
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-Io&':

For Office UseOnly:

Aquircr: ~;-- __

Wdlll: c- 3"b
1.. S. E1evatioo: ----'_

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of com_pietionof drillin_& of the well.

Purpose orWell (circle one) Home Industrial Public Supply InigatiOD Fish Culture Othe.r:~ tor
Dale well drilling started: l.:L-jL rJ-:/ ()s= Datewell drilling completed: /;LIt~()~
If flowing,method oftlow regulation: Valve Other (desaibe)

j1t /) I'_~,/.I;,) C' t(Static Water Level: L feet above or",,"~ciIcle one) land swface Date measured:,---!_;_+ __-,-_.!!:..4+-_.24--_
Method of Measurement (circle one) (st~l t~ electric tape air Jine other. _

Hole depth: d &1) Well depth--;- d 4 t Well grouted to a depth of _ ___._I....t'-) __ feet

Type of grout (circle one): Q Bentonite Mix

.,Utf' ") {/J i/ C
Casing length: o(+V feet Casing diameter: ok inches Type of casing: _-'V'--....:;.v-=- _

Screen length: J.6 feet Screen diameter: .:f::- inches Type of screen: _..!.P_li_iV__" _
Setting depth: From --".0(,-' 4~~__ feet to ~ ifo

Well Owner InJ°r-tiOD r:
Owner Name Ntfh,Vp_# ~9 ud1
Mailing Address: ffrJ,/ if 7(I '1/P 5lJ )

r!tUl LZ1 1:
,:if!)&}) A/S,. 8:.~S-?Lf
City State;r Code

Telephone No_ ~,_4~-:_::J::_J'_----=-.I_[)_b__,r,___

: Screen slot she: inches

Well Location

Latitude: __ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-grade GPS

_1,4_1,4 Sec~ TwnSS' Rog lit!
\0- DireeIion ~Town .kCCMiles ~ of ~lA_ -,~(1.?

Well Data

Openhole~
Otbcr(describe): _

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Top of lap pipe or reduction incasing: ---'feet If telescoped ormore than one screea, describe on back orpage
Logs run (circle all applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running Iog(s):
I certifY that the well was drilled, constructed,and completed inacc:ordanc:e with aD applicable requiremeots of the Mississippi
Depa~t ofEnvironmental Quality and/or theMississippi Dep8l1ment01Health regubtions and state laws.

)tII!ti:ji'll fmrIe_,f IiWt bdJD_ ')r;~LAL 7Ul.& J REC EIVED
Print Name orWaterWell Contractor and License No. Signature of Ware!:Well Contractor

JAN 242006
BY: OLWR



If well retescoees please sketch below and show depths.

Ground Level

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

Descri' f Formatio Eocountered From Tolpnono ns
.5, C t;JrZejA./J-/) ~ . ~
A-"'i_';j r L)//J() ) ~-'" J~
S,c:v},r) r /h.'"t7>- ,J~() ~I/l:
"::>7:Jnn r 13/ l:.Lf) k::.7~(;~~--

;:

ketchme property layout and include the foUowing: 1) the well location; 2) any pennanent SbUctweS on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in Jocating the property and abe wen;
4) indicate direction.

\
I

\
I

)

_and_ow_ner_Name_:=~A_'tc...:...:::I(__..!..:::/l_::N~Ij~::-·~~·~~f_::::::.:.W::-~_~:....:...._-_. -=--=--= R~t.==iECEIVED
JAN 242006

BY:OLWR



STATE WELL REPORT
Part 2

Pump lDStaIIer's Completioo Report
Mississippi Department of Enviromneotal Quality

Office of Land andW~ Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elcvadoa: _

For Ot'fke UseOnly:

Aquifer:

Wcll~ C- 3~(p

This report shoold be prepared by the pump iostaIIer iu detaU and filed with the Department wItbin 30 days of the
installation of

WeD Locatioa

-S'avw,/ Afs- :5757/
~y State ZipCode .

ephone No. ~ 43J'_,./0 trt

Latitude:, Longitude:, _

Method ofLat/l..ong (cin:1e one): Conventional Survey,

USGS quad. HaDd-beld GPS, Survey-grade GPS(

_~_~ SecL~RnJiJ)_
Distanc:e Direction Nearest Town

_":?\:.._._1.Miles _S_' __ Of_......~_:_,,_~..::....-=,-=f~__

Pump Type
Circle one

.Uft (t).
Pistoncket

atrifugal

Submersible

Rotary FlOwing Well

Turbine

ICf (specify): -----t---+-_---
te Pump Installed: _1_.':Y__._7_1._j}__ V_S _
:ed Pump Capacity: _ __:!'-!,'f>.,__._ __ G.aUonsPer Minute

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Baud TracrorPTO

PumpTestData

:e Well Tested: /:1( /.1,/0 s:
tic Water Level (A): if "(;' Feet Below Land Surface

nping Wattr Level (B): ~1) Feet Below Land Surface

;0iwdown [(B) - (A)]: __ L- __ Feet Below LandSurface

t Pumping Rate: _ __:h.;..,d:L-. .GalJons Per Minute

:ationofPump Test (minimum4 hours):_-It~_hlours

WindmiD Othcr(spcclfy): _

Horse Power Rating of Moror: __ .J.J:___..:ff..:~........:·p_.__
Setting Depth: __ -..:!0.....:V:;__ feet

Number of Stages: _ ___;d-::.. _

Method of Measuring Water Leye)
Circle one

Airline ElectricMeasuring Line

Other(specify): _

For flowing well,measured sb~ inbead: f,eet

Well yielded _.:..f;....~4- _ ___;GPM with a drawdown of

_~!~...:;..O_; _~feet ,rter--+i-·_· _~hours of pumping

J N242006
BY:OLWR


