
. . d 'I and filed with the Department within

State Law requires that this report be prepared by the dr iller In etal

30 days of cOl')"lpletion of drilling of the well.

State Well Report
Part 1

MIssISSIPPI Department of Environmental Quallty
Office of Land and Water Resources

POBox 10631
Jackson. MS 39289-063 I

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

For orn« l'lt Onl)':

L S Elevatlon

County _':fa::c7:=.."'d'-'e""C------
Permit #: -=-----
Driller' _.l.J4t0!d:!.,!.t!l...--!iJ~n~J_,-,-,,"~/ftJy-~
Date drilling completed: , I Ot,

. .

E-Iog ~

purpose of Well (circle one) Home ~

'_~te well drilling started: _:::::::S:___-~3~().:,__,-_:O:-:::b:,____ -

Well Data

Public Supply Irrigation Fish Culture Other ~

Date well drilllng completed , - /-$
\ 1

State Zip Code

Well Location

Well Owner Information

Owner Name lJeJ~t¥ (J~i!L~
Mailing Address f~· fJa/ j:lJi

LMr~1 fiLC--------

Latltude:_'_'--" Longitude ---'--- ---

-s
.,'"

Method of LatILong (circle one) Conventlona: S~rye\',

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

'I. 'I. secj_j_ Twnd_ Rng /3E
City DIstance DlreW:n Ne"f:' TO:'T1

I Miles _,~d,-,'2",,-'.L_of H'ldelb~:..!.;----
Telephone No (___) _

Static Water Level: ___,fw,-".__ feet above or below (circle one) land surface

Other (describe) -----~----,..-----

Date measured _ _.:_Io~~_LI--_I<O:....L(,L---If flowing, method of flow regulatIOn: Valve -----

Method of Measurement (circle one) steel tape electric tape
~ other -

'LOWell grouted to a depth of Ieet
Hole depth iff} Well depth

Type of grout (circle one). Cement ~
MIX

Casing length Jl(} feet Casing diameter ~ inches Type of casing f'tlu
Screen length: leO feet Screen diameter ~ inches Type of screen I/CsblhJ
Screen slot Size: . d_(£, ..f:/JJnches Setting depth: From SlO feet to 3?d fect

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~evelopm~

Other (describe) _

Density Sonic Neutron Other _
I'

Top of lap pipe or reduction in casing feet If telescope~ or more than one screen, describe on back of page

I certify that the well was drilled, constructed, and completed In accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

,

J
RECEIVED

JUN 28 2006

BV:OLWR



-I -
'·1
" 1,

If well lelescopes please sketch below and show depths

Ground Level oescrrptron of Formations Encoun tc red From To
.1.1u e lU a_" 0 1"5

r» c.] 7 rs « I'll
Cr(J{_V t <t J .Jet!

.5'~J 4- J'e'~ ..rltt..nr 3t:1/J 13tP
s~(L ~ a..(Q.V I' f/': .It:" '3l0 :JJ'rJ'

.stl. J *" n 1(';0,/ A.I'-;tJ.r ~J?'IJ ! ttl{ ),
J"~rI } I ql/O itJl;-o

(\ I a-;» ,,, L,"'"I rI!H
I

-

,1.l-:,
~ore than one screen, show location of each on sketch

) ....~~.

Sketch the property layout and include the following: I) 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.



-- . STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MissIssIPPI Department of Environmental Quality

Office of Land and Water Resources
POBox 10631

Jackson, MS 39289-063 I
(601)961-5210

(601 )354-6938 (fax)

County Jii.s Ie(
7Perrrut # __ ~ _

Driller :;;),/\ l/ 71.tJ'1S'dt'-
Date completed '-/-tJb

For orn« Us< Only:

Aquifer

Well # _

Elevation

Tbis report sbould be prepared by tbe pump installer In detail and filed wltb tbe Department wltbln 30 days of tbe

Installation of urn .
Well Owner Information Well Location

O~" Name f)",b1_;;{_a,J"ce.
Mailing Address 10 :?{l~

k4_urd fA£.
City State ZtP Code

Telephone No. (____) _

Latitude: Longitude _

Method of LatiLong (Circle one) ConventIOnal Survey, I:

-USGS quad, Hand-held GPS, SUr:'7-grade GPS

'/, '/, Sec f1 Twn_1 _41Rng 13£
Nearest TownDistance Direction

{?JOf ~~"-'--'I-'--__-l-_Mtles

Power Type
Circle onePump Type

Circle oneI
I .., "\
~"flrt.lft

\ ::::~"g"
I
1\ Other (specify)

Date Pump Installed _ __:&"-----+I--...Jal£-jl~..---------
I Rated Pump Capacity __ _:f_=-.:::~:::...._---Gallons Per Minute

Jet ~bmer~

TurbinePiston

Rotary Flowing Well

Diesel Engine Gasoltne Engine Natural Gas

Hand Tractor PTO

Other (specify) _

Horse Power Rating of Motor _ __j7L_*_z.~-----
Settlng Depth: __ ,_/...h<....>od<---------feet

Windnull

Number of Stages: _

Pump Test Data

l-l-tyt,Date Well Tested

Static Water Level (A). _ ___,_l__,'_,_'--Feet Below Land Surface

Il (J Feet Below Land Surface

___ 't_:__ __ Feet Below Land Surface

Test Pumping Rate -'-/_O=..O""- Gallons Per Minute

Duration of Pump Test (rrurnmum 4 hours) ~+-_hours

Pumping Water Level (B)·

Drawdown [(B) - (A))

Metbod of Measuring Water Level
Circle one

Air Line Electric Measunng Line Steel Tape

Other (specify) _

For flowing well, measured shut In head: feet

Well yielded 1!l{J
-----9+-- feet after

GPM with a drawdown of

~ hours of pumping

. I

-- RECEIVED
JUN 28 2006

BY:OLWR


