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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

For Office Use Only:

Aquifer:
Well #: J‘< - q 7 9\

L. S. Elevation:

(601)354-6938 (fax)

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Informatio Well Location

Owner Name i ’ » LS N ( ‘L Latitudc:_3_()_°_3A’AQ" Longitude:B_%_" A\_ _&l_
Mailing Address: G( ‘ Sé/,’ 7/{@ 75/ SCW o ) Method of Lat/Long (circle one): Conventional Survey,

d‘h 9 1\{ l CjL/é . /d USGS quad, Hand-held GPS, Survey-grade GPS

Ma-’gz/(a%? /{§ NWY NEv sec_ A Twn LS Rng 1 W/

City State Zip Code
Distance Direction Nearest Town
Telephone No. ( ) Miles of
Well Data

Purpose of Well (circle one) Home  Industrial / Public Suppl igation  Fish Culture  Other:
Date well drilling started: Sl/gd/ﬂ S Date well drilling completed: 7// ) S‘5// (/ﬁ
If flowing, method of flow regulation: Valve Other (describe) |
Static Water Level: L, é feet above or below (circle one) land surface  Date measured: g;/ 3 0,/ d}
Method of Measurement (circle one)  steel tape air line other: _84 A 2{ e
Hole depth: 4Q d ' Well depth: { 5 g Well grouted to a depth of 7 5( ) feet
Type of grout (circle one) Bentonite Mix
Casing length: P) go feet Casing diameter: / 6 inches Type of casing: S“}‘C € /

Screen length: SO feet

Screen diameter: Q inches  Type of screen: 55 I Q& 6PS €

Setting depth: From % (9 feet to q (OO feet

Type of completiap (circle all applicable): M Open hole  Natural Development
= .

" Other (describe):

Screen slot size: _# Y lU inches

Top of lap pipe or reduction in casing: 7 0 O feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run @ Density Sonic Neutron Other;
Name of drganization running log(s): _MEQ

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

(ksh Ladoe ¢ Q-cuo (I B

Paint Name of Water Well Contractor and License No.

y/
/ Signature of

Water Well C

ECEIVED
AUG 0 3 2006
BY: OLWR




C—————

e State Well Report

Counly-%’jﬁ oA Part | For Office Use Only:

A 77 Mississippi Department of Environmental Quality | Aquifer:
Permit “/ﬁ" 5 &l M Orf)gce otP Land and Water Resources Well #. _&_ Yy 2
Driller: /A_QL/"\[ZI » [ liel] P-O. Box 10631 -

’ N Sl Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: g[ J 5[0 7 (601)961-5210

(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

(' Well Owner Information Well Location

/ S%!'IC‘L Latitude: ° ' " Longitude:___° ’ "

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

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

I/a.fzzr/f’zu/(/ / S 395a5 | % Y% Sec q Twn_ﬁ Rng_m

City - State Zip Code
220 ol Distance Direction Nearest Town
Telephone No. ( ) \ Miles of
Well Data
Purpose of Well (circle one) Home Industrial / Public Suppl Irrigation  Fish Culture  Other:

Date well drilling started: Z,il’/glj/z) () Date well drilling completed: _7/ c) (':\// “ﬁg
If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: Lé feet above or below (circle one) land surface  Date measured: 5,/ 3 6,7/ d>
Method of Measurement (circle one)  steel tape @ air line other: _%}d: (28 3 e

Hole depth: 4Q d Well depth: Z % &bﬂ Well grouted to a depth of '7 z( ) feet
Type of grout (circle one) Bentonite Mix

Casing length: 0, so feet Casing diameter: 16 inches  Type of casing: S+C € /
Screen length: Sd feet Screen diameter: Q inches  Type of screen: 55 I QQ 6»% €

Screen slot size: & 0 w inches Setting depth: From % td feet to q (Do feet
Type of completiap (circle all applicable): M @ Open hole  Natural Development
N ¢ t
" Other (describe);

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

Logs run (circle all applicable): No log run @ Density Sonic Neutron Other:
Name of organization running Jog(s): _ZK_B_EQ‘

I certify that the well was drilled, constructed, and completed in accordance with al) applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws,

