
State Well Report
Part 1

Mississippi Department of Environmen1al Quality
Office of Land andWater Resources

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

(601)961-5210
• (601)354-6938 (fax)

Fer Oftke Use Oaly:

County: Jfi5fJE R Aquifer: _

Well.: ·t-33Pcrmit#: _

Driller: _

Daledrilling COI11»)$d: IoAwb//

L.S. E1evation: _

E-logfl:

Well Location

OwnerName f)£NBvP.y R£5tV B (£11)/

Mailing Address: e 0 < Bo X (p~-o,
f)EP7. ;2 'to~1...

Latitude: __ O_'_-" Longitude:_O __ '__ "

McChodofLatlLoog (circle one): Conventional Survey,

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

_Y.._Y.. Sec: 7 Two ID RngLl uJ
Distm<:e Direction Nearest Town ...I5* Miles N LJ of 5H li-RO/vTelephone No.l__), _

Well Data

Purpose of Well (circle one) Home Industrial Publie Supply Irrigation Fish CultIIR Other: 11/ b suf/JL.Y
Dlltcwell drilling started: Ia,~v/Ob Date well drilling eompleted: I£>AVi?b-7 7 /'

If flowing, method of flow regulation: Valve Other (describe) -----------

Static water Level: (p~- feet abOve ~~circle one) lend surface Datemeaswed: L0h ,/0 b~ 7/
Method ofMeasmement (circle one) steel tape ~ (&it ~ other: ---------

Hole depth: I i :;;._Well depCh: I 'J-.0 Well grouted to a depth of l t) feet

Type of grout (circle one): Cement ~ Mix

Casing length: I :30 feet Casing diameter: Lf inc:bes Type of casing: .....1'&.:;.;.,;//;....:._,_, _

Screen length: ~ 0 feet Screea diameter: 'f inches Type ofscrec:n: ttl( . <5 l.. CP 7'TE!)
Screen slot size: • ()). C> inches Setting depth: From /3c:>~ feet to I 2....V feet

Type ofco ... letion (circle all applicable): Gnlvel pecked Undenamed Telescoped Open hole ~

Other(describe): _

Top of lap pipe or reduction in casing: feet. Iftelesc:oped or more thaa one SCreeD, describe OD back ofpage

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Nameofo on· Is:
I certify that the well was drUled, coastruded, aad completed in accordance with all appllc:able requirements of the Mississippi

Department ofEnvironmental Quality aadlor the MIssIssippi Department of Health replations and state laWs.

NOV 17 2006

BY:OLWR

---------------- - _-



If well relescopes please sketch below and show depths

Ground Level Description of Formations Encountered From To
cLAY (J :It)
sA. NV I~O ! !2>
C L. r.J.y I~l!> I~O
SA-NO CiD I~"()
e LA- Y 1)"0 ,~. 2.

'1l~,
~ore than one screen, show location of each on sketch
" i/o

Sketch tbe property layout and include the following: I) the welliocarion; 2) any permanent structures on the property that may
aid in locating the welt; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) indicate direction,

(J L. D

Landowner Name: l2.f_ /{ 8uR.t BE5oeJ'KC£7 /J{~,
t



COUll,>,' 1ft 5P'£ R
STATEWELLREPORT

Part 2
Pump lastaIJer>. CeaqJIedoa Report

Mississippi Dcp.nnlCiitl of Bnviraamental Qualiry
Oftice orLand and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

PenniI.: _

Driller: ---.. __

Dale complelCd: ,q/~/b6

ForOfllce UseOaly:

WdIM:t- 33

ThIs report slaoaJd beprepared by die PDmp iastaDer I. detail ad filed wldlldie Departmeat wlthlD 30 days of die
IIISbJIaIloa or JMUDp. •

Well Owaer Iaformation

Ownei Name: D£IV1Ju~)' RE5()O~c.~-.5r/JJ~ Laticude: LonKitudc:. _

Mailing Address: t.~,gO><',)0 h
[)EPr A LiO'6').
L.. fJ.vR.£L M 5, 3fJ#-j 'f. /
Ciry Srare Zip Code

Tdcphone No. t___), _

Well LocatioD

Method of l.aIILoas (cirde one): ConYaitional Survey,

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

__ ~_% Sc:c 7 Twn (ONRng t/W
Distance Direction Nearest Town

? Miles IV tcJ of 5H 11-~ t)rI

Pump Type Power Type
Code one Circle one

JCI Gbmenibi:") DieseJ Enainc Gasoline Engine

Piston Tmbine c~ M~ Hand

Rotary Flowing Well

I .•
I "\
~iri.ift

Bucket

Centrifugal

Other (specify): --------:r---....-
4IiF!_C;A)Ab
1[J Gallons Per Minute

Date Pump Installed:

RaIed.Pump Capacity:

Natural Gas

TractorPTO

Windmill Other (speeify): _

«:Horse Power R.adaa ofMotor: _-=,..J~ _

<it"/) IISetting Depth: __ .t::::-.O 1(..,/.;;._, fCCI -i.._
" --,r;.JN~m~ _

Pump Test Data

Date WeUTested: loA IA G
7 7_

Static WaterLevel (A): C; 5 Feet Below Land Sudacc
,,--

Pumping Water .Level (8): 7? Feet Below Land Surfice

Drawdown (8)- (A»): { 0 Feet Below Land Surface

Test Pumping Rate: I 00 Gallons Per Minule

Duration of Pump Test (minimum 4 hours): --'I'___hours

Air Line

MeCMdelM_rIDe Water Level
Circlconc .

~ Measuring ~ Sted Tape
Other (specify): _

For HOwingwell, measured shut in head: feet

Well yielded I00 GPM with a drawdown of

_---,{:....{/::;._ feet after __ '-fL-_"":hours of pumping

.RECEIVED
NOV 1 7 2006

BY:OLWR


