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State Well Report
Part 1

Missis5ippi Department of Environmental Quality
Office of Land andWater Resources

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

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

--------_.,..

Aqlli(u' .._

w." ,: /(-1Z",

"'or Ort1c:t Usc Only~

1... S. ElevaUoa: __ ---

8-101':

Slate Law requires that this report be prepartd by the clrliler illdetaU and Ned with the Departmenl within
30 dan of co8apaetlon of drlWlUI of .lte well.

WeD LocatiollW~l OwDeI' JaIonudoG
IoJ

Ownu Name ] .WI ~'M:-tH ~. 5" ,v.2_ Latitude:~·~·.£.S.." Loolitude:.f2_...ss..a:
M~lin8 Address:7.0 6QY-. ~tJs- Method of lA(/J..on, (circle one): ConventioRll Survey.

USGSq"ad~-held GP;>Survey-pwlc OPS
Lot.j/·.sc- Ms .~90q7 ~ ~llf.,. Sec: J '5 Twa I 3 t{ Ita,ot-W
City Swe lJpCOde

~Towna:J{o" 5"/bg
~

Dlrec:tion
M;;Z{Q.lD ... 50y-ftl of I:o~l~e.TelcplloM No, _~

Wei .....

PwpoIc of Well(circle one) Home Illduarrial Public Supply
~ Faaho.~ Ocher. ____

a),,,well cIri""" 1UIrted: ,3-$ -..9...1 _ Dace weU drillina COQIpieted: 3-5-07
If ftowifta.medaod of fiow Nlulatioll; Valve AJ/J4 Other (dacribe) _ J'J/A

StalicW...,. Llvel: 45 feet above or below (cilde one) lIIId ItIrfIa OaremAlUnld: 3--' -(j Z
Mechod of Meuuremcnr (circle one) steel. @ectric: cape-=:) airline other. N/4
HoIedcpCh: /0 '5 Wclldcpth: lOS Well P'Ullted to • depth of /0 feet--

I T)pe of arolll(c:itcle one): ~ Bentonite Mix
CMin.leftaIh: c,. s- (eet Cuin, <Iiametu: /0 iDCbes Type of .:aaina: ""PV(",
SCftlCIl IcnJlh: _ .J.fO ,... Scree?' diameter: 10 inchea; Type of tcreen: __ To> ~e.._
Scrccn..~ ,iu: . 0 '3..2:...__inches Settingdepth; From_ a feet 10 lOS feet
Type of completion (ci,clc .U applicable): @!!'\'ci 5*kod) Undcmamed Tclesc;:Qped Open bole N....raI ~veJopmc:n(

Other (de&cribe): AJ/}q -Topof I., pipe or redu~lion in cuina: I'-J /¥/ _feel. If teJear:Gped or IIIOr'e thaa OM ICfteIa, describe oa back at paC.
lop NIl (citdo aU applicable); No 10&run Elec:oic OammaRay Deasit~ Sonic NculrOD Other. N/~
N_ of oquizadoa runniDaJoa(.): N'fA
rClIrItJ 1bIt ... well " ........ COIIICnIded.IIId COIIIfIeted .. accanIiIIICI .... lIDIPPIIcabIe~ of theMlafalppl
Depuu.nt or IaYlroamea.... Quilt)'and/or tileMlasllllppi Departmegl of Health regulatloas ... state la"l.

t( 0 f;?e r-f ~ A yoS Q ::.54./3 R~ '*'~Priat NameotWater Well COhtractor Md Ucense No.
Sipahlft': orWar.or Well ConlrlCCOr

-I I
I i\ { ':___)~L'\- \



. :" ' -----1 StateWellReport· r ;/., Part 1I Count)': .tIt.!C~,I,Ja{; ( 'L"> Misr.issippi Department of Envlronmcnw Quality
r .- hrmil fa(/! L//55 () Office of Land andWiler Resourc:es

~ ''''Jr P.O. Box 10631
Driller: SeHit!. I!..d.. (. Q yr/k~~1 Jacksoo. MS 39289-0631