(ksh ladeo ¢ -cqo WM&N\

)
Prlnt Name of Water Well Contractor and License No. / Signature of Water Wel] (. r
HECEIVED
AUG 0 2 2006

BY: CILWR




ENGR Con§u1tin9 (601 Y3939-2385

B7/27/06 ©8:14a P.DOL

B POTENISieEY, BN SLIERY S0Rrm Yy &

Ground iptiom of sons Encountorod  From (depth) T
L= - e —————r
<240y Torsolizad 50
10 rust Ylueclas 24 230
e jj,"l - PEY) ;éo
{ {73 HE e
’)‘.//)' i ‘Smg 7 %440 % Do
62
10{)0'*[ {“/7 o
{
(v%
()6 05
60 " A
.4/@ o
U (o b"l’é o~

If thove than oo scrven; show location of cach < daescl:

Sketol: the: property Inyout mnd inckdo Gre foliowing: 1) the well ocaiion; Z) sy penammt strcivtos on, the

. Proporty that may
pitt in locating tho woll; 3) suy roads, power linoes, o ofher fwrme thet cony aid in eestiog the property and the well;
4) u noxth mrvow,

Landiowrwer Neowe: ()&Lk%a Cf/wﬁ} Sc,i\oc ( ﬂ;§+m‘(,j/
<

o GLWSSWRAA
1 certify shat the wel/bocuhs le wan drified, conntracted, snd cozipleted b scoerdmes with all applicable roguircmenty of Gw
Minstsvipyi Depariarent of Envirenmesial QGuatity xmd the Mimdasing) Department of

o agplicable, amil stuto

T Suoh Ledne r Ocus vy e ferh o —

Print Netne of Respeouible Licensoo apd Liccass Ne, Date

of Lm

RECEIVED
“AUG 0 3 2006
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STATE WELL REPORT

Part 2
County: /0“ K soq , Pump Installer’s Completion Report For Office Use Only:
. Mississippi Department of Environmental Qualit ifer:
Permit #: /l’l $5-Gu/ -/ €22 / O}tj’ll;cg o?Land and Water Resources ¢ Aquiter
. L { P.O. Box 10631
Driller: = ”‘“’; We U Jackson, MS 39289-0631 warn: R )
D . 2¢ /0 (601)961-5210 )
ate completed —7L—§'—rLL (601)354-6938 (fax) Elevation:
This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Well

Owner Name; JMC/{S(}\/\ C’du,\ f);, 5&&0:}/5

Owner Information

Mailing Addressdﬁck SON CckU\iv ud\[’o/

Latitude: 30 '/?‘) i

Well Location

<< 11) 2
Longitude:_) Ll A/

ct&\ ﬂh V’(‘ \?\)O ('/L//“ f

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

’_/‘—\f
USGS quad, (éand-held GP§, Survey-grade GPS

K 1’4{ { // P Y A /-
V /',)k Lalf / S 5 Y Y Sec ? Twn_%“” Rng 71‘/
City State Zip Code
Distance Direction Nearest Town
LR -~ o, - =

Telephone No. (*. 8 =4 (;(/ 175 / Miles of

Pump Type Power Type

Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston (' Turbine ) <@ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
o/

Other (specify): Horse Power Rating of Motor: ! )
Date Pump Installed: §/ g Setting Depth: 10 2 feet

. I
Rated Pump Capacity: 250 Gallons Per Minute Number of Stages: L/

Pump Test Data Method of Measuring Water Level
A Circle one
Date Well Tested: _) / 25 / J¢ N
J Air Line Electric Measuring Line/ Steel Tape
Static Water Level (A): Ia Feet Below Land Surface -
| K Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Al

Drawdown [(B) - (A)]: @JI \J__Feet Below Land Surface For flowing well, measured shut in head: 9\ feet

Test Pumping Rate:

200

Gallons Per Minute

o
Duration of Pump Test (minimum 4 hours); [ hours

1y

)
Wellyielded __30C  GPM with a drawdown of
feet after (:Z hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

g k49 (70’/£ //a%re/

Print Name of Pump Inftaller and License No. (if applicable)

7

ignature of Pump Installer

7/

RECEIVED
AUG 0 3 2006
BY: OLWR



