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State WeDReport
Part 1

Mississippi Department of Enviroomeolal Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office UseOnly:

Aquifer:_------

Well.: ~ - 3~ 9{
L.S.EIevarioa: ___:._

E-Ioc':

State Law requires that this report be prepared by the driller in detail and filed with theDepartment within
rdrillin r th elL30 days of completion 0 Il~O ew

Well Owner Infonoatioo Well Location

Owner Name /leA)Ai B. L1J6~ Latitude: __ o__ ,__ " Loogitude:_o __ ,__ "

Mailing Address: Ltrr /lJ Methodof LatILoag (circle one): Conventional Survey,

~$I.c U'l 'v~. De, USGS quad, Hand-held GPS, Survey-J!!IdeGPS

f! L· J;!S . :3CjS-77 -~-~Sr£/7 TwnfS Rng/4JU
City State Zip Code

D' ~ ij~ Town ./4:.__
Telephone No. (___J/III Pm.L rMiles ~~ of r I.-:_/_.L(_>I I. ,

Well Data
.> .. -,

Purpose of Well (circle one) Home,·/ Indu,miaJ Public Supply Irrigation Fish CullUIe Othu:

Date well drilling started: ai/e r/c k-' Date well drilling completed: (YI-L/~) c 1:-.
;

If flowing.medlOdofftow regulation: Valve Other (describe)
I~. ., .-; . '" C.

_I J~

feet above ~ (circle one) land surface c4-; l c / CStatic Water Level: C7'- '
Date measured:._.-..... I /

Method ofMeasurement (circle one) ~steelt~ electric tape airliuc 0Iba:

feetRECEI
.- ...~.I ,'I () /~1> ~ ___/ .. 1/" VjHole depth: «: $ Well depth: V L Well grouted to a depth of / l. !...•.....-.-...,_

MAYType of grout (circleODe): i Cement' Bentonite Mix
p,/-/ 1 7 Iloac· ) gth / /'C

t .:'> II' /,.' ._

By:asmg en :(_;' v . feet Casing diametl:r: 7/V- inches Type of casing: .y" ,1 __

OLWoLe <., p , /./7;Screen length: feet Screen diameter: d--. inches Type of screen: • -_ •...... __ ~O

('2°t / C, (;_.c (rIl?Screen slot size: i f....._/'" inches Setting depth: From feet 10 feet
Type of completion (circle all applicable): Gravel packed Uodem:amed TcIesc:oped Open ho~~ Develop.:Reffi·

'" .-- -..- .--
Othec (describe):

I" -»

Top of lap pipe or reduction inCasing: l 0- (.~ feet. If telescoped or more thaD ODescreen, describe on hack orpage.- ..._ ----.._
Logs run (circle aUapplicable): No log roll' Electric Gamma Ray Density Sonic Neutron Other.-

;Name of ~anization running Iog(s}:
• I certify that the well was driUed, constructed, aud completed inaceonIanc:e wUh aD applicable requirements of the Mississippi
Depa~t of Environmental Quality and/or the Mississippi DepartmentofHealth regu1atiODS 8Ddstate laws.

Jt!fJ&iilL_ IlHYIPi fih;M~ ~~ ?u'~<fl.&,4\ uLtl
Print Name of WaterWell Contractor and License No. . SjgoalUIeof Watcl:.Well Conlractor

ED
6

R



\

Ground Level

If well telescopes please sketch below and show depths.

1/2

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

Description of Formations Encountered From To

~\ ../D

;..

(

I
r' r~lJ) \
~! .. '
" I-"'l (s,)'-- It-:, 0 " _j

Sketch the property layout and include the following: 1) the well location; 2) any permanent struerures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction,

Landowner Name: ~rA~'£_~A.""'j.l'-~...rr---=-t.-"_-__ L_/},_:_b_;_/}j.:_:tI:...:;." _i _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Bavironmeatal Quality

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

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

(601)354-6938 (fax)

Well #: 3o"L~.,L..---,O~B--=~~-
Elevation: _

For OfficeUseOnly:

Aquifer:

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 LocationWell Owner Information

-ner Namef/{Wtj 13 L~6~
uling Address: iff j{)

&ad Ii £-/,je,
J'S-l7

City State Zip Code -

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-gradeI'::S. I
__ 'A __ IA secfl_ TwoIs RnJ.:i.lY

Direction Nearest Town

8A-C<)/ (k_

Pump Type
Circle one

Jet ',----_6:mersible /-Lift

cket Piston

atrifugal Rotary

Turbine

FlowingWeU

lCf (specify): _

te Pump Installed: __ D_t-f..".(_~).!...(~Z)..!./-Z5-·-~---
7?[.ed Pump Capacity: Gallons Per Minute

Natu~

Tracto!]l;Ct ~/VED
Other (specify): M..::._~y 1 j 2006

HomoPowerRatingo~": / feet8~ OLIN L">
Setting Depth: __ ..l!~5I..,_.JL..::::..l()I-----_l' "

Distance

! Miles _..::::S'=-'_ of

Power Type
Circle one

Gasoline EngineDiesel Engine

~tricMotor-, Hand

Windmill

Number of Stages: _---<:/___:o;__ _

Pump Test Data

:eWellTested: _-"O"'--~i+--_I_/-'(-'D=--+/-6~b=-__
lie Water Level (A): '2_ D
npingWater Level (B): (p {';
iwdown [(B) - (A)): / S------
IPumping Rate: / f

Feet Below Land Surface

Feet Below Land Surface

.ation of PumpTest (minimum4 hours):

Feet Below Land Surface

Gallons Per Minute

7" hours

Method of Measuring Water Level
Circle one

AirLine ElectricMeasuring Line

Other (specify): _

For flowing weU,measured sh~ in head: feet

Well yielded -o-__.I,--....:t:::: GPM with a drawdown of__I_s- feet after_-,1-/-__ -_~hours of pumping

EREBY CERTIFY that the above statements are true to the best of my knowledge.
1.,.1......;"l Q ,. ... ~

jAC6;// nnrf ¢ /Jeff t!Ja?3J


