \'td J~·=3~1 .
DaledriUingcomplded: L19-06 (601)961-5210

(601)354-6938(fax)

FDr 0IIke UseOBIy:

LS.BIenIioo: _

B-loel:

State Law requires that this report be prepared by the drlDerIndetaD and ftIed with the Department ~
30 days of of-- ofdlew"

Well Owaer IaIotIlUllllila Well Loc:atioD

Ownc:rNamc L~J 1l s ~f\(\? &0~ Lalitude:_._'_" Longitude:_o __ ,__ "

MaiIiog~ / l~L.1?-L i1. ..Q McdJodofLatlLoltB (circleooc): Conventional Survey,
I i

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

&£IV~,/1Js.3~3~ _~_~ SecI1J-33 Twnr'35 Rog (Z 9w
/' City IState Zip Code

TelephoneNo. t!lf:2I. 3g3 - 3lL5? ~ ~
N~TOwn

of ___Y.(./I)/I6!.QO
1 7

Well0...

Purpose of Well (circle ~ IodusIrial Public Supply IrripIioo Fish CultDle Other.

Date well drilling started: S::::-l2 _ {)h Date well drilIiDg completed: 5'- /9- 0(,
:::>

Ifflowing.method of flow rcgulatioIl: VaI¥e 0IbeF (dcsc2ibc)

Static WatJ:;rLevel: <;/0 feet above ~ (c:iIcle ODe) laod SIirface Date JIIC8SURCI: <;--l2'- (J (,

Melbod ofMeasurement (circle one) stecl tape ~~) airline other:

Holedepdl: /6& WelldepIb: /0 ~ Well grouted to adepIb of /0 feet
? ;

Type of grout (circle one): ~ BeoIDDitc Mix

Casing length: xG feet Casing diamcta. if incIJes Type of casing: i/r/c
Screen length: dO feet Screen c:IiamctI:r: inches Type of screen:

7ptlG

Screen slot size: /4 71tJ!6 . iocIres Setting depcb: From 26 feet to 106 ~>

Type of completion (circle all applic:ablc): ar.veI pacb:d tJncIeaaImed Telescoped Opeabole Natural Dev~ment

Odaec (deacn'bc): Zkd'P/t61 ~

Topof lap pipe or n:ducdon incasing: feet. Hldl scuped ........ _ .. acnea, cIesaiIIe_1Jad[~page

Logs IUD (cildc aU applicable): No log run EIecIric OammaRay Dcosity Sonic NeuttoD Odler:

Nameof . . .lUIIIIiU log(s):
I certify that tile well was ~ tGiIItI&ded, ... CIJIIIIIIehd IDIICaII'dIuII:e willa • appIic:abIe n:quheueals ~ theMIssIssippi

Depaam-t fIlEa,h. 5.. ~...,_tlleJII ' ''''D~. If 'GfHealCla"""""_ .... __ .1Inn.
/~:'::

,:~~~~C:D:s!: fCJ6r;_·~ :Z~PriDtName ofWattr WeDCon1ndOr ad Lic:eoseNo.

~/ RECEIVED
.'

JUN 0 5 2~
) BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Pennit #: _

Driller: ~ B c:3?m lTN
Date completed: 5-[9 -0 ,6

For Office Use Only:

Aquifer:

Elevation: _

This report should be prepared by the pump iDstalIer in detail and rued with·the Department within 30 days of the
installation of pump.

Well Owner Information Well Location

City State Zip Code

Telephone No.& §.3.., '3 LJ-:>7=- >?

Latitude: Longitude:------

Method of LafILong(circle one): Conventional Survey,

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

__ 1.4 __ 1.4 seIJ)_E Twn73>" RngL16,,.J
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ::£r-ecfrf~r Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /

-s---/2·- ()G ~CJ
f

Date Pump Installed: Setting Depth: feet

Rated Pump Capacity: /d- Gallons Per Minute Number of Stages: /.~, --=---

Pump Test Data

Date Well Tested: 5===--_-~i/r.........f.2~-__:o=--'..:::--
t!OStatic Water Level (A): _.......LL~~_JFeet Below Land Surface

51'7'Feet Below Land SurfacePumpingWater Level (B):

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

Test Pumping Rate: / Cf Gallons Per Minute

Duration of PumpTest (minimum 4 bours): bours

Method of Measuring Water Level
Circle one

Air Line @ectri;Measuri~

Othcr(specify): --

Steel Tape

For flowing well, measured shut in head: feet

Well yielded / Cf~ GPM with a drawdown of

friO feet after___ -J..___ ___ --'-~hours of pumping

RECEIVED
JUN 052006

BY:OlWR



Ifwell telescopes please sketch below and show depths.

Ground Level

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

fFormati EDescription 0 ons ncoun m 0

7(';¥/ ~n/( CO ~

-#~'LJ ( '/A../ S QO
=» /

( rY1. m .e.c '70 ~o

l ../H"r1C C7~ 60 I"?;:;l

/U./J "') ,q._./) ~ (' Vl7fi..J::i.L 1'7;:;J lIoe;

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.

-

_j

RECEIVED
JUN 052006

BY:OLWR


