
CounlY: ·l4r"J.Er/'~wcl s State ~~IIReport. !?:"I-<3 ~ Mississippi Oepanment of Environmental Quality
Perm" t: r.t4!L ':::!... '-'-'_,2. - Office or Land and Water Resources
Driller:5et!.,..d.; 0 'Dy,.';6;.v 9 I P.O. Box 10631

Y Jackson. MS 39289-0631
DIledriUift.complcted: 3 -.3 - 0 7 (601)961-5210

(601)354-6938 (fax) 8-10&':

For Orlke U. Only:

Aquifer._....- __ . _

Wet"': C- r:Z / ~
L S.Elendon: _

State Law requires that this report be prepared by the driller illdetail 8Ild filed with the Department within
30 da)'l orCOIIIPleUonof drlUbu! or the well.

Well Owaer IafonDatIoa WeULocaUoa

Owner Name De.N!;)", BRAsweLl Latitude:..l..L°~'~" Longitude;..ig_·~·~r: ...~ v( O<v
Mailing AddRss:...J?. Q ( Bgf ,"" 2.- l. t'

Medaodof LacILonj (circle one): Conventional Survey.

USGS quad.\ii;(..JteId GP§!)Survey-p1Ide OPS,. Be/::.loAJ I M.5 ' J1.CJ.8. 5ilL~w Sec_, 13_~RaI ~W
City Stile Zip COde

2.0/7-2£'3 ~
DiIecdon N~.TOwa , MSTelepbolaeNo. ~ ~bJ of 1.1.(H')~

weOData

Purpose of Well (circ:lcone) Home Industrial Public Supply lniptioo Filla Culture Ocbet:

Dale well cIriUiII& 1tMtCd: 3-3~\)7 Date wen drilliq completed: 3-3-01
If flowins. medIod of flow reaullllioft: Valve~....Le,_ Other (describe) tJ/A

SWic Water LcMi: 36 fecc tbovc or below (circle 080) IIIIClIUlfIlCe Date IIICIIIUI'Od: 3-s-r::;7
Method of MeuutemCllt (circle one) steel bIpe ~~ air liDe other:

HoJedepth: I/O WcUdepth: 1/<:) Well arouted to • depth of /0 feet

Type of pout (c.lrcleone): E0 Bentonite Mix

CIsin& leagch: 7c .feet Casing diameter: I(J inches Type of c:asiu,: '"P Ve...

Sc:roell len8th: ~O feet Screen diameter. )0 inches Type of screen: ?Ve..
Screen slot size: ·035 iac:hes Seetin, depdI: From 0 feet 10 //0 feet

Type of completion (carcle allipplicable): ~velpac@ Undeaeamcd Telacopcd Open hole Natural Development

Otbet (describe): N/A
Top or lip pipeor reduction in cuina: IJ/A feel. If teillllcoped or IIIDI'e ..... ODe screea,desertbeGObackolpage

Logs run (cirdoall appll<:able):No lognm Blecuic: OammaRay Density Sonic Ncull'Oll Other: tv/A

Nameof o.. ...;,.fion nmninaloa(s):
I certII) Ibat Ibe well "'. drilled, COIIIIbDCted, Md eompIeted lallClCOl'daace with aU eppIbbIe requInmeDb eltheM..... ppI
IDepartment ~ Ea....roameatalQualIty lIIICIIordie MIsIIaIppi Department ~ Health repladoQsMd state laWI.

_Ro{.;e vI J3.~I'~y s Q - 5~ 3 K~T 13. ~
Print Name 01Water Well Contractor and Liceaae No. SiplllWe of W8fJ!:twell1outnl.:fOr

R "ECEIVED



If well IdescoJ'('$ Flease s~:r..lcl1below u!'>ushow de.pth~ .
.!

~uod Le"'I---1U)L{J5.3_S_ Desai ti f1'<~ono Otmabons '"countered From To.c J.. "'!.f.t a .35_j:"/N.C. ..51:111.) J 13..£ ~..lY:a..d .,. Ca.. ":s L" ..s_,q~d 'l ..~ ..H_tJ(!"l.4 r-k .'514..0.&:1.".... ,,,,-:c. -III 1..\Jk,,4 If'_!nil:.. L RQ 1.Lfj,
':""'/Itl .ee ~+c,..si _q.r~y~L,
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)" I. "\,:.---+--- If 0 Ie P vc...
i-'~~I.. L-<...I e J J 5.;;;..-c(:1'..)
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i.J .il---,

.....tt._. __ +____ .; '"
" 70 /C'>. Pvc.

(1...t~11 ~r;s/IV

If more than OIIC Itl'Oen. show location of each on sketch

I Sbtch the pl'OpCrtYiaYOl.lland il'lcluclethe following: 1) th~well location; 2) any permanent. Stnl~ on the property chat may
I&ldIn locating tbe well; 3) any toads. prJwei' bn.. or other Items that may aid UI Jooatmg the property and the weU;

. 4) indicate direc:ti~n.
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RECEIVED
MAR 0 8 2C~7 .

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

----------·1
I For Omce Use Only:

Aquifer.-

Ble~-.tjon: _

This report should be prepared by tilt pump Installer in detail and nleel with the Department within 30 days or the
• _.installatlon of pUIW.r Well Owner Intormatloa Well Location

Owner MIrae; Qetv Q 't.J .I3R ft $a W'$e.l /
MallingAd(kcss:_:P, O· ""B 0 :x t t, 2

I

:B~l.Z.IlNj Yt:s.
City State

J'io3 s
Zip Code

Telephone No. (G t,g_ 2. 4} 7 - ~

3 -:Jl) I/>J ....... c.?u/.,Latitude:K Cl" 3'1 Longitude:0 7'" _:!:z. 00 l.A./

Methodof Lllt/Long(circle one): Couventional Survey.

USGS quad. (Hand-heid GP§)Survey-grade OPS

_',4 __ W $",2$ Twn If",Rna tfIf!'
Distllnce Direction

pl.' Mile!> 5 b-.' of ___B,e /..Z. <) iJ I' fVl S
Nearest Town

PulapType
Circle one

AirLift Jet @Ubmcrsib~

Buekel Plillon Turbine

CeDtritu,al Rotary AowingWell

Other (specify): __

Dare Pump (natal led: J-5-07
RaICd Pump Capacity: __ LQ 0Q Ga!l»!\S Pet Minute

~------.-----------------------------~------------------------------------------------------~

Dioael Engine

@!!ctricMota:!)
Windmill

PowtrT1pe
Cin:leone

Gasoline Engine Natural 01$

TrlCtorPTO
Other (specify): _

Horse Power Rating of Motor: _,__ -I$"O;;_ _
. fecl

NumbwofSug~: ~~ _

Dale Well Tested;
PumP~ir:-=----,

- I AirUne
Static Water Level (A): Feet Below land Surface

Pumping Warn Lovel (8): __ ,_Feet Below Land Surface

Dtawdown {(S) - (A)): --!_Fect Below Land Surface

TNt Pumpina R.a~: __ . G&lkll1sPer Minute

Duration of PIIRIpTest (mJnimum4 hours); hours

Method otMeasUriDIl Water LenJ
Circle one

Other (specify):

Electric Measuring Line

tJlv:>.
Steel Tape

Pot flowing web. measured shut in htad: feet

____________ ._feet~

Well yielded ..*OPM with. drawdown of

. hours of pump'n,

RECEIVED
~1AR0 8 2007

BY:OLWR


