
State WeDReport
Part 1

Mississippi Department ofEovironmental Quality
Office of Land and Water Resourees

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

(601)961-5210
{601)3S4-6938(fax)

. -~
CoIIDty:"J (J $' pee
~t~ __

Driller. Q 0'1 0) (A)K:s±DO-/~
Dace drilling compleled: 3~lq -07

For OtTKe Use OIIIy:

Aquifc:r: -----==-=---
Weill: G- Jg
Ls.EleYIIIioo: _

StateLaw requires that this report be prepared by the driller in detail and med with the Department within
30 cia of • of of die well.

WeDOwner IDfonuation

Owner Name 4~ f srO, j)1\ u.~ ef
Mailing Address: 3Co ;;-l C "Z, S{

WeD Location

~._Q3...:~" ~tvde-.B3...i.U_: "D"

Methodof~y:lle m~~tiona1survey.
USGS quad. lfand..held GPS, Survey-grade GPS

.fYJd_ IA 5 6.!4 ~ :; (~ Twn 3 IV Rng l;t 15
Di:'Dce Miles Di~on ~earest Town
;2_ ---"~-'-_ of b) uIell fl~

R~c$e_ J-I./4-1I~{Y)~5~--::3-:-4q~3::::.::"S:...J.{,-0
City ~ . State Zip Code

Telepbone No. ~,_'I,-,-( .-).......1..L._-7-,-3=...:!..7J_::_:l..~_
weUDaIa

Purpose ofWell (circle one) Home IndusIrial Public Supply Irrigation Fish Culture Other: L_; \l'~J..cfo, k
Date well drilling started: '3.;t""'I--Q .7 Date well drilling completed: '3-l.at -0 'JI
If flowing. meIbod oftJowr~latioa: Valvc Othec(describe) _

StaticWaterLevel: _-,-,' ~=' '..L.1 __ feet ~ve or ~circle one) land surface~--~c~

Well depth: _.....l\=d;:;..\-+--__

Date measured: 3 -1,/\ -0 )
Methodof Measurcment (circle one) steel tape airline ~------------------
Hole depIh: ~t d-"'-.._._\ __ Well grouted to adepth of_--,-I _O .__ feel

'1)pe of grout (circle one): ~O Bentonite Mix

Casinglength: i\\
Screenlength: \ 0

feet Casing diameter: __ t__-,(_~indJes Typeofcasing: --'-p_v_C_. _
feet Screen diameter: Y inches Type of screen: PVC.s li> tt-e.::f

Screea slot size: • VI f; inches Setting dcpda: From _l;_:\._:' feet to !Q )
Type of completion (circle aU applicable): ~ UncIemamed Telescoped Openhole

~(~):----------------------------

feet

Natural Development

Top of lap pipe or red.uclionin casing: feet. Iftelescoped or more ...... one scnen, describe _ltadc. of page

Logs IUD (cin:lc all applicable): ifu"i~;~;)irectric Gamma Ray Dcnsi1iY Sonic Neutron Other:
~ -------

Name of s·
I certify .... t the weD was drilled,CORStl1ldIed.. end ~ fa~ 'WitIlaD appIkablere.qohemeats of the Missismppi

Depart...r..EaYiromIN:llbil QaIity aadfor tileMiadssippi Depar1aatorllahb~ aDd state laws.

[)4u\'cY ~ We~+ 0-0 7), U~:;rJ 0~-~"
Priut Name of Water WeDCoolractoc and Lia:osc No.

Signature ofWater Well Contractor

D
APR 2 02007

BY:OLWR



t '.If well telescopes please sketch below and show depths.

Ground Level

If more than one screen. show location of each on sketch

G - J~
. 'on OfFormatiODS Encountered From To

.:YAf'lj)Q 0 r;_ () c i 14'-1 0 ;)_
c. l....A'1: ':.J. g.4

..s"P-.)\)O-d-lo R A( .6"1 I~L{ LJ.t

-

Sketch the propeny 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 Ihe property and the weU;
4) indicate direction.

"

CS-CCS~_ _\

Signature ofWaterWell Contractor

RECEIVED
APR 2 02007

BY:OLWR



~(_:v· -e--: f" ~Counly:v, ) ~L!

STATEWELL REPORT
Part 2

Pump 1DstaIler's CaaIpletion Report
Mississippi Departmentof EoviroamcaCal Quality

Office of Land andWatec Rcsoum:s
P.O. Bcm 10631

Jaclcsoo.MS 392.89-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Permit #t:,,- ---,._

Driller. Qttq UI UeJ4 J)J71t~
Date completed: S -:)"j"1'1 2 '

For Office Use0aIy:

Aquifer.

Wen#: 6-32

This report should be prepared by the pump Installer indetaU and rued with'the Department within 30 days of the
i.......... of)lUlllp.

Rose It-I( 015
Zip CodeCity State

Telephone No. iliL:iJ 1J 7-1 ,~76

Well Loeadoa

Lalitude: 3d (}0':;;, ~gitude: 89 0 a/ I
Dc, vY1 lit"

MethodofLatlLong (cltdeoo.e): Conveoticmal Survey.

USGS quad. Hand-hdd GPS. SuIvey-grade GPS

~ 'AS c: 'A Sec?, (,p Twn ") gJ Rng IdE.
Direction Nearest Town

N of Rw\JI'Jl~

AirLift Jet

Centrifugal Rotary Flowing Well

Odter(specify): _

Date Pump Installed: ~ -1.9 -0]
Rated Pump Capacity: __ "S.:._' __ ___:GaIloos Pel:Mimde

::_~..__--,Miles

Power Type
Circle one

Diesel Snginc

~
Windmill

Gasoline Bngine Natural Gas

ThactorPTO

Pwnp Test Data

Date Well Tested: _

StaticWater Level (A): --iFcet Below Laud Surface

Pumping Water Level (B): __ ---'Feet Below L8DdSurface

Drawdown [(B)- (A»): Feet Below LandSurAce

Test Pumping Rate: GaJloas Per Minute

Duration of Pump Test (minimum 4 bouts): hours

Othec(specity): _

HorsePowerRaliDgofMotor: __ ~.t;;!'::::' ~ _

Setting Depch: l~I..;:"S"- feet

NlUllbea"ofStages: _

Method ofMeasuriDg Water Left!
Citcleone

AirLine Eleclric Measuring Line Steel Tape

Other (spec:ity): , _

For tIowiog well,measured shut in head: feet

Well yielded GPM with a drJIwdownof

______ feet after hours of pumping

RECEIVEC~
APR 2 Q 2007

BY:OlWR


