
Permit#: -.,... _

Driner.£dk 4ir@Ff
Date drillingoompleted~JZt; .2J~.

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289"(}631

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

L.S. Elevation: _

For OIJlee Use Only:
~WAr. _

Wen #: 12 - C/3

E-Iog#:

State Law requires that this report be prepared by the driller in detail and (tied with the Department within
eti f 'lin fh IL30 days of compl on 0 dnl 120 t ewe

Well Owner Information # W.n lo<aU.. 61!' 12-
Owner Name..L)Q ,Ji?4 ~ J_)t.v! Latitude3..z 0 '_H_" Longitudcf c :Pf' AIL"
Mailing Address:37t? 0/ &'..iJt:k /3,f,#1< j)~, Method ofLatlLong (circle one): Conventional Survey,

~ Hand-held GPS, Survey-grade GPS govi
$$'i-l/!R C~7ia~1I 3-Y/.2.« --~-- ~ Sec37 Twn JpJ Rn'~

City r State Zip Code

Telephone No. (c?pi) a2 7 7.....1/V0
Distance ~~n Q2°wn~ .~. Miles of - -1 .2~K.

Well Data

Purpo~ of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: ()zA.a.?lf .2~ -<<<1 ~ Date well drilling completed: /)}JlMI/ .:2 ~ 2,." 1# 6,
rrfiowing. method offiow regulation: Valve ~ Other (describe)

Static Water Level: ..22- feet abov~ o9circle one) land surface Date measured: 3~.2 3_ a b
--

Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: //0 Well depth: //0 Well grouted to IIdepth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: rt? feet Casing diameter: -f£ inches Type of casing: /'1/~
Screen length: 02L) feet Screen diameter:

~. inches Type of screen: PV~
Screen slot size: ,v/6 inches Setting depth: From 'it) feet to //0 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open bole
~

Other (describe):

Top oflap pipe or reduction in casing: ><_ feet Iftelescoped or more than one screen, describe on back of page
> '<

Logs run (circle all applicable)€~ogiim)Electric Gamma Ray Density Sonic Neutron Other:

Name of organization ~ loges):
I certify that the ",ell ",a. drilled, constl1lcted, and completed inaccordance with all applicable requirement. of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state 18"'s.

6#F:5-r ~ ~ C; ~ -/5t:J k C~~_tL/)' .. ~~S0cl{_
Print Name of Water Well Contractor and License No. Signatur~f2~ $~tl~~~tor

neVc.V L-LJ

MAR 3 1 2006

BY: OLWR



.: ." ,·-(-rtc>-

Ifwell telescopes please sketch below and show depths.

GroundLevel

Ifmore than one screen, show location of each on sketch .

D-f3
Descri ti f Formati En tered From Tol1)lonO ODS COWl

"3ue ~ftG.E .eP~~".5; TS 0 /t:'
:-tAAI./) - ifA A-17FL.- /(l I//n

Sketch the property layout and include the following: I) 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.

RECEIVED
MAR 3 1 2006

BY: OLWR
Signatme of Water Well Contractor



STATE WELL REPORT
. rartl

Pulp buller's Completloa Report
Mississippi Department ofEnYitomDcntal Q9a1ity

OtBce orLand and Water Resoun:es
P.O. Box 10631

Jacbon, MS 392S9..0631
(601)961.5210

(601)354-6938 (fax)

County: h51! &/ i?ec~
PermIt *: T .
Dri11er.em, ~ ~ E.?Ji.JEiJ
DIal~lcted: IYJ.lA~II .23- c 6

For Oftke UN 0nl1;

Aquifer:

~ation: _------- ..----

lbb "POrt .hoalcl beprepared by the pump IDnaller IDdetallud filed with the DepartmeDt within 30 days fJ( the
IDstaUatiOil of D1UIlD.

Well OwDer lDfonnatioD Well Locatloo

OwnerNJp.lI tfi .....J;hfol5~d Latitudc:.3.2 - .3f,,~Loogitudc;~· ~&()
Mailing Address: 3Ze r /3s.t1kf<6MK J)t<. Method ofLatJLong (circle one): Conventional Smvt:y.

~quaj Hand~ld OPS. Sur.ey-gradeO~

_v._v. sec37 Twn/D.J_Rng.2_-t::..5IfII'L4I(eCit'tlITM 3¥1.2~
City Sti1e Zip Code

TelephODJ:No.$!h 271... /.(£//0
Distance Direction Nearest Town

1':Miles lj[W of Vttl!Eyft4
hmpType
Circle one

Airlift Jet ~
Diesel Engine

Bucket Piston Turbine ~~

Centrifugal Rotaty FlowiqWell WiDdmill

~(~~}.------------------
Date Pump 1D.stalled: .f21.i1~II .23...;(19 P6
R,atec1Pump Capacity: __ oZ C>__ Oall.ODI Per Minute

Power Type
Circle one

Gasoline Engine

H.o.nd

Natural Gas

TractorPTO

Other (specify): _---

Hone PowerRating ofMotor:__ I ._
Setting Depth: _--b-3------feet

AirLine

Number of Stages: _.:../_0 -

Pump 'Iet'Data
Method ofMetll1lriDI Water Level

Cm;ieOM

Electric Measuring Line ~
DateWell Testecl: -

StaticWater Level (A): .22- Feet BelowLandSwface

Drawdo'Ml {(B) - (A)J: ..._..4_';~-

Test PumpiJIg ~/ Gallons Per Minute

Duration ofPuinp Test (miDUDum 4 houts): hounl

Other (specify): __ --....,....-----

For flowing well. mc8surAlrt inbead:. feet

Well yielded ,/ '.GPM with a dra-wdown of

_---;.../' after \\ .houB ofpumpina

MAR 3 1 2006
BY: OLWR


