
State Well Report
Part 1 For Office Use Only:

Mississippi Department of Environmental Quality Aquifer: _
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) L::E:-Io~g"::'#:~======_j

~1i~reqUir~~port be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

County: (,S:J51/\ OSCf
Permit #: fYlS-G0- Ib(LIe,
Driller:h~ 1'lA-" We.i\

"'9/1<9.~()5Datedrillingcompleted: u.}' 0r •

Well#:.IV-' iiS
L. S. Elevation: _

Well Owner Information

Owner Name tJe evi- W j'ck_ (if, 'I;-Iz'e .5

Mailing Address: J LfO £:~A hClU-ler [j(
Su :1-e9 ~:lrJX~

City State Zip Code

Telephone No, (m_) '3 ga - ) <3~ d

Well Location

Method of LatfLong (circle one): Conventional Survey,

USGS qUad,~ Survey-gradeGPS

1,4 Sec Il( Twn ~ 5 Rng 1J
Distance Direction Nearest Town
___ Miles of _

Well Data

Purpose of We11(circle one) Home Industrial ~ Irrigation

If flowing, method of flow regulation: Valve Other (describe) . _
/

I StaticWater Level:____!jJ2.__feet above or below (circle one) land surface
I
I Method of Measurement (circle one)

v ")~/
Hole depth: _.::c_DtI-:__:,'I' _

Date well drilling started: _3'""T/_O..:...1f--1_t}_S::;__ _

steel tape electric tape
(/10 {

Well depth: _O!!......::d-- _

Fish Culture Other: _

Date we11drilling completed: _5....,1,__/_~___.:I_fA-"''()c._:::5---

Date measured: ~·d '5.)0 ~ _
air line other: _

Well grouted to a depth of feet

Type of grout (circle one): ~ Bentonite

Casing length: Id-,/ feet Casing diameter: _ _,Ic___a. inches

Screen diameter: _---=<[::____ inches Type of screen: 5f)WrV)/)eclor-- (CJcf $
Screen slot size: f 0I 0 inches Setting depth: From 7(PO feet to _ _,~<-c)d",---, feet

Type of completion (circle ail applicable~~vel pa~~

Screen length: _CO_",·_,{)=--__ feet

Mix

Type of casing: __ S_1_e_e_.:.../_· _

Open hole Natural Development

Oi:her(describe): _

~'7t)

Other: _

d 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.

Signature of Water Well ContractorPrint Name ofWater Well Contractor and License No.L- __

COpy RECE!VED
MAR 3 1 2005

BY:OLWR



Ifwell telescopesplease sketch below and show depths,

Ground Level Description of Formations Encountered From To
9(;A.1I..7!:. 0 3<7
CI't-4-- 35 "'1 (~A'tI ylt <.()).
("\ (A '-r' 14', 1 S'7C
S<.<.lltO 1550 1£0;2
(! 1.o(.."V A 1m.1 ,);)'-1
~Q..I{d' 'r'I )I-} I~~

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,

"

Landowner Name: BJ4 h tJ'k )!x-;1s4 s

RECEIVED
MAR 3 i 2005

BY:OLWR



~. . Fax Statlon: MOE LAND & WATER . 4

09/20/2005 08:18 2288323313

Driller: L111 M hk(_(
Dlile cDmpleled: 3#~tf:?

) .

LVMANWELL PAGE 04

STATE WELL REPORT
PartZ

Pump Installer's CompletiOIlRepnrt
'Missi$8ippi D!!pnl'tmenl.of environmental QUAlity

Office ofLand lind Walt( Resources
P.O. 13(11110631

Jackson. MS 392B9·0(i~1.
(601)961-5210

(601)354-6938 (flllt.)

Thb report should be prepAred by the pump Installer In detail and nled wltb tJ'''.~Depnrll'JnClnt,1'~lbin30 day.: or th~
r-__~Im~bd~la~"~bn~~~~~__~~ __~~ -r __

Well Ownt1' tnContultinn -~WeiiiCil,(,;;'th)Q
Owner Name: J/C1TMb6._ a'.t7I/t?: Lathutle:a_?<6._LI:,I1g1tu'de:...!.J:.........:...9' __ 5_~!;:"_C)

Mailing Addreu: j 40 £,'$61141./t'r IJ/
s-: ve.Q 06//0)(/

Telephone No, !2l!-) 'J~ <6 7'fi:~(/

For omc~l)AeOnly:

d,lIllifer:

;11~'V~!ln,,: _

Method ofJ..allLong (circ~C)one): (:'onvcntional Survey.

USGS quad, Hnnd-IHii.dGPS, Survey-grAde GJ'>S

__ . _ 'A __j_ \4 Sec, /0' 'Iwn 7J Rng 7&/
Distance Il~ellrcstTown

Pump TYI'c)
Circle one

I---------------------......_----~,~.-.'''.''------ ..J

___ Mile. i---..- of _..,.", _

AirLift Jet

Piston

Cenlrifugnl Rotary

SIJbmer~ibl~

~!ne)
flOWing Well

Other (specify): __ --'- _

Dille Pump InsltIlled: ---':iJ;l..~_~.:....,,;<:._~_5 _

Rated Pump CapAcity: _,5=-~_(j Oallon9 Pet Minute

Dicsol l!nglne

. (-"~lric Mota;])
Natural GOA

Tractor PTO

'---------------_~ _ _..J ___._. __ .,.••, __j

Windmill Other (Sp,II,;ify):

Hom PowerRlljjng of M,'ltClr:__ ,Jt;_O ~
SetUng Depth:..., !1'0._..... feet: ------
Number of Stllg~~:__::[__,,, .., _

Date Well TUled: _

{( I
SIDtlc WDle~Level (A): _-L~ Feef. Below Land Surfnce

Pumping Wnt~rLevel (B): 9k
Dl'IIWdoWl1 ((II) _ (A)]: 50
Test Purnpjn~.RRte: ~~_~_cJ GaJlons PerMinute

. _Peet Below Land Sm10e0

Feet Below lJuId Surface

/./Dunatlon of Pump Test (minimum 4 hours): _LL houf8

AirLine

Methodor~ j:jiilg Wllter Lenl
Circu: nne

d~;~casu~ ;:;;;~ Steel Tape

'---------------__,;.---------L-----.--. .,..., ,__..J

Other (specify): __ .__ ' ..._~ _

Por flowing well.1meMul'1!'j~shut tutlead: feet

_j'~cJWcll yielded .'_-.__ ._cl:'I~with D drnwdown of

c::" 6 i ,:~/
-;:::.:;../:...._--- (cot afu!r _"ii_~houts of pumping

SEP 2 0 2006

BY: ()LWR


