
State Well Report
Part 1

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) E-Iog #:

For Office Use Only:
County: b-ree !\e...

Aquifer: _----= _
Well #: c.- /;(_)

---
Permit#: ...-_

Driller: e\:(,~AL\S.\\..\I"~.J
Date drilling completed: \~-\f? ""<>S:

L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

WeDOwner Information WeDLocation

OwnerName "'J1lMM1 tku'. ~
MailingAddress: \).0. Br-y S'J(, l.

Latitude:3_L°__ti_'.1.2i" Longitude~o~'.1O!:L"

Methodof LatlLong(cirlfoue): Conventionalsurvey,'"

USGSq~S"~i''''''GPS

__ ';' __ V. Sec \ C) Twn" RngP8fIl
City State Zip Code Distance Direction

t.( Miles S t,.> NearestTO~l
of Sa.J. \-\1

TelephoneNo.~) ~D(p - ?,{1C
weUData

PurposeofWell (circleon~ Industrial PublicSupply Irrigation FishCulture Other: _

Datewelldrillingstarted: 'l -If)·0 s- Datewelldrillingcompleted: I;l-1cg - C)C
If flowing,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: qII feet aboveor below(circleone) landsurface Datemeasured: \ l -ll? - c~
MethodofMeasurement(circleone) ~ electrictape

::,0"'- IWelldepth:_-"~.......,.,'-':'::L_ _

air line other: _

,",0""-'Holedepth:---,-<",--,,--,,'L _ Wellgroutedto a depthof_--'I'--~=....1. feet

Cement Bentonite ~
.:t inches Typeof casing: PV,- ~I..'O

Typeof screen: WOP Pvc..
feet to ~?5 feet

Telescoped Openhole NaturalDevelopment

Typeof grout(circleone):

Casinglength: .J(,~- feet Casingdiameter:

Screenlength: t0 feet Screendiameter:__ ~~~ __ inches

Screenslot size: . OC>(, inches Settingdepth: From .J(,s-
Typeof completion(circleall applicable):~ Underreamed

Other(describe): _

Top oflap pipeor reductionin casing: feet Iftelescopedor more Chanone screen, describe on back of page

Logs run (circleall applicable):eog run~ Electric GammaRay Density Sonic Neutron Other: _

I certify ChatChe weDwas driUed,constructed, and completed in accordance wiChaU applicable requirements of CheMississippi
Department of Envirmmental Quality and/or Che MississippiDepartment of HealChregula .

PrintNameofWaterWellContractorand LicenseNo.

RECEIVECt
FEB 0 9 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description o(.Fonnations Encountered From To
Too - ~AY\.tA 0 s:
( \li.u. ~\\D~ s: ?~
~\"LI· "A\u..t.- .,~ \S1>
<,tlV "Q\"..C.. \n> IS£.
c.\4... 'Q\.....c. \~c.. !)I.b
~4"'.l {,,_x\ ~.:".,... .lc.l> ~I)S

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

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
FEB 092006

BY:OLWR
----------------



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: _

County: Gree ~e..
Permit#: ~

Driller: f'\~c.~M:\ s. \.\NJctJ
Date completed: \).-\Cl-c>s-'

For Office Use Only:

Aquifer:

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

Well LocationWell Owner Information

Owner Name: jf_"",,"t>a.:,~
Mailing Address: ~. 0, St>')( S' l£.~

City State Zip Code

Telephone No.~) S>C>u - '7c..t't s-

Latitude:fJ 3.l', \1, ,'71 Longitude:!.J f?8: '/1. 1(:)(.(
I~ C,

Method of LatiLong (circle one): Conventional Survey,

USGS q~ G~ Survey-grade GPS

__ v.. __ v.. Sec__lQ__ Twn ,,;} 5 Rng R~3J
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: \ 1-\r? - C> ~

Rated Pump Capacity: ~ Gallons Per Minute

Pump Test Data

Date Well Tested: \ J,- \g -0c;-
Static Water Level (A): q'i: Feet Below Land Surface

Pumping Water Level (B): \ J.O Feet Below Land Surface

Drawdown [(B) - (A)]: ~ J..
Test Pumping Rate: \ 0

Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L{-I---_hours

Y Miles S~ of ~aV\J"~l\
Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

veI:ectric Mo~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _---':2"""'- _
Setting Depth: __ ----'-',3__,,5""''--- feet

Number of Stages: __ _:c'3=- _

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ '..:....=() GPM with a drawdown of

___ J_~--=--__ feet after __ '-_I,____ hours of pumping

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

tvt,h4~1 ~. ~v4.rd

RECEIVED

8Y



MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
Omce of Land and Water Resources

P.O. Box 10631
Jackson, MS39289

Water Well Plugging/Decommissioning Form
OLWR-DF-1(1/03)

/
(.

.~;l

COUNTYWELL LOCATED:.b-: -e, I WELL NUMBER:ret~
PERMITNUMBER: I DATEWELL PLUGGED:

NAMEOF FIRM
\~('\'\Ja.t'~ t)t'~\\~"'Ii <:"'0. TELEPHONENUMBER:{L > \\ t) __3' i_K_ 'f" S6t:-c:>?{,I-PLUGGINGWELL: uC\ (.,(.- I) IQ.!.-:r0 C • •NAMEAND ADDRESSOF 'M~ A\h~CURRENTLANDOWNER: p,C> • 'I $"1(0),

\k~·c\'U.vc. fI\~ ~., S"c. {"""
WELL LOCATION: SECTION: \0 TOWNSHIP:T~S RANGE: t<\'3
WELL LOCATION: LATITUDE: LONGITUDE: METHOD(CIRCLEONE~ (1~SGS QUAD (2liONVENTIONAL SURVEY

N3\6 \'t. \t')" U (C~O (/f]. H>'l (3Co!I-B!5flDBe OR SURVEYGRADE

DISTANCE: -"1 DIRECTION~ NEARESTTOWN:5A~JH:II OTHERLANDMARK:

WELLPURPOSE(HOME, \\C>'M "-IRRIGATIONMUNICIPAL ETC.]:

NAMEOFWELL CONTRACTOR

\-\~"",('ol Q(":\\:If\~ ( ~\<~\.<t\. \\""""f~WHODRILLEDTHEWELL:

NAMEOF LANDOWNERWHEN II
WELLWAS DRILLED:

J:VV\",,"1.. -D a.1o) ~ ~
•

WELL DATA

WELL DEPTH: .;2f)S'T I HOLEDEPTH: Qf}S-~\-
CASINGDIAMETER(IN.): J~'(\.1 CASINGLENGTH(FT.): ~(,5'~TI TYPEOFCASING: ~{.. ~40
DEPTHTO STATICWATER LEVEL: 'H?~T I DATEWELL COMPLETED: \~ ...l~-o~
WHYISTHEWELL BEINGABANDONED? ~ tA.~:A'l "~\b be-\~cWl.. '10 I.~~ lOO'.
DESCRIBEHOWTHEWELL OR HOLEWAS PLUGGED(AMOUNTOFCASINGAND/ORSCREENTHATWAS REMOVEDOR LEFT IN HOLE,

*R~;\\(!UN~ah PLi:I~M:O:~:LA~NG\-.~:I~:~ :lo_ :J ry~

~ ~~,V\\~l~('bW\ c-ao
,

~ La.o Del W~t";l" O;IQc. c.tU'\
I I r

SIGNATURE DATE

I CERTIFYTHAT THEWELL WAS PLUGGEDORABANDONEDINACCORDANCEWITHTHESTATEOF IIoISSISSIPPIREGULATIONS.

~

0-(, 23
MSUCENSE NUMBER


