
State Wen Report
Part 1

Mississippi Depattmeut ofEnvironmeotal Qu3lity
Office of Land and Wafer Resourcesf P.o. Box 10631

Jackson. MS 392S9-0631
(601)961-5210

(601)3SU938 (fax)

AqaiCa:~
Wdll: ~ - 3'79
1.. s.~ -'-_

E-Io&':

State Law requires that this report be prepa,.,.t by tIte driller iDdetail aad filed with the ~ within
30 da s of • or . or abewell.

Well LocatiGo

Uuiwde: __ O__ ' __ " 1..oDtPtudc:_o__ ,__ "

b~ ,US. $Q57'1
City Slab: Zip Code

Telephone No.~ 217- ()q59=

USGS quad. Hand-hdd GPS. Survey-gnde GPS

_~_~ 5«33 TWD5~ RDgI/ tJ

If flowing,method of flow regalatioo: Valve Otber (describe)

Static Water L:\'el: TP fi:ct aboveG)(c:it.de one) Iaod surface Dale JII£8SUR'.d:

Method of Measurement (circle one)~ dcc«ric!ape air.line 0Iber: _

I Hole depth: .3(c0 Well depth: 3l.o l) , Well p01Ited to a depdl of_..t:::../_~ __

WeJlDaa

Purpose of Wdl (circleooe~ IodustriaI Public Supply IrripbOil Fish CuJrure Otber: _

Da[e well driJlingSlartJ:d.: O'J:/.; V /07: Daaewdldrillias«:Olllp1ded· o::;.j; ¥Oi!:
til/ItL()C

Type of grout (circle ooe):(9 BcnIooiIC Mix

Casing kngth: {3to feet CasiDg diameter: _.....:2=-· __ iDCheS

Screen length: 4~ feet Screen diameu:r: __ z__.__iocbcs Type of casing: __,_£--"'-J!;..:=..t=--- __
T~of~~e~0_L-__

Screen stot size:' tJ7'1) b
Type of compldion (circle all 1pp1iCllble): Gravel packed Uadcm::aancd 1ielde$CC,IP'f)Cdcd

Top of lap pipe or R:duction in casiDg: feet. If telescopedGI'Ba'e ..... oae saeea, descriJIe oallllldt ef page

Logs run (cin:Ic aUapplicabJe~ Electric Gamma Ray Density Soaic ~ 0Iber: _

.A1~llil £,.q,o ".WdlflWJ5'!/
Prinr Name ofWalel" Wen Coacractor aud I..ia:me No. SignalUre of Wacc:r..Well CoaIracror

SEP 0 4 2007
BY: OLvVR



c- 31C,
Ifwell telescopes please sketch below and show depths.

Ground Level D fF E eel pescnption 0 onnatlons ncounter rom 0

.,A4ejp it:) ~
,.-"Ii; ~ /q
.MfdJ /,,/J V4IJ
-8-Jt3n,c? lifo lip.."
./L«..<_/O .. ,/(pO 3t5J
au 7JC' ;~' iadO ~I

".

,

,

.

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

Sketch the property layout and 'include the following: l)-the welt location; 2) any permanerrrsrmcreres orrtheproperty that may
aid in locating the well; 3) any roads, power tines, or other items that may aid in locating the propenyand the well;
4) indicate direction.

Landowner Name: _L_[)_,_Nl__ Il---:-j--+_---!},tl::._....::_D_. .:..._~_:_::::.....::.__ _

T

')A~ '00-th" (
Signature of Water Well Contractor

RECEIVED
SEP 042007

BY: OLWR



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mi,:,i"sippi Dc:panmt'nt of Environmental Quality

Office urLand andWater Resources
P,O, Box 10631

Jackson, MS 39289-0631
(60l)9G i-521 0

(601)354-6938 (fux)
Elevation: _

For Office IJ~ Only:

Aquifer:

Well #: ,---'C=-------'3L-1~1-+-

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

installation of urn "
Well Owner Information

()\\·I\.:r Name: ._[:;)!~llr\llY~--
:Vlailil!; .\Ll.dr~s,::_1~dL.__~~.~~_~r~to.

'Tckpl~q,~ N,) 2_?.r. ?e:r7...
"

Well Location I',/
Latitude: Longitude: ,,_i-_;__-

/
Method of Lat/Long (circle one): Conventional $~rvey,

USUS quad, Hand-held GPS. surey.grarrtJ
1/4 '/4 Se~8 Tv-"S_S RHo--- ,<>

Nearest Town

-It-Y?_MiJeS ~A);:____Of~'
Dist::illce Direction

'-~."-------------------~~--------------~----------------------------------------~"',..

,:".11" Llr'I

Pump Type

0"'" Subm~~'~1t:-.
Piston Turbine

Rutary Flowing Wdl

U£il':l :":!-'(""_'ityr

lJ<it~ Pump In:;\J~kd: ....-.- Oij;t.elf)-:;--
l("I<:J Pump Capa..:ity: _ _:_/_~_~ Gallons Per Minu{~./

I
I
I Diesel Engine

Power Type
Circle one

;;;;;~Zq,;:_
'7tJ ' F~d Below Land Surface

Dal<7 Wd! TC~iCli:

0,.;,\0,",'-1, c';_;; - .v.j: _'/,><-O f::er Below Lwei Surface

__ ...E~-_---_C..Ji.;rbP::::rMinute

l)Li:.:u,:,,·:,~,fh:!ilp Tc:i\ .mirumum -+ hours):-t

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

orse Power Rating of Motor: _-1/ _
. Setting Depth: Ln feel.. .-"----

'''\. ~
Number G(,,:lages: _.:::,_:__ _

~thod of Measuring Water Level
'- Circle one

I_~r Unc ..
t Other (specify): ----\-=.:------------

Electric Measuring Line-,

\

hours

For flowing well, measuredshutin.head: feet

w-u yielded . / ~ GPIv~'with a drawuown of

__ J_O feetafter__ ~¥---.-.h0l!rS of pumping
./

I
I
I

RECEmo
SEP 0 4 20~

BY: OLV'JR
ll--ii::REBY CERTif):t rLit the above statements are true to the best of ll1Y knowledge.

~J 'ftaill "/7. o~3'1