. . -.-s~91 (601)961-5210
Date drilIinlconQleled. ~) - (601)354-6938 (fax)

--------,.,_
1-- 1-'0"omct Usc Omy'

Aqllifer: _

WelU: t<. / ~He

S-loI':

1.. S. Elevation: -

Slate Law reqalres that this report be prepaNCIby the clrIller illdetail and fUecl with the Department within
30 day, ot comPletion or drUB... ot .lte welL WeD LoatloaWell o....... laIormadoD IV

OwnuNamc_ -8 ;u» 'j 'M \1- H ~ $0"'; S LatilUde:~·~·~" Loo,llUde;.iL·~·_LL"

Mlililll Ad,,",s: '10 I.3Q~ J..t/S' Mccbod of LafILons (cin:le one): Convcntioftll Survey,

USGSq~survey.pdeOPS- 390CJ7 5£ lit ~ E \6 Sec lJ:1s-Twa 13rJ Ral Ll Wt.o<-/,'sc.. Ms 7
City Stile 7Jp Code

ru.e.tToWII
~Jb~ ~

Dincdon

TelcpboMNo."'ll: 8:3 to .. s~~-ttl of I Me'6:bW t~.:. .....;l

W....

PurpOIOof Well (cirdc one) Homo Illduatrial Public S\IPP1y @B F'dbCuI~
Other:____

IJI.. weDdriItisIi DNd: _ f3-s -0 7 ... Dale well clrillina complded: 3-5-02
If ftow.,.1IIIIIIbod of flow 'NCQlatloll: Valve Al/JA Other (delc:ribe) _ ;VIA

Sta1ic WIJ;a Level: ~f~ f.above or below (cin:Je oae)JIDd RIfIce DateDIIIIIUIed: .1.---2 - 07
,v/J'lMochodof ..... rement (circle one) steel tape (JeCaic~ lit_ odIer:

HoteOlpCh: /05 wonOcpth: /0 s- Well pouted to • depIh of /0 feet--
Type of pout (c1rcle one): ~ Bentonite Mix

CISia.IcqIh: ~5 feel c.siol di&met«: /0 1DChc:s 'l)pc of casina: "PV'-
Screen Ienlfh: .!-f0 (eo( Scree,. diamat«: 10 inchei Type of 1ICnlen: Pye...
Senen slot size: .0 ~_[__inches Setting depth: From_ <' feet to lOS feet

Type of compleuon (ci:clc aU applicable): (tJf!vet PII:~J Undarcamcd Tclesc::oped 0perI bole Natural I:IeveJopmcnt

Other (dacribe): ~/1'1
Top of lip pipe or teducUon iDwillS: I-JI~ feet. II'dele.,.. ormen tbu OM ICftIII,delcrltIe ODhc:k of pace

lopNIl (circle all applic:abICl): No lO' run Elec:Iric Gamma Ray Deasity Sonic Neutron Other: N IJ'>I
N.. of . .. ruruaioa loi(s): NfA
I_." .... well .......... COIII'CrIded, aad edIIIpIeted ........................................ of IbeMJafsltppJ

.,......... tllal'lroameD&ll QuIlty 1ID4'0I' the MtIUIppi J)epartIMaf.olllalCb rquladoas 8Ddstate .....

"R<:l4:e.r--t'.~ Q - 5-=t_;J R~ - 'f3cJ~"""-
PriotName ofW.tu WeU Contractor and License No. Si~ o(w•• Well Con1rlcCOr

RECEIVED



STATE WELL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and Water Resources
P,O, Ball 10631

Jackson, MS 39289.Q631
(601)961·5210

(601)3.54-6938 (fax)

Counry: llumpf!_~~
Penn\\It.&YJ._25..0 _
Drill e r: .s~Hu.d_0~·jj,'fJJ
Dalecompleted: ..J..: Z. _ 0 '/ _

Till:;report should be prepared by the pump itl.staller In detall and filed with the Department wlddn 30 days of the
IOftllllaHon of pump.

