
_ State Well Report
County: 00,l- ~ec Part 1

Mississippi Department of Environmental Quality
Permit II: Office of Land and Water Resources
DriJIet: R'l U (»ed tDJ);} P.O. Box 10631

. Jackson. MS 39289-0631
DltcdriJlin,c:ompkted: ) Q--.;lf-oS (601)961-5210

(601)354-6938 (fax) E-lo&lI:

For Oftic:e Use Only:

Aquifer: ---:------

WeD.: J""' - 43
L S.EIevaIioo: _

30daJS of on of of thewelL
State Law requires that this report be prepared by the driller indetail and filed with the Department within

Well Owner lDformatlon

OwnerNamc T~M~er Plus 11'\ c_

Mailing AddRss: R 0, 130 'l J IRk

S 9lfJI
ZipCo&City State

TeIepboneNo. ~ lidS -qstJ$

Well Location

Latitudc:36_·___&_l_'J&"Longitudc:a-~·K' 4·1 "
1('

Method ofLatlLoog (circle one»),Conventional Survey,
D~\ vYI~"

USGS quad, Hand-held GPS, Survey-~ OPS
/ --

~'A~A Sec I \c> Twn J I~ Rug to ~
NvJ~. ~ ...Di~ce on carest ..own

~ Miles ~ Of>t:S PI' ?§
Well Data

Purpose of Well (circle one) Home Industrial

Date weD drilling started: , 0- {)..8- (),[
Public Supply Jnigation Fish Culture Other: WPQJYIl cd

Date well drilling completed: '0-~- 0s-
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: Sfb- feet above or below (circle one) land surface Date measured: )" - ~ -oS

Medaodof Measurement (circle one) steel tape ~ - air line other:

Hole depth: IOSWell dqJth: f O~ Well grouted to a dqJth of I0 feet

Type of grout (circle one): Cement Bentonite Mix

Casing length: 5tS feet Casing diameler: i -4.. inches Type of casing: __._P_v_L _
Screen length: do feet Screen diameter. • t){QK inches Type of SCRen: eVL S)IJ~J
Scrcenslotsize: «oog inches Settingdeplh: From ?S feet to I DS feet

Type of completioo (circle aU applicable): (bvelpacked UncIeIRamed Telescoped Open hole ~

Odler(describe): ~

Top of lap pipe or reduction in casing: feet. If telescoped or IIIOR thaa ODescneo, describe on IJac:k of page

Logs llID(circle all applicable~B1ectriC Gamma Ray Density Sonic Neutron Other: --'--__

Name of •• n running Iog(s):

Print Name ofWatcr Well Contracto£ and License No. Signaaure ofWatec Well ContractOr

RECEIVED
NOV 1 8 2005

BY:OlWR



Lv{11 # I
Ifwell telescopes please sketch below and show depths.

Ground Level

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

Description of Fonnations Encountered From To
( 1o..A-"1 0 3

..s~~1('\ g 11,
('.-\,-.. .~-1 171 1'7~
..s~ .v\1\ ItJ1. 1)/lJ

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. .

Lando~er Name: 'IiVII\. ~.( r P lur I t\ '--

Signature ofWater Well Contractor

Lo(

5r;r1l1 e

RECEIVED
NOV 1 8 2005

BY:OLWR



STATE WELL REPORT
Part 2

........... per'so-.,...._ Jbpart
Mississippi Jlepadmcal ofEnviromDcolal Qaality

0fIi0c orLandaad Willa: Rt:soorces
P.O. Box 10631

J....... MS 39289-0631
(601}961-5210

(601)3S4-6938 (fax) ~------

COUIlly: .~a.~:pv
Pamili: .....,.- ----,..

DriJkr. R."l VI (A )J>± D(1I)~
Dale compk:b:d: 1 0-d If-D.S"

I'er 0IIice Use0aIy:

Tbis report shouldbe prepared by the pump iostaIIer indetail aod filed with"theDepartment within 30 days of the
..........01-.

WdlO"" ..........

Owner Name: 3=\ r~ \>~.(e Lu [ '1"L
Mailing Addn:ss: eD, ~;p ~ I\ff

5ir,ng-er m5
ZipCode·City State

Telephone No. ia.c21J 48-s- 9soS

Medlod of~ (c:ircIe one): Coow:ationalSuney,
00", lV)~f

USGS quad. H8IId-bcId GPS. Survey-gnde GPS

llE_ 'A sWv. Sec 1 ~ Two 9-N Rug \ DE
Nearest Towu

PumpType" Power Type
CiIck:one Cildeooe

AirLift Jet ~ Diesel Bogioc Gasoline Engine Natura) Gas

Bucket P"lSton TudJiDe Ie .~ Hand TI3do£P'IOS

Centrifugal RotaIy Flowing Well WmdmiD Otber' (specify):
-

Otbel" (specify): Hone PowerRaIiagofMOkJr: 2.
Date Pump 1DStaIIed: LL- Cj_ - t),S Seaiag Depth: ~D feet

RaIcd Pump Capacity: 3D GdIoasPu~ :Numbrzof SIqI:s:

...... TatDala

ScaIic WIIa" l.e¥eI (A): ~Peet BelowLaadSarr.ce

Pumping Wida' Level (B): __ --!'Peet BelowLaad SurIiIce

Drawdown((B) - (A»): ......!Feet BelowLaud Surface For ftowiog weD.1III:IIStRd shut inhead: feet.

DateW~T~ _

Durationof PumpTest (mininRnn 4 hours): hours

MetlledolM_iIi& WilierI...eftI
Cire1eone

AirLine s.eeITape

OIhca-(specify): ---'- -'-- __

WeDyielded GPM willa adnwdown of

_______ --'fcct after homsof pumping

RECEIVED
NOV 1 8 2005

BY:OLWR


