
State Well Report
Part 1

Mississippi Department of Bnvir()l1lltiIIal QuaJity
Office of Land andWater'~

P.O. Box 10631
JacboD, MS 39289-0631

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

I'or 0fIia Use0Dly:. era~~~~~------
Pennitl:~~_---:~ __

DriUcr: (~/N
Dare driIIiD&c:ompldcd: 7-2/4

Aqaifa": ---,----__";'---

Weill: K- ;ILl J
L S. BIeYatioD: _

State Law requires that dds report be prepared by the driller ID detailamd meet with the Department ~
38 days of ... 01. - oftlaew"

W.o.aer .......... w.LocatieD

o.-......,Cygvs ~ l..aIitude; •__ •__ " J..oaPtude:_._'--"

MaiJiD&Addras: _~~"g2 ~~ Ai) MedIadof~ (cilde ODe): Couvadioaal Survey,

- 4~/h--//() USGS qud. Haod-heJd GPS. Survey-gnde GPS
/> ~ 263:- _\4_\4 Seo/L'-5! TWr{/_~.5 Rngf(,20,..)./ ~_z_, .;? ~

Ii
,

City Stare ZipCodc

Telepboae No. ~ ~~:)_-~ DisIaoce ~ N 'Ii~ rJof/~~G

WeBDafa

Purpose ofWdJ (circle ooe)~ IodasIriaI PUblic Supply IDi&DD Fish Culture Other:

Dalewell drilling started: ?fd=\-J Co Dalewell driIIiD& completI:d. &41--06
If flowiDg.medlod of flow aquIaIioII: Valve OIlIer (dcIcribc)

Static Water Lc~ 60 feet ~ ~ (c:in:1e ODe) Iaad IIirfiIce DIlle IIIC8SIJRld: rsi-c b
Method ofMc:uun:mcnt (cin:Ie one) sud. ~ _line odlcr.

Holedeplh: /e/l\) Welldeplb: /dO Well poated 10. dqJdl of /1'iJ feet
I I

Type of grout (circle one): & BeIlIooi1e Mix

26 C/' FuC-Casing length: feet Casing dj_meta. iDdIes 'l)pe of casing:

Screen length: /0 fed Screen cIiameb:r. ~ iucbes 'l)pe of screen: 7/,C/C
2.0 7

Screen slot size: / f_ 17A:f5.inchcs Scuio& dqIda: Pnlm fed 10 /dV feet
~;

,
Type of c:oqdeQon (ciJdeaD applicable): ~,.:bd tJadcae.1lI..d Tdi .t1ped Opeaholc NaIInlDev~mcnt

0Iber' (describe): b&'25l6? ~

Top ofJap pipe ormducdoD incasiDg: ileLlftdIFE ......... __ ....,desa.... lIMlofpege

Logs IUD (cildc aD appIic:abIc): No log run BIeccric OmmaRay Dmsity Soaic Neutton Other:

Name of . . lUIIIIia2lo£(s):.
I certify Ibat the ....................... b......... iDwclliaicewIda.1IJIIIIbbIe requli8IIIeIIIB 01the
Dqal.-t olEa... 1.. ~...Jt. ... W I 'iiiDt, C .~-~
i<j3~//H- /)6V~

PtiIIt Name ofW*" Well ~ adLiceDse No. SIpobae"'''' . Wellc--ir

RECEIVED
3EP 2 l: 2006

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

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

fF En F TredDescription 0 ormations counte rom 0

- 7r"YP",,-SO// /') ~
./

#1.YJ {_YHU « 30
/

/aA'__l& is'o 3/
/' ~
I/_~/)< /L /]_ ( V\1h )[J... y/ .y,;;;..

(__..)1dt--rF ('IIJ-I v.,.a. ~-S--7
:::;::,.,A-, /II') ~ ( 1'I\_fhJET. 05 /,;.10

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 3ines. .other items that may aid in locating the property and the well;
4) indicate direction. ~ ~f> ....C.

\



STATE WELL REPORT
Part 2

Pump lDstalIer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWatN Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

County:~ c;;r?J
Pennit#:_...."... _

::::GZZ
For OmceUseOnly:

Aquifer:

Well#: K- Q Lf ]

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

Well LocationWell Owner Information

Owner Name: (!!ilLL5 ~
Mailing Address: 5$9 ~VR £_i)

~~u.,

Telephone No. ~ aX;; "_.9'pt1

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey.

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

__ IA __ IA secf/l-3J TwnX3 ..5Rng {Z 9bJ
Distance Direction Nearest Town

{S:=Miles ~ of 7¢ZWtJrt.l}O
PumpType
Circle one

AirUft Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):-----------7'--
Date Pump Installed: _ __.2"'---_d-_--'/~-_d_b _
Rated Pump Capacity: __ ....ho.....:';;;?;_;_ __ Gallons Per Minute

Pump Test Data

Date Well Tested: ....L.?,:__.. -=. ;):....._.:_I-_-=O__:b _

100 Feet Below Land Surface

PumpingWater Level (B): 6V Feet Below Land Surface

Drawdown [(B) - (A)]: __ lI.....·__Feet Below Land Surface

Test Pumping Rate: _-+,1_.· ~·"J!:- Gallons Per Minute

Static Water Level (A):

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~1~ti1cM~r Hand TractorPTO

Windmill Other (specify): _

~:5fi_.VHorse Power Rating of Motor: --....,~""4::.._,1-7_-_-_-
Setting Depth: J.:YD~=-- ~feet

Number of Stages: _ __..I./'--I-/~----

Method of Measuring Water Level
Circle one

Airline ~
Other (specify): ,__--

Steel Tape

For flowing well, measured shut in head: feet

/ ~ GPM with a drawdown of
7 ;Well yielded

___ c~,Y;_· __ feet after _;___!hoursof pumping

BY:OLWR

- - . - ------------


