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State WeDReport
Part 1

Mpssippi. Dq.1mI:Dt ofBnvironnlc ..... Quality
0fIic:e ofL1md melW.. Rt:scaces

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

(601)961-5210
(6'01)354-6938(fax)

.... 0IIIceU.OIIIJ:
County. 'Jof~r
~~-------------:--~~1~r

Aquifcr:------
Well ~ r- 3;;;2._
L.S. ElevatioD: _

..$~te Law requires that this report be prepared by the driDer indetall and rued with the Department within
30da of co DQf of the welL

WeD Load:loa

L1ditudc:_e__ •__ " 1Angihdc- •

Method ofl..atlLGug (c:in:le one): ConwatioaaI Survey.

SIBle e , Zip Code

T~c~.L__j ___

Purpo&e orWell (c:irde one) Home lDdlillri..

o.dcwell drilling SIartlXI: 10../tJ - t1b

Well Data

Public 8uFply 1rripIi0ll Fish Culture 0Iber: rIJ S'~1J21t
Date well cIrillinaCOIq)Ietcd: I()- Itf- 'db ~

lfOowiDg. method ofOow reguIaIiou: Valve Odler(deacribc} _

S1aticWIder~: 3/ feet above III" below (~oae) ..... sadiIce DaIr:a F at: / () -/Il- tlt

~(~):--------------------------
Topoflap pipe or redactioa illC8SiDg: filet. Htela eped... ._.a...........dllESalbe _Itack Iffpage

Lop run (cin:leallllpp6cable):E:? Electric Gamma Ray Deosity Sonic Neutron 0Iber: _

Name of s:
I certIfJGad tilewdI_ drilled, CUlllttDided,ad ceIIIpIeted IIlIlCCOl'flaee wtaa aD ....... reqairemeIds .rilleMississippi
Departmeat ofEaw...e.taIQaaIIIy udI...a.eM ' 'PIliDepart

1::)", l.L V~ 0-(,79

I:

..

I·

RECEIVED
OCT 1 3 2006

BY: OLWR



If welllc'csCOpes please sketch below and show deplhs.

Ground Level

'~rt than one screen, show location of each on sketdt. ..

___-_."-------_;_'IL____.;....L;

Descnplion of Formations Encounlc:rcd From To
-(fJ""'J .+' .rv:L...l a UJ
..nu:Jl ZO .3"<)

rt'Jck- 30 .71
C!JIJ. ..., [31 [ha

<!.I,.· c.- (,,,,, .J/ s-f,.;.u rri1 ./'f)'"
{ >0"","-J 7 l?O " 111(II",V TiO W"ln

/

Sketch the propeny layout and include the ColiowinJ: I) the wdllocarioo; 2) any pcnnIIIleIll $1JUCIUra on the property thai may
aid in Ioc:aIing the well; 3) any roads, power lines, or other items that may aid in Ioc:Iting the property and the well;
4) indicate direction.

~$.-hr '-...'?w~11
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County ~er'
PermitII: __ :-- --",,--_

Driller ~h(l V~
DatecomPleted:/a - /"(J;ob

STATE WELL REPORT
Part 2

Pump InstAller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. BOlt 10631

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

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

For O(flce Use Only:

Aquifer:

WellIi: 'r=-- 3d--

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
Installation of pump.

City State Zip Code

Telephone No. (..___), _

Well Location

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Y.__ Y. sec_i_ TwnJ1d Rngl1Jj

( .

Distance Drr_;;;; Nearest Town

£MiIes of--=S=+--k~(j.....~C,_!__-=...._

Pump Type Power Type.. Circle one Circle one"'\
~ir'Lift Jet Csubmersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( ElectJ~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 4ffi& Z!2.I!2-L~- Ola ~O IiDate Pump Installed: Setting Depth: feet .. ~i
Rated.PumpCapacity: ~ Gallons Per Minute Number of Stages:

Pump Test Data

DateWell Tested: It) - fa.- Ok
Static WaterLevel (A): 3/ Feet Below Land Surface

PumpingWater Level (8): 'is Feet Below Land Surface

Drawdown [(B) - (A)l ti!1 Feet Below Land S,"'"
Test PumpingRate: ,= Gallons Per Minute

Duration of PumpTest (minimum 4 hours): +hours

Method of Measuring Water Level
Circle one

Air Line eectric Measu~

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded kYO GPM with a drawdown of

Iq feet after -=#--hours of pumping

( .

RECEIVED
OCT 132006

BY:OLWR


