
I certify that the well was driUed, constructed, and completed in aecordaDce with an applit:able requirements of the Mississippi

Department of Environmental Quality and/or theMississippi DePartmen~!C_~ regu1atioDSan~.~te laws. . , (J

)tI_f!($j/I/ &1YIPi' fi.WI/ Mgfj dJ1~~ ,[){/iut m ,RE CEIVED
J~N 242006

BY:OlWR

State WellReport
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.)

For Office Use Only;

Aquifer. _

Well II: .....6__--"5 /.2-.---
1..S. mevation: _

E-Iog.:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of com~letion of drillin_gof the w.eU.

Well LocationWell Owner Iilfonoation

Owner N~ IIt2~:tA~ ti·rZlb6¥t 1;0
Mailing Address: __ -=t;..::L=k_:I.L...~=""'-__ )U_·_" __

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-hel~ GPS, SurveY-~rade GP~ J
_1.4 _1/4 Sec:g ~.> Twr6 S Rng II /i

City / State Zip Code

Telephone No. (__j jtlD PA...~
I I

Distance Direction N~T~s: Miles tv' of 0 ~)

WeIlI>ata

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other: __ --==::--__
Date well drilling started: / e:i - 6/::- {J <f,:::.- Date well drilling cOmpleted: /;) r 0I~tJT
If flowing, method oftlow regulation: Valve Other (describe) _

/:1 - L)/-C~)Static Water Level: L/{) feet above o~circle one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other: _

Hole depth: ;1...,'Ii) Well depth: d-b,() Well grouted to a depth of / l> feet•
Type of grout (circle one): ~

Casing length: ::2.. fD feet

Bentonite Mix

inches Type of casing: t-:? t/(!_

inches Type of screen: e ;,(e:~"'() feet to d46 feet

Casing diameter: _d- _
Screen diameter: __ =*-=- _Screen length: ,z2_ lJ feet

Screen slot size: I n?J 0,inches Setting depth: From -='--"-- _

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hOI~ral Development '

Oth«~~be): -------------

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

Log run (circle .11'PP1icoble)c,;.0-- Gamma RAJ D=;1y Sonic Neutron 00", _

N f " .~) ;arne 0 o~amzatJOn runDlI1&_)og(s ~

Print Name of Water Well Contractor and License No. Signature of Water. Well Contractor



If well telescopes please sketch below and show depths.

Ground level

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

ed Fro TDescripggn of Formations unter m 0

~f':JTJO ( 7J!7-1rJ?_;-) LJ, 'Ie}
~b' -( /~/t~) l.vc- lie
S.fJ7t_ft::> C-1f512oIYL.. /t:·tJ 17~
_,ktt-(j::;J (_ BIU-L-:J [./§-t> 121):'
.~";:IWO1161til 2~ .;vd

;..

ketch (he property layout and include the following: 1) the well location; 2) any permanent strucmres on the property lbal may
aid in locating the well; 3) any roads, power lines, OT other items that may aid in 10000ingthe propeny and the well;
4) indicate direction.

andowner Narne~~1 ff/--z<JAd_/l ECEIVED
--------------~~----------------------------------------------------~

JAN 242006
BY:OLWR



STATE WELL REPORT
Part 2

Pump InstaIJer's Completion Report
Mississippi Department of Enviroamental Quality

Office of Land andWater Resources
P.O. Box 10631

Jacksca, MS 39289-0631
(601}961-521O

(601)354-6938 (fax)
Elevation: --

For Office UseOnly:

Aquifer:

WclJl:

This report should be prepared by the pump iustaJJer iD detaH and med with the DepartmeutwitbiD 30 days or the
installation of om •

Well Locatioo

City State Zip Code .

Latitude: Longitude:. __ ~ _

MedlOd of Lat/Long (cirele one): Conventional Survey,

USGS quad. HaBd·beId GPS, Survey-grade GPS

_~_~ Sec':? f_"J TWD~6 Ru,j}tJ
Nearest TownDistance Dim:tion

Miles --=l_j_Of_~6:::=...L.er:-L-_· _

PumpType
Circleone

'Lift Jet

cket

ntrifugal

Submersible

F10wingWeU

:ed Pump Capacity: G.aUons Per MiRute

5

PumpTest Data

Power Type
CiJdeone

Diesel Engine Natural Gas

:e Well Tested: _

___ ~hours

Electric Motor TractorPTO

Windmill

Number

Method orMeasuring Water Level
CiIcJeone

AirLine Electric Steel Tape

FortlO~

WeU~~ ~

_____ ~f~

___ --~feet ,rter"-----hows, of pumping

EREBY CERTIFY that the above statements are true to the best of my knowledge.
~ dA..../t....... 0 It __ .J .. ~

': '....... "'_ , /7" A A'I A -?C;'
AN 2 4 2006

BY:OLWR


