
;~~p }I (l Cl) ~.' i State \Vell Report
. <..:aunty; r!:!.. ~ I... Part 1 F'or Office Use Onl~':

Pumi! ~-: f( cv:t.B IMISSISSippI Department of Environmental Quality A(juifet: ------'
.:,/1 t!!-- I Office of Land and Wa.ter Resources I .:r · II CJ

Driller: / (£a_( ,_J.I//~Cf!- P.O. Box 10631 i Well.. - LD _

Date drilling completed: s- 3f-t?f Jacks~~~~~52:~00631 I L.S.Elevlition: -

(601)354·6938 (fax) lE,!oa": :--'. =

!~dateLaw requires that this nport be prepared bythe drWer indun aDd filed l't1th the Departm~mt within
."., s of com letlon of drUlln of the weU.

~~Town .ft
~~:::."..._ of ~I w_q.~_.__ I

rl-----------------------~w~~~~~~~--~~~-----------h---4

I
Purpose of Well (cud. one) HOms !nd",,"" ~ Supply In!gation Pish Culture Other:C(" ,IG-
D'" well "riUi", started: ..2::- I If ' 0 DOl.well drilli", oompl... ,t _:t-:'_:3 r::o (..--'"
I If fl.owin~. method offlow regulation: Valve Other (describe) -----------'

IStatic W.", Level, 3.7 ....,above or below (el,"", ... ) I.. d ,wface DaIo"""'''''' ~..--( ~ (;._
IMethod of Mt.asurement (circle one) s~ei tape ~ air line other: ----- .----

\ Rote depth; I ;;--V Wei! depth: /"3~ Well ,routc<l to a dep!.1 of _'2_y_-__ feet

Type of grOllt (circle one): ~ Bentcedte

Casing length: t I Y: feet Casing diameter: __ 4--....;...,-
Screen length: a..C) feet Screen diameter: tf: inches

Screen slot sizei () g; inches Setting depth: From __Lt If

City rState Zip C-;;re-

Telephone No. ~tJLL 9'6 (-1/ 4-9

USGSqlWi, Hand·heldGP~ survey.grad~:pF~s ~
c . l // V .:;-/l) v W
o t:. 1,4 '3£:: 104 Sec 0 Twit'" ~ 1<0':---- Q-----

Metho<i-ofLatJLonS (circle one): Conventional Survey,

inches
puC_

Type of casing: ---- ~.-,0(/ c,
Type of screen: -.--

feet to_L~ Lf feet

Mix

Type of completion (circle all applicable): ~nde!'l'eamed Telescoped Open hol~ Nanu'l1l Development
Other (descnbe): .__ - _

Top of lap pipe or reduction in casing: fect. If tel6S(oped or more than eae screeD, describe on had. of pag(;

LoiS run (circle all applicable): No 10i tu? Elect.ric GammaRay ~ensit~OniC Neutrr°ther: --_._

Name of or anization til • 10 (s :S f..e - J- t/ I/ !
1certify tbat the weUwu drilledJ constrUcted, ud completedin accordance with all applicable requirements of the l\'iisaiSsippi -1
Departmmt or Environmental Quality and/or the MisslIsippl Depll1nleAt of KeaJJyeauJati0U: and state laws. /)

/lrAJdld h:""cL,s; tJs:!lS' ~~~?~ 5:-
LP_tl_'I_lt_N_Iln_c_o_f_W_a_tet_v.i_'_eu_C-'o_n_tr_ac_t,,_r_an_d_L_ice_nse__ N_O._---------sj-gn-a-tur-e-o-f-w-a-te-r~~~=~.---.. 1

RECEIVED
JUL 032006

BY:OLWR
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900ZE 0 lnr

G31\1303H

~ .fwell telofcopaple_ .JcCltthoelow erte I~0" ~tPW,

Gr0un6 Lev,}

1 .
I l-l~_, --r--'_l___.J
I 1 ..,,.. :

i
l

~ ----------~'--~lI _ I i

1-- ------41 ____.;.._JI ' :

tI S~t:lt pro,.ny L.;QUCaI ilwllla iii.fbilowtrII: l) a \V9UlQDatb1\f~) II')'""",,,.~ ih~~ on the !)I'<lfl~rtrtharIllAJ ,. ... 'I
ai4 in~aa 1howell; )) MYfoW, 1)(>\1(. lift.. , 0( other ittd!bat IUY al4 it loca.tina t.1I pl'QPII'tY ~d mewet; i

i "-- '
~ L__S:::S~I)1~:....L-~---=-I2_j.:..__

..J



STATE WELL REPORT
Part 2

Pump Installer'. CompletioD Report
Mississippi Department of Bnvironmental Quality

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

Jackson, MS 39289-0631
(601)961.5210

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

For Omce Vie Oaly:

Aquifer:

Well #: JI:_........{}......[__

Tbll report should be prepared by the pump Installer In detail and rued with the Department wlthlD 30 day. of the
lDItalIatlon of u •

Well SJWrr I'4formatlonciu;~
OwnerName;A.J:i /t2MtIl "~J..
Mailing Addres$1h (H, 5hf - f!_ PI

I City slat. Zip Cod,

ITelephone No. ~ 9~( -(/'-{7

Well Location

Latitude3 ~ / /, { if ..vLongitude:7P3B"~hJ
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held OPS, Survey-grade G:tJ
__ I~ __ '~ Sec 18" ~V Rng if
Distance Direction Nearestlown .11

f5' Mile/!il",ht of Ec' c,vCL «c«

Pump Type
Circle one

Power1'ype
Circle one

Air Lift Jet ~ Diesel Ensme

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmlll

Other (specify): b
Date Pump Installed: b-- c7g"-~
Rated Pump Capacity: __ /:._.;;;d--;.__ __ Gallons Per Minute

Pump Test Data "
Date Well Tested: J -;;L '7-CJ
Static Water Level (A): 57
Pumping Water Level (B): ItJ 0 Feet Below Land SUfface

~~ ~
Drawdown[(B) - (A)]:_U_-=-_Feet Below Land Su.rface

Test Pumping Rate: _....;/:;....__7 Gallons Per Minute

If hours

Feet Below Land Surfac.e

Duration of Pump Test (minimum 4 hours):

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: ....jL'-:._..'"Z- _
Setting Depth: !;;J...o I

Number of Stages: ~

feet

Method of Meuarinl Water Level
Circle one

Air Line (Electric M;;urinS Li~ SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ fcet after hours of pumping

I

I
J

I H REBY CERnFY that the Ijl]ove statements are true to the best ofm~ledge. '7 /7 ;f1 S-,,/ l
rwt7/d ;Z;;vcL{~y 5, t:J.57~ ~~ I'-----~~~~-------.PrintName ofP lDstallerend License No.li! licable) Sipature o!PUffiPInstaller ,

RECEIVED
JUL 032006

BY; OLWR
----~~ --------- -------


