
Print Name of Water Well Contractor and License No.

~----------------------------+-------------~~~~D

~tateWell ReDort
COunty; U~() Part 1 For Office UseOnly:

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)

Permit#: _

Driller: ~0Jl 1,"&11
Date drilling completed: 5/" lo~

r I

Aquifer: _~ ---: _

Well #: /l(,./tJjS
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 dl!!s of completion of drilliI!g of the wE1P.

WeDOwner Infonnation r~...AAI. .tt:~._ '---
Owner Name &ti~QrnkP;lles L.L C
Mailing Address: IJiW iJcJJ:.ec.M

Well Location

Latitude:3Q_odZ_,1.3__ .. Longitude: 8r o_j[_. 'It-/.,

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

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

1.L-&.....,.e=tt/-'---"-,5r-/)(-'-'-'/h'1'\-"p'---'-'-;l(.......,s__ """"B....._SS...sc...'6~Lj_ '4 '4 Sec ~ Twn_t2__ Rng, t'_i..___
City I State 7ip CoQf. __ _ _ ~ .

- ---- - ~- Distance Direction Nearest Town_ '- Teleph~; N:~ Ci41) -'-li/ - O).'11
___ Miles of _

Well Data ~

Purpose0'wen (circle0"') Home Iud"MOI Public Supply Irrigation Fl'h CuI"", 0"", ~

Date well drilling started: _=5.,...}I....~T'/t;.......-K-----_ Date well drilling completed: 5jJ7j()(
I If flowing, method of flow regulation: Valve Other (describe) _
i J

__ ~ I~ic Water Level: ~ feet...abu.v..eor be!ow(·dreie'one)-iamrsufface Date measured: - -5j<J:'fftJg
l Method of Measurement (circle one) steel tape electric tape air line ether: _

Hole depth: ldJ. t.f J Well depth: Itt5 I Well grouted to a depth of _-=-J=.5
feer

Type of grout (circle one):

Casing length: 16~S
Cement Q;?Dtonir0

Casing diameter: - _ _.'I'--__ inches

Screen diameter: -_l( inches

Mix

Type of casing: ~A~1t.~t: _feet

Screen length: IO()
Screen slot size: ' 00 !

feet
Type of screen: _~~~t..I _

Setting depth: From --,-~-=~_,,6,-,5'--_feet (0 /1 t'5inches
feet

Type of completiop (circle all applicable): Gravel packed Underreamed Telescoped Open hOI~lral Dev-::!opm;V

Other (describe): _

Other: _

mpleted in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the MiSSissippi Department of Heal lations and state laws.

JUN 1 32008
BY:OLWR
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-,UN 1 32008 '

BY: OLWR



~rAn;IDJLL ImfORT
County: .{)c.cJcsa /) Part :z

Pump Installer's Completion Report
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) Elevation: _

Perrnit#: _

Driller: /...'1IYVdO U~II
Date completed: raj_1j't!l

For Office Use Only:

Aquifer:

Well#: /Y--1t7U-

This report should be prepared by the pump installer indetall and flied with the Department within 30 days of the
installation of pump.

TelephoneNo.~) 41.(/ -0)'1/ Miles of _

Well Owner Information

OwnerName: &VAA/l~ ~~t]es LL.G
MailingAddress: {()JIA L la-fleer Rd,

QceNl5()(J~g5 /Jh.
City I State

,3((%'/
Zip Code

AirLift

Pump Type
Circle one

Jet ~ersib0

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

I Other (specify): ------------_
Date Pump Installed: ...J,G""'/,_~.L,f..:./tJ::.....L.r------
Rated Pump Capacity: --'<5:_S~ Gallons Per Minute

WeDLocation

Latitude: i30J7 13 Longitude: ff ~ 'fr L;J-/

Pump Test Data

DateWell Tested: --'5w4-/.::..·.)........9~/u.()""-"fL._ _
~ I

StaticWater LeveIJA): ..2 J.... Feet Below Land Surface

PumpingWater Level (B): Cfp Feet Below Land Surface

Drawdown [(B) - (A)]: d...q Feet Below Land Surface

Test Pumping Rate: ---,/,--,-/~2;.__ Gallons Per Minute

Durationof Pump Test (minimum 4 hours): __ Y+-__ hours

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

\4 Sec ~ Twn '7:) Rng1bL_

Distance Direction Nearest Town

I HEREBY CERTIFY that the above statements are true to the best of my knlJ'Wllo;u,,,,,

"\SC6b Woer O:GV@
Print Narneof P Installer and License No. (if a licable)

Power Type
Circle one

Diesel Engine

,,~cMotorj
~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -....;5=..!1I,:L_-FfJ"-- _

Setting Depth: _ _;:~:;_:Q"'"_ feet

Number of Stages:~/L.iDboL--------

Method of Measuring Water Level
Circle one

Air Line CElectric ~asuring i:0 SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded ___.I<-.I_,,«-Z GPM with a drawdown of

__ :::2_·---,'1!...-__ feet after __ t(..L-_-,--_hours of pumping

Installer

RECEIVED
JUN 1 32008

BY: OLWR


