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County: 'B$AQUeNf:!\
Permit I: ~ (j~.) ifl ;!.C£
DriDer. ::JO"", Nli'Wt.oMS;"

Dlle: drillinl completed: 'f -20 - ~

City Slate

TeICPhone~~371-I!ll '1

/!x)h /.!::I:l,-"Je ~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Omce Ute Only:

Aquirer. J

WenH: /1-/15"
I.. S. elevation; _

E-IOIII:

Melhod of LarJLong (circle one): CODvcotionalSurvey,
\

Well LocalioD

I..alitude:33 .~'.J~ " Longitudcll&a 51? '_at"

USGS quad, Hand-held GPS, Survey-gradoGPS

to4e ~~\4 Sec I Twn \~N RngBW

WelIDala

Public:Supply ~ Fish Culture Ollter. jUt :.~J :~:Oi};)
Datewelldrillingcompleled: l{ ,,;20 - OtY~,4D JOINTWAT R

If flowing.methodofOowregulatioll: Valvc Othu·(describe) M_A_N_A__GEMENT DIS" RIGI

Purpose of Well (circle one) Home Industrial

Date well drilling started: 't...:J.o - 0It

Static Water Level: _~.....,;;;.;;;;;O,--__ reet above or below (circle one) land surface Date measured: ,,- 2-D -ole,
Method of Measurement (circle one) steel tape electric tape

Hole depmJD3S Well depth: IW
air fine olber: _

Well grouted to a depth of __ ( _O f,UI

Type of grout (circle ODe): Cement
~ Mix

Casing length: &0 fect Cuiag diameter: (0 inebes
SClUn length: 2:D fect Scrun diameter. 10 inches

Screen slot size: OS-O inches Sewng depth: From @
Type ofCOQlpl~lion(circle ail applicable): ~el pac~ Undcrreamcd

Olher(dcscribe): _

Top of lap pipe or reduction in casing: feel H Idescopecl or more thanODeICI"eeIItdescribe 00 back o( page

Logs lUll (circleaU apPlicable(t!; I~ Electric Gamma Ray Density Some Neulron Other: _

I certify that litew~ wasdrQied, CODSCrucCed, andcompleted lIlaccordaac:e with aU appUcable requlftments of the MIssissippi-.
Departmeat or EavirollllWltal QaaIIl.J aadlor the Mlalsslppl Deplll1ment ofRaUbngulalioDS md state laWs.

~U.acc0"'1'1:2
Print Name orWater Well Contractor and Ucense No.

PUc...Typeof ~ing: _

Typeof screen:__;_P_V_L-=- _
feel to IQ:) feci

Telescoped Open hole Natural Development

I
I

Signature of Watcr Well Contraclcr



&6 &/(J-It!> S

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)

For om« UseOnly:
County: ISSp..Q'V.eNP-.

Permit It: 6r0 ((IdOla
Driller: :J'O\l.:!4 NEWc.c~
Date drillingcompleted: '-{- 20- ~

Aquifer: _-:;;- -;--_

Well It: & /1/2
L S. Elevation: _

E-Ioglt:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of co letlon of drllll of the weD.

WeULocaUon

Latitude:33 o~.).~ .. Longitudel21Q.° ,5g '_ca"
Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

t4E 'A N~ 'A Sec I Twn \ ;N RogBw
City State Zip

TelePhonerb.~,-379' -/39 '1 D)~~e Direction ~;;t ;~wn
. Miles (\)l>rl-b of W<A~ rn'lrS.

Purpose of Well (circle one) Home Industrial

Datewelldrilling started: 't~;:J.t>- 0{,

WeUData

Public Supply ~ Fish Culture Other: _

Date well drilling completed: L{,.;2o - 0 {,
If flowing.method of flow regulation: Valve Other '(describe) _

StaticWater level: __..~==O'--__ feet above or below (circle one) land surface Date measured: J./ - 22) -oto
Methodof Measurement(circle one)

Hole dep~03 ~

steel tape electric tape air line other: _

Well depth: __,I._W:::__ _ Well grouted to a depth of __ l_O feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~ feet Casing diameter: to inches

Screen length: 2:D feet Screen diameter: 10 inches

Type of casing: PUc
Type of screen: Pv(_

feet to l~ feelScreen slot size: OS""""O inches Setting depth: From ~

Type of completion(circle ail applicable): ~;;;c9 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicableG; IO~ Electric Gamma Ray Density Sonic Neutron Other: _

Nameof or anizationrunnin 10 s:
I certify that the weDwas drilled, constructed, and completed Inaccordance with all applicable rtqultements of the Mississippi,
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

~W.4k' •
Print NameofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor

o '

; i,-
f_..



Ground Level

Ifwell telescopes please sketch below and show depths.

fFDescrintloa 0 ormations Encountered From To
.../'f /)~ <;,.., ~ , 7J fo
I/l/\ ~ '.L C. l /I-""j-- 10 rqu
I U ~
-F,' ~a >Gi '\ r' ILIt) ISCc.-

q/6.. eJe--/ ~ I IDe;;
l

Ifmore than one screen, show location of each on sketch

Sketch the property layout 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.

t=a r~er-:)

f
~ W,,;~-<-I-·J,e I d Q,{N'''Y

1~~~JJ~~~i_\L'----~I__ ~ ~\~--------- S

Landowner Name: BoB ~~es



COO",Y~ fJl~uet
Permit #: _W LfLdlJ_
Driller00 hlA) IJE:.uJ <!.OIt(8
Datecornpleted:'f- -2.0.-ob

STATEWELL REPORT
Part 2

Pump Installer's Completion Report.
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

For Office Use Only:

Aquifer:

Well#: & 1/5

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
Installation of pump.

WeDOwner Information Well Location

Owner Name:ALPS t'~ tJl:A-n 0 tJ
Mailing Address: e/0 &,g BAA,.) .. ...c

-r?~1f7
GMce fJAs,. 587"fS
City ( State Zip Code .

TelePhoneN~-3'7q_ (397

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

USGS quad, Hand-held GPS, Survey-gradeGPS

NE IA~IA Sec / Twn/.3NRng¥u)

Distance Direction Nearest Town

~ ·2 Miles,.} of~c.l:;, lY~.
Pump Type Power Type
Circle one Circle one

AirLift Jet En:~ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ElectricMotor Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): _

Date Pump Installed: .if -22 - 0<:
Rated Pump Capacity: ..../aaa. Gallons Per Minute

Horse Power Rating of Mo~""'o:::....;:,""'e""-- _

Setting Depth: _'A_O-:/,,1/-:-::::;.c......:. feet

Numb~ofSmges: __ ~/ _

Pump Test Data

Date Well Tested: _

Static Water Level (A)::s.o Feet Below Land Surface

pumpiR~r~~~LandSUrfaCe

DrawNo~W) - (Xl: z, Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): hours

Test Pumping Rate: Gallons Per Minute ~ Well yielded GPM with a drawdownof

______ feet after ~_hours of pumping

RECEIVED
JUL 18 2006

BY:OLWR