~"ORk' UsoOoI"

WeI! if; -...t'\_L'l.L..<.e=-.__
Elev~lion: _

Owner Naull~:B 'W...._ SW'lj'+tI i _5p;.,J-5

7()-10 0 'A..._!!, 1-s:
Well Owner Infonnation Well Location

I I I
Latitude: .3lei S{{ 6,""Lonsitude: 0 qCl JS I~ I.-J

3Qo97
Zip Code

IYfS
State

, (qbj SJb-S /(PgTelephone No. .:::>_ __ _ _

Method of LatlLeng (circle one): Conventional Survey,

USGS quad, d!:a!td.held G£~ Survey-grade GPS

_ ',4 __ tA Sec Twn Rn,a,8. _

Distance Direction Nearest Town

k ''lrf Miles S of '"' 0(.,( •S c. I'Y\S

Pump Type --
Circle one

Air Lift Jet C¬ bmcnib~

Buckel Piston Turbine

Centrifugal Rotary Flowing Well

Dale Pl&mp lo'talled: _.3 - t ~0 ?
Rated Pump CIIpachy: _....,._;! O~9'-(,::..1\ Ga.ilol\8 Per Minute

PowerType
Circle one

Diesel Bnaine

@ectricMoV
WiDdmiIl

Gasoline Engine Natural Gas

Horse Power Rating of Motor; __ -.J:.2.;.....:.:Q:,.._ -_ - --I~ -
Setting Depth: 4(1 f-eet J
Number of SUsses: __ -L. _

Method otMeasUriDg Water Level
Circle one

Air Line Eleclric Measuring Line

Other (specify): .., tJ__lf1....;_ _
Steel Tape

Hand

Other (specify): _

TractorPTO

Pump Test Data

Date Well Tesed: _t1 }~ _

Static W'Cel' Level (A); Feet Below Land Surface

Pumping Water Level (B): __ __FClet Below Land Surface

Drowctown[(B) - (A)l: Feet Below Land Surface

T~ Pumping Rate: ..Gillofls Pcc Minute

Por flowing well • .tneaSurcd shut in bead: f~t

Duration of Pum,> TElst (minimum 4 hours): _ hours

Well yielded _GPM with a drawdown of ,

____ feet after hours of pumping I
1...-. . - ...1- ___'

I HBRED Y CERTIFY that the above &ta!emenlS are true to (he best of my lc.now1edse.

KoGe 11""1' "PhA ~ r So 0 -, '5=13 ~f '&t.a.,;v<....---:
Print Name t)~U:iller ani:!Licel~~~.t!~...{~f,~licllble) Signature of Pump bl~ner

RECEIVED
MAR 1 4 2007

BY:OLWR



_o_rou_nd.~Le_~f'l___'ci~U2fS6'0

I
, I
~~--+_G.s ,;,Pye~, 70 I)

: )kI e. II Co 1"\ <5 ",

D fF E

• -L-J1 101 "PV'-I.".,,"'l UJe.11 Serf

~:' I I
I ~,I V'j ,

I:~; )~I I
If more cbanQrlt ecteen, ,how location of each on sketch

CIiCnl!_tlOII 0 Ol11UltlOns nCOlllltered From 0
5J4~,d,-, c: A '-'I o /0
(!.J.,,,,t-t 10 .:1_Q_c.~ ~ ;:/N( ~IV ..J ~d ..'-1 ()
h) ~tl6o!a _ _"I..d. .c.a...G.oJ,o·SL S.I'IAi cI it:J rz~

Ci">Krt:#!', .I/fA~d A )0 Gl'ltIvc.J,.. 71!''l Lad~".,.< r.! _7d )n-C rJ SIIf ud /6 cl .hJ.,s",
1----.,...:. --
1---- ---

--~-. .. '--- I-
<:)'

c-
._

Sketch the pro'f*ty layout and include the foFo;itlg: 1) tho wc1llocatiCD; 2) lI1lyperniinenl :structurc.s011the property that may
lid In locating the well: 3) any roads, power lilies, or other items that may ald in locating the property and the well;
4) indicate direction.

Landowner Name:

RECEIVED


