
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources~~~V4~~,~~~1 P.O. Box 10631

Driller:;.:/ Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Aquifer. -0.
Weill: ~d15

For Ollice UseOnly:

1.. S.Elevan-: ---'-_

E-logf:

State Law requires that this report be prepared by the driller indetail and filed with the Departmentwithin
30 days of completion of drilling of the well.

Well Owner Information Well Location,
OwnerNaml!/-IA1LL~ A_prr,&csn Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Address:2D 03Y FTtl//~ ~~L fJ· Method ofLarJLong(circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS W
S~'t· )JS' ' :31S-t'f --~-- ~ Sec 22.. Twn5_S;- Rug l2-•City

1Jbt_
Slate Zip Code

Telephone No. (__) ~Miles ~on of N&,~7
Well Data

Purpose of Well (circle oneQ Industrial Public Supply Irrigation Fish CuJture Other:

Date well drilling started: 07-/2(p / (J (.::? Date well drilling completed: O?tjL" /6 c:
If f1owing.l1ldhodof flow regulation: Valve Other (describe)

Date measured:&/-2 h2()bStatic WaterLevel: to fi:et above ~le one) land surface

Method of Measurcment (circle one) ... e::;::;:;; electric tape air line other:

Hole depth: ~ ilJ WelJ depth: c:?i...fo Well grouted to a depth of jU feet

Type of grout (circle one): ~ , Bentonite Mix

Casing length:~c:?, 6 feet Casing diameter: '±'L2 inches Type of casing: PVC-
Screen length: do feet Screen diameter: ~ inches Type of screen: 'Pllc-
Screen slot size: I oro 4? inches Setting depth: From -==3~O feet to d~ feet

Type of completion (circle all applicable): Gravel packed Undem:amed Telescoped Open ho0atural ~
Other (describe):

Top of lap pipe or reduction in casing: I" D feet. If telescoped or DIOI'e thaD ODescreen, describe on back ofpage

Logs run (circle aUapPlicable8E1ectric Gamma Ray Density Sonic Neuuoo Other:
;Name of organization running Iog(s): nr:f"'I

1certify that the well was drilled. constructed. and completed in accordauce with aD applicable requiremeotsof the M' . :.-r·'"'""
Department or Emiroomental Qualityand/or the Mississippi Depanmeot of Health ~tioas and state laws. AUG 3
dt~ll/ Il.n,o ¢" ItId« P:4£I ?nu2a IYAzII ~BY:1 p.
Prim Name ofWater Well Conttactor and License No. Signature of Water.Well Contractor

EIVED
o 2006
LVVR



Ground level

If w~U rdescopes please sketcb below and show deplhs.

I~() ~ +If

rc d-1f

Ifmore than one screea, show location of each 00 sbtch

8-f)1S
From ToDescripboo_ of"" .

~p (. /AlH I~ Q. .d:!!_
~Jj...., r ee»> I.:L~ ~6
1A11~ ( ~...Wl- ~ ~
sLl2d/2_ c I.IJIIo.J t;M_~ 1d~_Q
S".[pJD( Blu..e2 ~l> ~_tQ

,;,

ketch me propcny layout and include die folJowiog: I) Ihc:wdllocalioo: 2) lIDYpeoaaesJlsuucmn::s 00 Ibe .. open, dialmay
ajd in locating die wei); 3) any roads.power fines, or 0Iber items lbaImay aid ia Ioc:aliac diepropcnyand tbc well;
4) indic:ne direction.

1

--

f~ECE\VED
,AUG 3 0 2006

BV"OLVVR

ndowner Name:_C_H_:.,Itfl.~__;_;'f:....~_...;:__.M_().....:.r_r~/s""D~rJ:.....::;_ _



, .

STATE WELL REPORT
Part 2

Pump Installer's CompIetioD Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

For Ofr_ UseOnly:

Weill: 8- 215
8e~ _

This report should be prepared by die pump installer indetail and filed with tile Departmentwithin 30 da,s of die
installation of

Well LoeaCionWell Owner Information .

Del' Name: c;/mr l £5 kio (r ,&m
Iing Address: 2L?0.34 fiM i:_ l..cotrw f?IJ'

~CA.( )is.
C· , SlateJly

ephone No. (_),__,_~-+,l(t_._. _

Latitude: Loogitudc:: _

Method ofLatlLong (circle one): Conventional Survey.

USGS ...... Hand-hddGPS. ~itJ
__ ~__ ~ Sec2Z TwnSS RB '

Distance

9' Miles

Direction

If
Nearest Town

of~6_=1_ec'------;·-· __
PumpType
Circle one

Lift Jel

ket Piston

Rotary Flowing Well

Turbine

trifugal

<:1' (specify):

~ Pump 1I1StaJ-Jc:d-:-D-r-' -J-r-2-,-~-7-+-D-~-
~ 6 ~llons PerMinuteed Pump Capacity:

Power-Type
Circleooe

Diesel Engine Gasoline Engine

( Electric Mot~ Hand

Natural Gas

W'mdmiD Ocher (specify): r-----
Horse Powee Raliog ofMotor: ,;../ __

Selting Deptb: _--"'-fO_--:~----.....!fecl
fYNumber of Stages: _

Pumping R."" o.JT.......
uion of Pump Test (minimum 4 hours): hours

Medlod ofMeasuriDg Water Level
Circleone ~

Air Line EIecttic Measuring Line ~~

Otber(specify): _

For flowing weD,measured shut in head: f~t

Well yielded c3CJ .GPM with a drawdown of

----c../---.:::;o,-' feet after __ -I- .OM,...~ofpumping ECE\VED

REBY CER13..FYthat the above statements are true to lbe best of my knowledge.

JJ fA5J /.)PtA.ty> ~. -tJ~i D 4S'1
AUG 3 02006

. ~. . y' r'teVVR
___- ~~ ,?f)' ;;?-15X_


