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State WeDReport
Part 1

Mississippi DepartmI:Dt ofEnviroluDeDtalQuality
Office ofLaod audWater Rtsources

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

(601)961-S210
(601)354-6938 (fax)

Permit #: -.- _

DriIkr. r:-tgi,..,.lJ INtII
Date drilliDg ~ '-~I-tJ 'I.

Aqaifir. -=----=---=.----
WclU: p... (07 :JZ7
L S. EImdioa: _

StateLaw reqaira that tIaiJ report be prepared by the driller illdetail UHIfiled with the Departmeat witbin
30 cia of Iedo= ef dr!DiD of the eO.aJI 'COIDDI !2 "WeDOwner IDformatloD Well Location

Owner Name ecc......1 G~f"e~1 Latitude:_o __ ,__ " Longitude:_o __ ,__ "

Mailing Address: AllftA ~. Method ofLatlLong (circle one): Conventional Survey.

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

.~~~J ..'/, ""I --~-- ~ Sec 17 TwnSIV .RngSF
City State ZipCode r_ ~Of }~I;rJ1'lTelephone No. L_) Miles

WeDData

Purpose of Well (circle one@ Industrial Public Supply Irrigation Fish Culture Other: of-(ANle
Date well drilling started: t:;;J/-cct Date well drilling completed: q-;J./-tJt/'
IftIowing. method oftIowregulation: Valve Other (describe)

Static Water Level:" ~". feet above or below (circle one) land surface Date measured: 'i. 'J/-cJfj#. ,
Method of Measurement (circle one) ~

electric tape airline other:

Hole depth: 11'1; Well depth: 13'/ ,- Well grouted to a depth of /0' feet

Type of grout (circle one): Cement Bentonite @) RECEIVED
Casing length: Of' feet Casing diameter. '" I, inches Type of casing: p~ OCT 052004
Screen length: Idr feet Screen diameter: y" inches Type of screen: p"sY: OLWR
Screen slot size: ,~/2 inches Setting depth: From 1)'/ ; feet to 1.1'1 ,- feet

Type of completion (circle all applicable): €a~l~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If telescoped or more than one screen. describe on back of page

Logs nul (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loR(s):
I certify that the well wa. driUed. constructed, and completed in accordance with allapplicable requirements of theMississippi

Department of Environmental QuaHty anellor the Mississippi Department ofHealth regulations and state laws.

&1/JrJ f..~{A-JJ ~G,
~W~~Print Name of Water Well Contractor andLicense No.



Ifmore than one SCReD, show location of each 011 sketch

.. ofF EucoaIIIaCd From To
elC4.'-I' 0 I ;lv
c,"avIJI '1.LJ It;.CJ
~ rL&.v' '4DC ~ r?t.)

C'tL~II· ·'U" rI:J
~~aA.AJ ~ra IlJ

r. h. .£CAIWI~,*~ ,tid i~~

-"

Sketch the property layout and ~lude the following: 1) thewell location; 2) any permanent structures on theproperty that may
aid in locating thewell; 3) any roads. power lines. or other items that may aid in locating the property and the well;JM~4~D

Landowner Name: _~_"_C4_J__:...~_I_".:..::~...:...::":..::f,s,=-- _

RECEIVED
OCT 0 5 2001t

BY:OLWR

- - - - -------



STATE WELL REPORT
Part 2

Pmap 1DJtaIIcr'.ec.p... Report
Mississippi DqJe&tmeut ofEDvuomoartal QIJality

0fJice ofLmd 8DdWafa'Resources
P.O. Box 10631

1acbon.MS 39289-0631
(601)961-5210

(601)3~938 (fax)

hm*~ _

Driller: trj~& Id wfl
DlDCOIIIpWed. q~-ccfl

Well~ p-67
ElevItioa: _

nis report _aid be prepared by the P1IIIlpIDstaIIer IDdetailud tiled with theDepartmeat wttIlIa 30 days oftlte
iiubillaUoii of D'QIIlP.

Well Owner lDtormatioD WeD Location

Owner Name: PrAJ.JI E""ft1f,.1 Latitude: Loogitude:,----

Mailing Address: J1..11,," &JI Method ofLatlLong (circle ooe): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade GPS

__ ~ __ ~ Sec 12 l'wn fA!' Rn&fE-
Zip CodeCity State

Telephone No.L_) _ S Mileslll4J

Direction Nearest Town

of s~~ ...ltl
Pump Type Power Type
Circle one Circle one

AirLift Jet <§::bmersibW Diesel Engine Gasoline Engine NatmalGas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal Rotary Flowing Well WiDdmill Other (specifY):

Other (specify); Horse Power Rating of Motor: lf1P
'7!CEIVEDate Pump Installed: ~~I-d'1! Setting Depth: 1.1" ' D

Rated Pump Capacity: ;).f.) Gallons Per Minute Nwnber of Stages: 8-"'- OCT 05200+
RV._
- '. VilA,,..

Pump Test Data Method of Measuring Water Level • I

Circle one
Date Well Tested:

~AirLine Electric MeasuringLine
Static Water Level (A): Feet Below Land Surface

Other (specifY):
PumpingWater Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration ofPwnp Test (minimmn 4 hours): hours feet after hours of pumping

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

Prin~!~Of~~'! !f1LicenseNo.if :~~ Si hueof


