
Type of ~letion (circle all applicable): Omvd packed Undeueamcd Tdescoped ~ hole ~ Devdopmen"U I .

~(~be): _

State Well Report
Part 1

Mississippi Dc:pattmentofEn-yuom.ncntalQuality
Office of Land and Water Rcsowoes

P.O. Box 10631
JacboD. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For 0fIIcc Use0IIIy:

Aquifer: .......-----,:--=--
Well.: &?- ,2~
1-S. BleYatioo: _

E..Jog":

..s~teLaw requires that this report be prepared by the driller in detaD and filed with the Department within
30 d of f of the weD. WeD I..oadIoD

Latitude:_· '__ " Longitude:_·__ '__ "

Z7.{}rJ Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-gradeGPS

_~_~ Sec (_~ Twn tAl Rng V£
StJde .. ZipCode

Distance Din:dion
1)- Miles 7./ of-+-~~L..LL.I~'__ _Tclqlhone No. (__J, _

Well Data

Pnbtic Supply bripd... .... """""' 0Ib0r. r!g,~!
Dale well cIriI1iD8 coq,tded: I , - 3-mI

(fOowing.method offlowregu.lation: Valve Other (dcscnbe) -:---

Static Walf:t Level: L~~~ feet above or below (circle one) lcld surface Dale iDC&iAIIed:.--'-111--......Io3"--_O..:ll::t~_
MdhodofM-(- ....) ....._ ~ ",Ime .ther.

Hole depCb: 3 FtJ Well depCb: Z8'~ Well grouted to a depCb Of _ ___;:;;Z:;;_(J__ fc:ct

Type of grout (circle.ooc): Cement B .Mix

C>ana ""'*_1fJJ2_r... """"" - ±inches
Screen length: _1.Q_ feet Scn:c:n diameter: inches

Screen slot si7.e: , 006' inches ScUing dcpIh: From l Y tJ feet to

Top ofblp pipe or redaction.inCIISiDg: f'eet. HtelescGped ermore tbaa He screea, dcsc:rIbe OR back ef page

Logs run (circle all .ppUcable): No log run

I:

I·



=~
\r~~

!~t"l)n

'UO!~!P ~fC!PU!b
~1I2h\:np puR ~ alp aU~V:X>1U! P!_ ,(1IU1"Ip mg,! ~ JO ~U!l J~od 'spIIOJ,(ue(£ :UM\~lp SU9Dll ~ Pl-
'<1IWI.'" ~0Jd ~'Il uo nml:)nJl$ lW~ An (1: :UO!JW:)0IIlM\alp (I :lulh\olloJ ~Ip2pnl:)U! pile lno.<wl~0Jd 21(' 'PI:llJS

/
P-IT ro.ez I. 7\.07j)
r..n IP. /">7- 7 -vnv -p -r 'l1,5

IOIz_'l IH 7'-,,]v
If. ~l- j)PO..J

on TIl I WI'\,)

,'I' (/"TT / '>/,:>.:JJ

-0, ! (J? I "171 1) . 1<> ir ~,,~
pz Qh / r..vrv
VM 0 7 "Vfel) ~ ~JJ'W
O_L WOJ.:l ~Iuncnu SUOlllr\WO o uOlldlJ:JS:I3 :lJ a F)A~1punOJD

'S'lld~p 1'1'00,(' pUllMOpq 'PI:llIS :lR21d OOO:>S:lI~III;)M JI



County' 00Sj?er:
Permit II: -,.--:-.:...1 _
Driller Rf -r~.._
Date compieted: II~T{i6

STATE WELL REPORT
Part 2

Pump Installer'S Completion Report
Mississippi Department of Environmental Quality

Officc of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(60 I )354-6938 (fax) Elevation: _

For Omce Use Only:

Aquifer:

WellII: _

This report should be prepared by the pump lostaller 10 detail aod filed with the Department within 30 days of the
InstaUatlon of urn _ _ . '

Owner Name: :s.s. i'''
MailingAddress: 7/ Z t!la..: /\ !}f- 51<,

H6ustOA_ ---r5(
City State Zip Code

Telephone No.L__) _

I •
~..

~ir'Lift

Bucket

Pump Type
Circle one

Jet ~

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ---!/...:..I-_~...L_-....!Ol!..b!<::_ _

Rated.PumpCapacity: __ _;:?.....£~ GaIlOnSPer Minute

Pump Test Dllta

Date WellTested: --l.1..Ll-'~,~J:_~_;tl:...._=.b _
Static Water Level (A): __ 2_1.L-__ Feet Below Land Surface

PumpingWater Level (B): 7~ Feet Below Land Surface

Drawdown (B) - (A)l: __!j_£_Feet Below Land Surface

Test Pumping Rate: I eJO Gallons Per Minute

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

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, S2-grade GPS

'/.0 __ '/.0 Sec l._ Cf Twn J Rng lIE
Distance

;;- Miles

Direction

'~/
Power Type
Cirele one

Diesel Engine

( Electric~

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Raring of Motor: __ __::S--::._ _

Setting Depth: I;}I) feet

Number of Stages: _

Method of MellSuring Water Level
Circle one

c;triC Measu~~;n:'l
~
Other (specify): _

Steel Tape

For flowing well, merured shut in head: feel

Well YIelded {OU GPM with a drawdown of

'i:": .U___ 1.:..;J::::...___ feet after f+-__ hours of pumping

RECEIVED

- DEC 0 ~ 2006
BY: ()lWR


