
.' ..•

Driller. '

Dare drilling completed: /)1/L:311) -t:-

State Well Report
Part 1

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)

For ()Ifice Use Onl)':

Aquifer. __ ,,-- _

Well #: K--!;..'{«
1.. S. B1evatioo: ____;_

E-!og':

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of drillinl! of the well.

Distance Direction N~ Town
t:..~ Miles .....;·;,51-- __ of 8S-(/

Well Owner InfOnnatiOD Well Location

Owner Na.r:DI!~l71on {!.fIef?S' Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

MailingAddresilVI?7 "Te¥ IiJ Ali!..- Method of LatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS • • I
_IA_IA sec-*- Two r S Rng/if tv

City State

TelephoneNo.(__) AiD irlz0ne
I

Zip Code

Well Data

Purpose of Well (circle on~ Industrial

Dale well drilling started: tJ / I, !l / /) IeI V I

Public Supply hrigation Fish Culture Other: _

Date well drilling completed: 0 1/ /3 /" "
If flowing.method of flow regulation: Valve Other (describe) ..--_

Static Water Level:s1vC' r feetaboveO~~(ciIdeone) landswface Datemeasurcd:,_O.:.__)+I..J.I....:?~/I--()_··~__
Method of Measurement (circle one) ~ electric tape air line other. _

Hole depth: I e'D WelJdepth: ZK{) f Well grouted to a depth of_-,-'-"=O,-' __ feete
Casing diameter: ---,(,-,dl:__ ~inches Type of casing: p tl~/

!?I,~
Screen diameter: _-..t.o'LL-. __ incbes Type of screen: ---11-:........:":........:-----

Setting depth: From -!..../~&'""'10,.;_, __ feet, to _-+,f_~~IJ\=_L,__ feet

Telescoped Opeabole ~_.

Type of grout (circle one):

Casing length: IftO
Bentonite

feet

Screen length: J t feet

Screen slot size: i i'7{C 1/ inches

Type of completion (circle all applicable): Gravel packed .Undeaeamed

Othec(describe): _

Top of lap pipe or reduction in casing: ~feet If telescoped or more than one screen, describe on back of page

Logs run (circleaUapplicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):
Icertify that the weD was drilled, constructed, and completed inaceorclanc:e with aD applic:able requirements of the Mississippi
Depal1lne!it of'Environmental Quality and/or the Mississippi l>epartmeut orHealth regu1atiODS and state laWs.

~Q,«Ld~~~
Signature of Watea:Well Contractor

JAN 242006

BY: OLWR

Print Na.r:DI!of Water Well Contractor and License No.



'.

If well telescopes please sketch below and show depths.

Ground Level

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

T

K- 5Lf~

cetchme propeny layout and include the foDowing: 1) the weDlocation; 2) any permaaenl soucmres on me propcny that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating me property and mewell;
4) indicate direction.

Dcscri' f Formati Enco tered Flpbono ODS un rom 0

/Vl.{A.r) (' ~7t-l< ') t:J ,~

.~/~ "/' /f.4CT /f71::/ ) r..:Lc, se
LA. ~= L ;;k~7 ft' ~
_-~' D / 7$l'tL !"¥t' !ldtJ

;:

_ind_O\_Yner_N_3ffie_:-r--_I_I2_l_,m_r?<_'I_)__ ~_A_-,_0_j$l.__C ___!R~E!..!r'EIVED
JAN 2 4 2006

BY: OLWR



STATE WELL REPORT
Part 2

Pump lDstaller's completion Report
Mississippi Department of Environmental Quality

Officeof Land andWarer Resourees
P.O. Box 10631

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

(601)354-6938 (fax)

For Otlice Use Only:

Aquifer:

Elevation: _

This report should be prepared by the pump iostalIer indetail and filed with the Departmeatwitbin 38 days of the
installation of

Well LocatiooWell Owner lDformatiGD

lerName:--rP.utn?O ~
ling AddressL!(( t' 'UJL4's ..sr:-

Lalitude:, Longitude:, _

Medlod ofLatlLong (circleone): Conventional Survey,

f5SL
City

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

_~_~ sr£!iQ_Twn fS Rng/4/l/
State Zip Code .

ephone No. (.._},___,}lip'-=~:....,,_/_zI"'12"-'b~{M-=--~r' Miles

Direction

AJ
Nearest Town

of--o,.L:f}..-.:::..5_0__
Distance

j

Pump Type
Circle one

20
.ker

Jet

Piston

Rotary Plowing Well

Tw:bine

urifugal

Submmible

er (specify): -------r-----

Diesel Engine

WindmiU

Power Type
Circle one

Gasoline Engine Narural Gas

Hand TractorPTO

Othcr(specify): _

'id-
e Pump Installed: --'t4'o4.-1-/-jl/l-.-,-0'...j.!..!oV~' lP_" _

112 Gallons Per Minute

Horse Power Rating .?froror:
Seuing Depth: _cjlC;;;:.__' feet

,

ed Pump Capacity: Number of Stages: ---4-------

Pump Test Da'l'
e Well Tested: _-lo""=,I'--4/w/_-"",,. ~-::...j.A...J.o0,_;. ~::...., _

1 t
de Water Level (A): CI<t Feet Below Land Surface

npingWater Level (8): i1) Feet Below Land. Surface

iwdown [(B) - (A)): ( b
{Pumping Rate: I 0 Gallons Per Minute

:ationof PumpTest (minimum4 hours):-f-hoW'S

AirLine Electric Measuring Line

Feet Below LandSurface

Method ofMeasuring Water Level
CircJeone

Othcr(specify): _

For flowing well,measured shut inbead: f~
/;p .

Well yielded GPli with a drawdown of

!t_---4-(._ feet ~ hours ofpumpiog

~""'''I''''''VEDJ,c;\.I t::.

EREBY CERTIFY mat the above statementsare true to me best of my knowledge•
• ,."._. t--,n .. .It;.. - - .... ,....>;n~i;_~(:-;:ftp « tiol ~/

JAN 212006
BY:OLWR


