
State Well Report
Part I

Mississippi Depru:tmentofEnvironmental Quality
Office of Land and Water Resources

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

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

For 0Ifke Use 0aIy:
County: J(_,l :s p (C
~~-------------
Driller. R 9,,\ \I,We ~ Dr1l1 Ho
Date driIJin& CXIIIIpleted: " - q- Q (e

Aquifer:---=--..,.-----
Weill: s: tHo
L S.BlevaIioD: _

State Law requires that this report be prepared by the driller indetall and filed with the Department within
30da of of of the well.

WeB 0wDer IDfonaatiaa

OvmerName 0t CC'1 A-keo,:'1I\ qlO-

MailingAddRss: ~ I'lL", ke Co ~p M
Well Location

USGS quad. Hand-heId GPS. Survey-grade GPS

lJJ..£_ lA luJt)_ lA ~ ~ ~ Rug J!)WL 0 yoJ m s ;>QYif3
City SbIIe Zip Code

TeIephoneNo.~ CoYq - 3'111 Distance Direclion Nearest ToWll
r Miles ~ t. f - \ '.....;),.. --==-=-__ 0 .:>1"-C l:loec

WellDaIa

Purpose of Well (cirele one~ IndusbiaI Public Supply Irrigation Fish CUlture Other: _

Date weB drilling started: \ \ ~ R' t2 \.e Date wdI driIliag completed: ll- q- (;)lR
If flowing. mdbodofftow regulation: Valve OIhcr(describe) _

StaticWilletLevel: '3 Y feet"ve ~ one) 1aod surface Date measured: 11- q- (!) <e
Method ofMeasurement(circ1e one) steel tape ~ airline other: _

Hole depth: I q I Well depth: \ q'I Well grouted to a depth of___.Jf-l"O.L--__ feet

Type of grout(cirde one): ~ Bentonite

Casing length: i&- I feet Casing diameter._y-'---__
Saeea length: l0 feet Screen diameter. -...JY,l---

Mix

incbcs Type of casiJJg: PVC
inches Type of scm:n: PI)( S/, !tel
I&! feet to L ~l feetScn:eo slot size: I to t 0 inches Settiog depth: From ----"~..:..___...J

Typeof completion (cirole all applicable): Gnlvel packed Undemamed Telescoped Open hole ~ DeVeiODJDI;?
OIhcr(desc:ribe): _

Top of lap pipe or reduccion incasing: feet. If tell sooped .. DB'e .. eue sc:nen, descriIJe -back of page

Logs run (circle all applicable):~ Bledric Gamma Ray Density Sonic Neutron Other: '

Departmeat ofEII"ritonmental QDaIitJ a8IJIor tileMiA l 'IP ))epa....... ofHeallh ngaIathms and statelaws.

D~Av/
Print Name ofWater Well Contractor and LiceoseNo. Signature of Water Well Contractor



. , . Jf well telescopes please sketch below and show deptbs.

Ground Level
. . ofFclrmalioDs Bncountered From To

C'_../z.....A'1 0 .3
:5l}M'1 C'-I- 'A-"1 g

..sAII\~ t j

c....-L.... A-'"1 I' . I",I
~ ~i\D 1' I (f)i(

If more than one screen, show location of eachon sketch

Sketch the property layout and include the foIIowiog: 1) the wdllocalion; 2) aay perman.eoI sInJCtU1l:S on the property that may
aid in locating the well; 3) any roads, power Hoes,or otba' items that may aid in locating the property and the wen;
4) indicate direction.

[ .. .

~'V{~!U. --~

~

Signature of Water Well Contractor

8Y~C)LVVR



STATE WELL REPORT
Part 2

...... lDsI8JIer's c....... Repon
MississjpJM Department ofBa'VitoaIJINIbII Quality

Oftic:e of Land andWita' R.c:sotm:cs
P.O.Box 10631

Jactsoa.MS 39289-0631
(601)961-5210

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

County: ,)4.;) ~tC
Pamit I:".---.,..--_ __..,.:--

Driller: ~ U, (A)' rt f)-r II~
Date completed: /I..q-a fa

For Oftice Use0aIy:

Weill: _S=---_U~G;::..---

This report shouldbeprepared by the pump lDstaIler IndetaD and ftIed with the Department within 30 daysof the
insfeIJatWa 01-.

w.o.-r ............
OwnerName: 0C[r~ Ahecrna",
Mailing Address: g, \1 Lak { ~ 0 Dtt

Loll cr ( /Ylr
Zip CodeCity State

Telephone No. ~ (" t.{ q - '3, '117

PumpType
CiIclcone

Airlift Jet ~

Bucket Piston TurbiDc

Centrifugal Rotary FIowingWcll

Other (specify):

Date Pump Installed: n- ~-(H,z
Rated Pump Capacity: \S 0aD00s Pea'MiDute

PumpTest Data

w..........
Latitude· 3i) 0 t.{ >r ' Loogitudc: 8 9 C IQ (

DOl t)\Af
Method ofLatlLong (cBcle one): ~ventiooaI Saney,

USGS quad. Haad-hdd GPS. Survey-grade GPS

JLE~~~ Scc.).(e Two (oN Rog/OW

Di.sIaDce Diredioo Nearest Town

S Miles S 6. of S-+(I~~ec

Power-Type
CiIclcone -

Gasoline Engine Natural Gas

Date Well Tested: _

Static Watec Level(A): _..)Peet Below Land Surface

PumpingWaIeI'Level (B): __ _..)Peet BelowLaud Surface

Drawdown [(B)- (A»): Feet. Below Land Surface

TestPumping Rare: GaIloos Per Minute

Duration of PumpTest (minimum4 hours): hours

Band TractorPTO

Wmdmill Otbec(specify): _

HomePowa:RaIiog of Motor. __ ...!..I _

Setting Depth: __ \~.&o....,;.w. feet

Namber'ofS1agcs: _

MediadGlMmIag WaferLeYel
Circle one

Steel TapeAirLiDe

Odla'(specify): -,- _

For flowing well, measured shut in bead: _ __;__-,fect

WeD yielded GPM with a drawdownof

____ -..!feet after' hours of pumping

RECEIVED
DEL :J -: 2006
V" ( t W


