
State Well Report
,1/ ,"'-)o/j ,{ ...Ii /'11 Ii Part 1

. . Mississippi Department of Environmental Quality
ami! fI: L(It.' A."'J l ..(~<' ; .' ,...,__, : Office of Land and Water Resources

Driller:?i~[();[/1 /)Il.,.J! / Jac:~~'~~X3~~~~~631
D:llc drilling enmpletedt,C-ISC) /., (601)961-5210

- (601)354-6938(fax)~----------------------~

For Omce UseOnly:

AqWfer.~~ __ ~ __

WeD/#: J~JI.! q
L. S. Elcvation: _

State Law requires that this report be prepared by the drlI1erindetail and filed with the Department within
30 days of com letion of drillin' of the weD.

cmlt14
Zip Code

Wen Location

Latitude~Q If')~/ LongitudeQQ_022.~' i
I 1 ..) C

Method ofLatlLong (circle one): Conventional Survey,

~ qUod,~ s."ey-gnodeGP~

~'AShl" S'" ~5 Twn -Z-~~
Distance Direction Nearest Town 6

\VcllOwncrnuonDnUon~ i/£.!
Owner Name ~r~ ~
Mailing Address: /;£)/ ttL 6ecan/

WellDnta /

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: _

Dille well drilling started: ~/S: - ZJ t Dale well drilling completed: .s-/.5--- (1/::;.;

If flowing. melhod of Dow regulation: Valve Other (describe) AiQ ~ (.L/ _

Static WOllerLevel: dO, 47 fcetaboveo€~~)(CirCleOne)landsurfnCe Date measured; c-7'-l)'_ cj {.
. ;.:;---

Method of Measurement (circle one) sted¥~ electric tape air line other: --'-

Hole depth: 91;-,.;; f. Well d~tb: c:J,6 .;;/-1- Well grouted to a depth of I Q
Type (If grout (circle ~e): Cement •(B~/ Mix

Casing length: .)L., feel Casin~~ / ~ inches Type of casing: _..:../_?_.(._,;.._,/{._.,_."-' _
Screen length: :W7rlrCC[ Screen diameter: /'(.. , • inches Type of screen: _..L..R__,...::;,-,_, .. ...".,=. ::-- _

Screen slot size: I ,,:) -f, inches Setting depth: From J(..

feel

Telephone No. {___)r _;_ _ ___ Miles of _

feet to - .....9'-.-->t!0:-".;;...· feel

Type of completion (circle nil applic8ble)=~~;I~ Undeaeamed

Other (describe):

Telescoped

Top of lap pipe or reduction in casing: -.,. feel £f tcJl!Scopedor more than one screen, describe on back of page

JUN 22 2006Logsrun (circle all applicable): No log IUn Electric Gamma Ray Density Sonic Neutron Other:

~~ YMD JOINTWAT
J8TR T

~ IIl3



,.....,Descrintlon of Formations Encountered From To
"l?5TiJ Ii (7 / ft / / ~ I Io LC, t_,
.CD iN:::~ /LrI "'i fo/C/{.v)/C! lSh C~

,,5/0) ~;/ If ft719('.t:..~ ce:1£:1'-'
/~

Ifwell telescopes please sketch below and show depths.

Ground Level ~~(i" i t.] 1/ -. --:((~ . 1'," e: \

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 Iocating th? well; 3) any roads. power lines, or other items that may aid in locating tl~ property and the w91;
4) indicate direction. t..V r£ /1 ../u::> c: t:<. 7p-,r{, ~ ......??'- /~~

,('/ £_.;f /4S ;: C~.R.h cirVL I/(~_

LAndowner Name: ___

:RECElVED
:UN l~) 2006

BY:OLWR



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For OffiCeUse Only:

Mississippi Department ofEnviromnentaI Quality
Office of Land and Water Resources

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

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

This report must be prepared by the pump indaller in detail and filed with the Department within 30 day~ of the
installation of pump. A ~opy ofPartJ oftbis report mUlt be attached to tbis report.

Connty:~

WeD Owner JiJformation

Owner Name: 1,;1'" y -,;. v ,L~f i
I

Mailing Address: It ()I 1/. XCDIt I
31/,1,/
Zip CodeCity State

Telephone No. (__). ~ _

Aquifer: _

Well #,' •,j \":_4...:......--_
Elevation:

WeDLocation

Latitude:_r.-- Longitude:. _

Method ofLatILong (circle ODe): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

/IIf Y.i si»; Sec 3)Twn~~1/

_....::~'--_Miles

Nearest T0J.WO

AI£' of___..._C!!:!..!'trr~"_J~.4-1,,--
Pump Type power Type
Circle one Circle one

AirLift Jet Submersible Engm~ Gasoline Engine Natural Gas

~
Bucket Piston Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify): .

Other (specify): Horse Power Rating of Motor: fft)

Date Pump Installed: G/2..0iO c Setting Depth: . '1"0 feet
I

Rated.Pump Capacity: ~o Gallons Per Minute Number of Stages: '7~o

.-- .-c- ---.---------,------,
Pump Test Data Method ofivIeasuriug WillerLevel

Circle one
Date Well Tested: ~ ~ _

Static Water Level (A): _ __:2..=._2-----'FeetBelow Land Surface

Pumping Water Level (B): -'Feet Below Land.Surface

Direction

Drawdown [(B) - (A»): FeetBelow Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a dRE¬ ~ \\ ED
___ ~____:feet after ~ __ ___.;hoUfs1~LflbOOS

fIIliHEiifFRErnEBi1Y(CCEERRTTIFmY(thafua.ti1thtb;;&ieabi)(onv;eessti8a~tem;men;ntsts~arite;-;trutIme;j1::OotithiUe;1b;e;;;stt;o;rf~m;ny~kn~~.~~j;,71'/.t?;~-I=rV"-tJt-j'.tVR
J))}l)r D

Duration of Pump Test (minimum 4 hours): _;hours

Print Name ofPum

Distance

~lT!'-P~
~-

Other (specify): --'~ __ ~

Air Line Electric Measuring Line


