
Driller: ...a:;::::,I~~"="':;"~~-'-+'-"l\

Dale driIJiDg CCIIIIpIeled: ,/- (p - 0~

State Well Report
Part 1

Mississippi Department ofEnviroomeotal Quality
Office of Land andWater Resources

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

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

County: JA so: ~ cC
~~r------~----------~~

For 0Ifke Use 0aIy:

Aquifer: -----=----:--------
Weill: s- sty
L S.EleYIdioo: _

StateLaw requires that this report be prepared by the drlDer indetaDand filed with the Department within
30 days of

_. of-"---"" of the well.
Well ()waer IIIfonuatiaa !"~Loc:aaioa CG

OwncrNIIIIIC LJ I'H lei ~ ~ k:f [Vf'\a ,A Lalitude:3.1·_=1B::~..Longitude:tia.1f2_•.n-..
MailingAddress: L1~ eR- s-uo Do}~f\ P.Mcdlod ofLarlLong (cin:le one): veotiooalSurvey.

~ quad. Haod-hcId GPS. Survey-grade GPS

laMed m-S' 31Y.~:1. ~~~~ Sec ..)3 Two IoN Rug \.) uJ
City State Zip Code "7~v ,S

L4:l R--/~~ 5 Distance ~on ~TOwn
Telepboue No. <.&Iil> ..s Miles ....;> of __ n_~c.

WellDaIa

Purpose of Well (c:iJdeone) Home Industrial Public Supply Irrigation Fish Culture Other: POI,.C. (rr~
Date weJJ drilling started: i'-{p'D~ Date well driIIiDgcompleted: I\- (p -0 (p
If flowing. medJodof flow regulalioo: Valve 0Ihcr (describe)

Static Water Level: ~I feet"ve ~ one) JaocI surface Dale measured: il- In-{2'
Methodof Measurement (circle one) sted tape GIa;) airline 0Ibcr.

Hole depth: L <-Is WeI1depth: ILLs Well grouIed to a depth of /0 feet

Type of grout (circle one): ~ BeotoDite Mix

Casing length: I ?,S feet Casing dillDCla: 4 inc:bes Type of casing: ev(_
Screen length: lo feet Screen diameter: <-l inches Type of screen: ()V (_ :£.L, 1f;,rl
Screen slot size: 1010 inches Setting dcpIh: From 135" feet to /ys feet

Type of complelion (cin:Je aU applicable): Gnl'Yd packed UncIem:amed Telescoped Openbole ~ Developnrn~

0Ihcr (descn"be):

Top of lap pipe or reclucIion incasing: feet. Iflelescaped.. an .... ale IICI'I!IlII,dao:ibe.. back of page

Logs run (circle aD applicable): ~ BIectric OammaRay Density Sonic Neutron 0Ihcr:

Name of .
. ItIJJIIIiog Iog(s):

I eerdI'y that the well •• driDed, eoas1Iuded, ....... ted in8CCIII'daocewith allI(JlIIieabIe requiieu...as of the-Mississippi
DepatW fl.Elnh(llli'..... QaIilJBJMJ/ar the !'J 1 ipp ........... ofllea1lh repIati-.s and slatelaws.

uAv,-"J (\ L0e,-f O"'(oJb U'" A. U..htt::&:-r)
Print Name of Water WcIJ ContracCor and Lia:use No. Signature of Walei' Well Contractor

RECEIVFD
DEC 0 4 2006

BY · (P 1M R\,~"l"'!l VY _

--- ------- - - - -------- ----------------------------------------------



tt \ f

Ifwell telescopes please sketch below and show depths.
~ ... . "

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

5-44
- . . ofl~anJlllionsBoco...daed From To

c.i,«« 0 (0
~~V\b 10
c L~'-I 18" I,.Qq
s: ~f\.f> I.ltJ 4J

Sketch 1be property layout and iadode the foIIowiDg: 1) abeweD locIdoa; 2) my pei.-ent SU1dUleS on the property dialmay
aid in locating thewell; 3) an)' roads. power lines. or other itmDS that may aid in locating theproperty and the well;
4) indicatedirectioo.

Signature of Water Well Contractor

RECEIVED
DEC G ,~2006

BY:Ot ~.Ji..)g r::"''''"YWtr'l



STATE WELL REPORT
Part 2

...., 1DSt.1ler'8~ Report
Miaissippi DepIrtmcDl ofEaviJoameptal Quality

Office ofLand mel Waf«Rcsoun:es
P.o. Box 10631

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

(601)354-6938 (fax)
mc~ _

--County: ~ (Jsper
~~------------
DriIIa:(1-P'=j V.Wftl [)f"',h
Date c:ompIc:tecI: _

For 0IIIce Use 0DIy:

This report should be prepared by the pump iDstalIer indetaD and ftled with·the Department within 30 days of the............".......
W.0.... Iufea .......

Owner Name: LJ 1111a Vb A !rer IV)q h

Mailing AddRSs: L)?> C (L 8" \,*0

City State ZipCode

Telephone No. UM.i> LIJJ--713S

Well .........

LaIitudc. '3, \ fI (..{k I Longitude: 8-q D lOr
D,,', 'M'A 0

Method ofLatlLoos (circle ODe): Cooveotioaal Survey.

USGS quad. Baad-hdd GPS. Survey-gradc GPS

~ IA~ IA Sec d3 Two to rJ RoC id Ld

Direclioo Nearest Town

5 Miles ,5£_ of..5+ ( Idt,fC
PoDIpType
Circlcooc

AirUft Jet

Bucket

Centrifugal Rotary FlowingWcU

Other (specify): _

Date Pump Installed: _

PowerType
Circlcone .

Natw:alGasDiesel Baginc GasoJincEngine

~ BaacI

Wmdmill Other (specify): _

~~~of~--3L---------
SettiDg Depth: (00
Namber'ofStagcs: _

TractorPTO

feet

StaticWater Level (A): ,FeetBelow Land Surface

PumpingWater Level (B): --'Feet BelowLandSurface

Drawdown [(8)- (A»): .....Feet Below Land Surface For flowing well, mcaswcd shut in head: _~ feet

Date WCUTested: _

Test JIuqDg Rate: GIIloos PerMiDute

Durationof Pump Test (grinimom 4 hours): hours

MedIadofMl_iag W... LeftI
CiJcleone

Eleclric Measuring Line Steel TapeAirLine

~{~t.--------------~-----

Wdl yielded GPM with adrawdown of

______ feet after' hours ofpumping

RECEIVED
DEC 0 Ii 2006

BY: ()LWF;


