
Driller: k~~ 1\

State Well Report
Part 1

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)

Aquifer:__ ~ __

Well#: &196_
County:_~_c.._e.._k._~__o_f) _

Permit#: _~._./,-A-_,__ _
For omce UseOnly:

Date drilling completed: L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and ftled with the Department within
30 da r I ti f drillin f th II

E-Iog#: _

~s 0 comp.e ODO !l_O ewe.
WeDOwner InfonnatioD

Well Location
Owner Name ~ Lt ~r,~'-'-~?O" COlL,? tf: LlG Latitude30 o..Bi_, L/2 ..Longitude:~ yo 51 ''-/ '-/.,
MailingAddress: ) 3{ J Q_oS e F<!i..r JlIL e~ Method of LatlLong (circle one): Conventional Survey,

USGS quad, E-h~ Survey-gradeGPS
(lett1 5W I'(1~~:) /)(_S 3'15~t!.-./ -- 1,4-- 1,4 Sec / Lf Twn ') S Rng yuCity State Zip Code

Telephone No. (c),lK) 3 <0 I~ o t.t}'( f) Distance Direction Nearest Town
Miles of

WeUData

Purposeof Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: ts» i tv«ll
Date welldrilling started: 6/ J7jtJte Date well drilling completed: 2f- OCe LQ ~

f1I1_ ;(~
IIf flowing,methodof flow regulation: Valve Other (describe)

StaticWater Level: 00 feet above or below (circle one) land surface Date measured: 7/tJr..f_6 k
<Sctap!

r,
Methodof Measurement (circle one) steel tape air line other:
Hole depth: 1(..0 Well depth: ~OO

Well grouted to a depth of I? feet
Type of grout (circle one): Cement c&iitoni~ Mix
Casing length: ?!t_O feet Casing diameter: Lf inches Type of casing: jJ/C
Screen length: (PO feet Screen diameter: y_ inches Type of screen: tJJL SG. V
Screen slot size: I{)G?5 inches Setting depth: From 2L/tJ feet to t6D feet
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped openhole~..

Other (describe):

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

Logs run (circle all applicable): No log ~~DenSity Sonic Neutron Other:
Name of organization runniq Ipg(s): 1ii1l r;.1]
I certify that the well was drUledl constructed, and completed in accordance with all applicable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

~'JA l"iAe r ()- (p ~I0 9::!::-,'ic 4=t£cEIVEOPri-:-~ame ofWater Well Contractor and License No.
~fWater Well ~t<'1 '3 200S
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County:__,J>o<.....:'=(=t~S<..::o'-fj_.____
Permit #: _ _;_!V-=---A: _

STATE WELL REPORT
Part 2

Pump Installer's CompleUon Report
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)

Driller: "- '7J MO-A W e /I
Datecompleted: 7/07jO~

For Office UseOnly:

Aquifer:

Well#: /Y..996 ~
Elevation: _

ThIs report should be prepared by the pump installer in detail and rued with the Department within 30 days of theInstaIlaUonof pump.

Well Owner InformaUon

Owner Name: rJ e.:st 'd~ >£)1\ Cc,t.vtfr tJi]
Mailing Address: . f 3J a Po <;,e f-a. eN\. R&

City State Zip Code

Telephone No. (JJ Y ) ) <6/ - 01.-{'{ '/

Well LocaUon

Longitude: <6& >Itf L./
Method of LaULong (circle one): Conventional Survey,

USGS qUad,~d-held ~ Survey-grade GPS

__ 1,4 __ 1,4 Sec i trr/Twn ').$ Rng C( V

__ ~Miles of _

Distance Direction Nearest Town

Pump Type Power TypeCircle one Circle one
AirLift Jet Grsi0 Diesel Engine Gasoline Engine
Bucket Piston Turbine ~ Hand
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify):

Horse Power Rating of Motor: 5
Date Pump Installed: 7j!:5 k:> Setting Depth: /.:2_(j. ;

Rated Pump Capacity: (06
Gallons Per Minute Number of Stages: /()

Natural Gas

Tractor PTO

---_--=- feet

Pump Test Data

Date Well Tested: tt/;..._Jt_,__ _

Static Wate~ Level (A): 1114
Pumping Water Level (B): (1/1&
Drawdown [(B) _ (A)]: AIk

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: -_.4'-"!'-A-~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours); !IIA. hours

Method of Measurlng Water Level
Circle one

~triC Me;_ring Li~ Steel Tape

Other (specify): _

For flowing well. measured shut in head: feet

AirLine

Well yielded _.:./_IJ_6 GPM with a drawdown of

_.:..:;;1}_4_'___feet after .() '{ hours of pumping

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

'3"'> ~ k(.jA €_ r 0- c, '-ID
Print Name ofPu

AUG 232006

BY: OLV\lR


