
1 certify that the well was driDed, constructed. and completed in accordance with aD applicable requirements or the Mississippi _,..,.

Department orEnvironmental Qualityand/or the Mississippi Department or Health rqutations and state laws. ~ EeEl\f ,':\..}
·-L.. ) _ ?-.~/1· L ,,\,.'ryLukO il!£&./I .fdI.)JIJ 3 '... ~,..1

. t f ;'
Signature ofWater. WelJ con~Y: () L :J\j r

, .

State Wen Report
Part 1

Mississippi Department of Environmental Quality

f
Office of Land and Water Resources

.1.!~~rlIJ_~~~ef~~f P.O. Box 10631
Driller:,6" Jackson, MS 39289-0631

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

For Oflice UseOnly:

Aquifer._-.- _

Weill: /1~27
L S. Elevatioa: ---'-_

E-log':

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

Oil?: Miles npon of ~

wen Owner Information wen Location

OwnerName ~ M/Jd1) Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Addressr:!)I) I.er AZ'utl,'tk !2tJ - Method of LarJLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_~_~ Sec &=8 Two._iS Rngj3 tJ~M )Is. 3'7-J7 t
City I State Zip Code

Telephone No. ~ f?3<2 ...SS 12
wen Data

If flowing.memodof flow regulation: Valve Other (describe)-----------r---

Static Water Level; IW feo<~. ve:r)cirekooelbNJ""_ Date measered: er/OJ i /O-b
Method of Measuremenl (circle one) steel electric tape air line 0Iher. _

Hole depth: .:32- () Well depth: 3"2- LJ Well grouted to a depth of _ __::.L_D feet

Type Ofgrout(cirekO""l'~~ . Bentonite JLM;,

Casing length: 3-/)6 feet Casing diameter: _L_~__ .inches

Screen length: C3 0 feet Screen diameter. __ ~ ~inches

Screen 5101 sizet' tItl j,

Type of casing: _+-P__;_rI_0 _
Type of screen: _~' F:....____:lft~~=--__

...3 L]) feetinches Setting depth: From _-=S;__··I/]) fcet to

Type of completion (circle all applicable): Gravel paclced Undem:amed Telescoped Open hO~

Otber(describe): _

Top of lap pipe or reduction in casing: feet. H telescoped or !110ft tIwJ ODe screen, describe 011hack of page

Logs run (circle aU applicab~ log ~ E1ectric Gamma Ray Density Sonic Neutron 0Iber: _

Name ofo anization runai 10 (5):

Print Name ofWater Well Contractor andUcense No.



If w~U rcles.."OpeS please sla:tch below and show deplhs.

Ground level

Ifmore than one screen. show location of each 00 sketch

Description of~" . .. From To
AAIL/J ( W~) ~" _4Q

~J') L ~..L i _C_0 -r: /''./ &/UJ lIfO 112J)
A..!U£) L I<I'A-;,." J) II"U N:!>
~~/fll(1 ~'tF.P J Il!:&. IJk~
Lu.~ ("'_Jl,"lh ( ILlbO I~
~J/) y~. :..t1I_) IZm. 8~~
-~J/) '- 4 '}_LUI_ J ~O_Q ~ ~

>:

ketch ~ propcny layout and include abe foIJowiog: I) Ihc:wdllocaDoo; 2) 3DYpeiJ1lllllelll suuc:mn::sGOme propaty tbat may
ajd in locating the well; 3) any roads.power lines. or 0Iber iaemsthat may aid ia kx::atiD& Ihc pmpeny ..... lbc well;
4) indicate direction.

'\

ndowner Name: -Ctmttf--..;_· -t-~at~/.L.1S::::._.::;~..!.:J:..._ _
o 2006



STATE WELL REPORT
Part 2

Pump lostalJec's CompIetioD Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(60)354-6938 (fax) ~-----------

For 00-_Use Only:

Aquifer:

This report should be prepared by tile pump imtaIIer indetail and filed with tile Department with.io 30 days or die
installationof

Well Owner Information

ocr Name: 4mtftJ t<li/soJ
ling Address: '2-J I ~g= !4uJr'/ /..a po 1

City I State

ephone No. ~,_g_~--,,-_"_5_.::;_3_J--l.7=__

Well Loeation

Latitude; Longilude: _

Method ofl..atJl.ong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-gradeGPS

_~_~Secq.:? TwrSS bg J3JJ
Distance, S":Ml'les nuecron of Nearest Town

ftJ _ci~.--'--FT_'_/__,.~_

Pump Type
Circle one

Lift Jet

.ket Piston Turbine

rrifugal Rotary Flowing Well

er (specify): -----...,,_r---;-----
z Pump Installed: Of lViI()~
d P C · YD f Gall P .~. ump apaeuy: 'L ODS Cl'Minute

Power Type
Circleooe

Diesel En__gjne

~ ..~
~

Gasoline Engine Natural Gas

Hand TractorPTO

~TestData.

: Well Tesled: eJj 2. tZt) b
ic Water Level (A): ) 10 Feet Below Land Surface

ipingWater Level (B); / (Pa Feet Below Land Surface

.vdown (B) - (A)]: / a Feet Below Land Surface

Pumping Rate: I 6 GaJltPu_
uion of Pump Test (minimum 4 hours):. hours

For flowing well, measured sh~ in head: f~l

WoI'yidd<d I () GPr"" .. ,.... _ ...fqEC .IVED
/ (J feet after hours of pumpina i ,('
,_. I.\UO 1 (I 2006

WmdmiO Other (specify): _

Horse Power Rating ofMOIOr: __ 1_' _
Setting Deptb: _-L-I.....:te::::· ::-=O:....__ feet

Number of Stages: ~ _

Airline

Method ofMeasurillg Water Level

-"::-u.. cC;;T~
Other (specify): _

:REBY CER13..FY that the above statements are true to the best ofmy knowledge.
4AA~' ..... /.). -- - •

M c ttl/ jitlJlf ~I Mil ()~S/


