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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) £.10,*:

For OftIce Ulf Only:

Aquifer: _ __

Well t: _c_=~_l __Permit II:

Drlller:/:1Uup C.i\E55u)C/;~

Date drilling completed:10 -J2_0L
p -

L S. Elevation: _

State Law requires that this report be prepared by the drlUer Indetail and filed with the Department within
30da s ofco Jettonof of the weD. '

Well OWDtr Information
Ll _L1 /7 /J']) /VJ - I) -Owner NameIY (.,q«6. / I' ~__, ..;....b.;..A<-L..;;.k _

Well Location

LatitUdf:/..li_oJ.£_.a..S;. Longitud~-Y_°ll:j 6 "
Method of LatlLong(circle one): conven~MailingAddress: . -:-

,3 021 G,eEe-d-~CsD-~.s1.Ak? M.
~~KS?'~_/)?6''-r-?q}. /-3

City State Zip Code

Telephone No, (6tJ/) ~ /3 -_/-2 b 9

Well Data
>-...........~

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Othe~: _

Date well drilling started: k::..2...-_D_·....6"-, Date well drilling completed:/.Q -1.1- 0 {,

Other (describe)If flowing,method offiow regulation. Valve '~,

'"-'! -7 '7
StliticWaJJ:cLevel:~ h feet above or below (circle one) land surface

Metho:lof Measurement (circle one) c!~ electric tape air line
II" ri"!/o /'J

Hole depth:.1.2.QfJ Well depth: "L l> U Well grouted to a depth of~_t_' feet

~;-.------------

Type e.fgrout(circle one): Cement ~ Mix

Casinf:length,$ 30 fec~t Casing diameter: If inches Type of casing: j! f/ Cd
Screer Jeng!h:"'I'L,,-" .... /)'-- feet Screen diameter: 4 inches Type of screen: *1_' ...;.fI_fI..;:v:;_' _

Smell slot size: , (!!I.- inches Setting depth: From)~ j ti feet to j- iT (; feet

Telescoped Open hole ~ural I>e~~Type of completion (circle all applicable): Gravel packed Underreamod

Other (describe): . _

_ -r.-=- ,feel If telescoped or more than one screeD, describe 00 back of page

GammaRay Density Sonic Neutron Other: _

Departmentor EDvIromuelltalQuallty and/or theMississippiDepartmentofHaith replatlons and state laWs.

4' /'., 7~??z.,~~~0-/5'0
Print Name afWater Well Contractor and License No. Signature of Water WeDContractor

:OC'l.' 7 6 ''''nos"'- /._"
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Ifwell telescopes please sketch below and show depths.

Ground Level

c- g6
Description of Formations Encountered From To

If more chanone &ereell. show location of each on sketch

Sketcil the p~opertylayout and include the following: 1) the well location; 2) any permanent structures 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.

Signatu!e ofWater Well Contractor RECEIVED
OCT 26 2006

8Y~OLVVR
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STATE WELL REPORT
PartZ

Pump Installer'. CompIeUon Report
Mississippi Department of Bnvironmental Quality

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

Jackson. MS 39289-0631
(601)961·5210

(601)354-6938 (fax)

Permit It:

Driller~1. ''f3w> '<S1:E5.5C.J£//
Date completed: 1(: - / " -O.b

For omce UlleOnly:

Aquifu:

Well*; C. - fdl-
Blevation: ,

ThIs report should be prepared by the pump iDstaller In detail andmed with the Department within 30 days of the
tustallaUon of pump.r- WeDOwner InformaUon Well LocaUon

OwnerName:-?~,(.4M 4&2_/{,f£ Latitude:JH_j,- 0 ~- Longitude: 22-.1- 2-/0
Mailing Addr-ess: _

,3t'2/ tR.FE;~'sS,~tkj RJ)
"'__;;c;i(..S·C),,,); .;Y)6 09.2./3

City State Zip Code

Telephone No. (b"i) ~/3- /.Z b '7

Method of LatlLong (circle one)(O;ventional S~

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

__ 1,4 __ 'A seeLL:!- Twrl7- tVRn&L:u/
Distance Direction

'3 Miles5--f

Nearest Town

ofjJ~~_.
Pump Type
Circle one

Power Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well:-

Other (specify): _

Date Pump Installed: I t) - /3_. ~LJ___::b::::..,_;.____
Rated Pump Capacity: _;Z_S-__ '_Gallons Per Minute

Diesel Engine

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _:..!L _
Setting Depth:JIF , ,feet

Number of Stages:...:.cL,L'---.\b..::.- _

Pump Test Data

Date Well Tested: / (.J -/i- (;)::_b_, _
Statk Water Level (A):~ 7 Peet Below LandSurface

Pumping Water Lev (8): _Peet Below Land Surface

Method ofMeasuring Water Level
Circle one

Airline Electric Measwing line

Other (specify):

For flowing well. meas shut in head~ __ feet

Well yielded ~M'With a drawdown of

____ ___.feet¥/ hours of pumping

()( 1 ! 6 2006

VVR


