
State WeDReport
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-Iog':

For Office Use Only:

Aquifcr: _

Well II: --,/(.1+=-- _,_Lf__d+-2..L--
LS.Ek~ ~_

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of com lenon of driUin of the well.

Well Location

If flowing, I1ldhod offlow regulation: Valve Other (describe)

Static Water Level: la 0 ti:et above oQ{circle one) land surface Date measured:

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

Hole depth: 3 le 0 Well depth: c3 '=''0 Well grouted to a depth Of_--":....O_· feet

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

Casing length: 3 L{1:>feet Casing diameter: ~ inches

Screen length: c2 1) fed Screen diameter: ~

3 (eo feet

Opeo~
Otha@~be): _

Well Owoer Information

Owner Name 6jWC!£(2 j;l ~~f£O/2C.l.

Mailing Address: l b /3, s= FiL~ J-vw.;_C {2J \

City Slaa:c: Zip Code

Telephone No. (_____)..--JJ~Jf-~:";..:"_-----'----

Screen S(O( size: ~. t[15?J ~ inches Setting depth: From

Type of completion (circle all applicable): Gravel packed

Latitude;__ O__ '--" Longitude:__ o__ ,__ "

Method ofLatlLong (circle one): Conveutional Survey.

USGS quad, Hand-held GPS. Survey-gradeGPS

_~_~ Sec 103 Two 75 Rng t£
Opce ~o Nearest Towo
-'l'~.....__.Miles JJJJ. of W e..,--:

Well Data

Irrigation Fish Culture Other: ~ _

Date well drilllilg co~leted: 0[LD +l ()k
Drf,o±l D)o

Type of casing: _..!-p_V_U.:::....- _
inches Type of screen: _ __._f_v_u _
3 '10 feet to

Undcaeamed Telesc:oped

Top of lap pipe or reduction in casing: feet. If telesc:oped or IDOI'e than one screeo, describe on back of page

Logs ron (circle all apPlicab~EledriC Gamma Ray Density Sonic N~ 0Ihu: _

Name oro aaizatien ronnin 10 s):
1certify that the weD wasdrilled. constructed. and completed in accordance with aD applicable requinmeots of theMississippi

Depa~ of EDviroomattai Qoality and/or die Mississippi Department oCHealth s:egu1atiODSand state laWs. ED
1) 1_/ It ~~ J_A") _ o-: /1' R~CE\

.M~/t1 tCftPI2 g.:.wd!/~ aue:a ~/' ~G 30 OOS
Print Name ofWater Well Contrador and License No. Signature of Wattr.Well Contractor

BY:OL R



lf well (clescopc:s please sketch below and show deplhs..

Ground Level

If more than one screen, show locatioo of ~ 00 sketch

f'i'om ToDescriptioo of- . Eacountered
~UP ( WIhflZ» eJ. 2D
/l1"L.I /) (11[LJ;1) 126 ~
c:ri ~C (!)~_ l~ ~

e-- A,U -In / ft. l Lu..J (,,/:J 3~1l
Sp..,u1l7 £lIM / ~:<tf2> ~~

'"

_- -

cetch the p~ny layout and include the following: I) the wdl .location; 2) 3DYpeaDaDeiil SIFUCIIII"CS00 dJc ptopeay dDt may
aid in locating die well; 3} any roads. power lines. or allier items Ibal may aid in Iocariog diepropc:ny and rbcwdl;
4) indicate direction.

idowner N3II1I!:

., f ir"" r; '''. "no"oo c i..' l.V 0



STATE WELL REPORT
Part 2

Pump Installer's completion Report
Mississippi Department of Environmental Quality

Officeof Land and Water Resources
P.O. Box 10631

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

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

For Ofrace UseOnly:

Aquifer:

WeD it: ~K_'---jLf~(;t_')....__

This report should be prepared by the pump iostalJer in detail and filed wUh the Department within30 days of the
installation of um •

Well LocationWeDOwner fl:onnation

ner Name:Zd1.U'if6( ,A}/-L124mr1Cf.
ling AddressLO 13<" hC&-h,W.R£ o» .

P.t- .)As . 3£15[1
City State Zip COde

.phone No. {__;_\J-t--'I ft,-,--, . _

Latitude:. Longitudc: _

Method of LatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS. Survey-gradeGPS

_"'_'" Sec tel. Twn1J:LRn~ J
Distance Direction Nearest Town

te Miles tJ .W "of 9FT ·

Lit(

Pump Type
Circle one

G:J Submersible

ker Piston Turbine

rritugal Rotary Flowing Well

"I' (specify): ----Y,-I5(' [0-' .nLl-..
D
-,

z Pump Installed: CJu l }o--~~r-~~~~~-
X> Gallons Per Minu[C.d Pump Capacity:

Power Type
Circle one

Diesel Engine

~ImriCM~

WindmiU

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

For Howing well. measured shut in bead: f~t

Wcl',..,""" If .~t..adn_of
/ ~ feet after 1= bours of PUmpi4ft\E~DE'VED

-------------------- AUAU G 302006

~. »: B~.'tIt 0O!-LW~R?1~~;P·m~

PumpTest~,. ,

.wen To""" DflO'tL b 10 ••.
ic Wafer Level (A): __ ~Feer Below Land Surface

-_"'_ ~.-.... .~

iping Waler Level (W ,~ Feet B~ipw Land Surface

.vdown [(B) - (A)]: J '0' Feet Below Land Surface

Pumping Rate: r Gall~1Per Minute

ition of Pump Test (minimum 4 hours): I hours

Horse Power Rating of Motor,-: .- ...d....~~.------?'CJ -Setting Depth: "7"" ~fee(

Num~ofS~~:~~~~-------

Airline i

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify); __ ~+---------
> ,t.
I. ~

REBY CERTIFY that the above statements are true to the best of my knowledge..._ . - - - ...

7r ?1;;) rRo/' f/ tJ)_// {jj.3]


