
State Well Report
Part 1

Mississippi·Department of Environmental Quality
Office of Landand Water Resources

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

(601)961-5210
• (601)354-6938 (fax) E-Iog .:

For omee UseOaly:

Aquifer: _

Well.: 13r- It) I)
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30da of co le(ion rdril of the "ell.

Owner Name SA 1If)eR 5aL FfJ.RM5
MailingAddress: eo, B CJ?)( cz ~ Z5

L ltV/{ rt: }/5

City State ZfPCOde
Telephone No.cIilli "2';- - 1.2 2~

Latitudc: __ O__ '-_" Longitude:_O __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, HaDd-bcldGPS, Survey-grade GPS

~~2Yl~ Sec .2jA -Two ~11 RngllLJ
Distance Direction Nearest To'Y3 CL
I Miles hi vJ of L.,Au II t.::

Well Data

Pwpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: -----

Daiewell drilling started: loA I~,,- Date well drilling c:oq»teted: /[/I/O 6
7 I 7L-7

If flowing,method of flow regulation: Valve Other (dcsc:ribe) --r-_

Static W8tt:C Level: c:, ':) feet above ~ one) landsurface Date 1IICIISURCl: 1)4/:2 6=
Method ofMeasurcment (circle one) steel tape ~eetriC ~ air line other: _

Hole depth: I ,....f WeDdepth: J ~ g Well groutrxI to a depth of 20 feet

Cement E;>
Casing diameter: ___:0~_inc:hcs, Type of casing: .-:.f3.;_" ..:...11..:....' C_, _
Screen diameter: --IIC:z.__inches Type ofSCRCll:e (/.C. S LO TTFt)

Scaing depth: From 1~ ~ feet to } 'f 5 feet

Gravel pecbd Undem:amcd Telescoped Open bole c;;..Develo~
Otber(describe): _

Type of grout (circle one):

Cuing 1cng1h: / 2$
Screen length: 2..0 feet

Screen slot size: • 0I D inc:hcs

Type of coJl1)lction(circle all applicable):

Mix

Topof lap pipe or reduction incasing: feet. Iftelescoped or more thaD ODe SCreeD, describe OD back of page

Logs run (circle all applicable): No log run Electric En-RiiJ Density Sonic Neutron Other: _

Namcof on s: Til- I:e
I certify that the weDwas driDed, CODStrac:ted, aDd completed iDac:cordaDcewith aU applicablerequirements of theMississippi

Department of EDviroDmental Quilty aadlor the MIssltsIppl Departmeat of Health repIatioas aad state laWs.

NOV 17 2(0)

BY:OLWR

-- - -- - . - - -----------



8"'/00
If weillelescopes please sketch below and show depths.

fF E edescriPtlon 0 ormatlons ncounter From To

-c. L.AY 7J ~ ...
7llDJ ~IJ.JtI/)Y 'C. lhY it.:} ru
-c_ L"A.Y ~~ l\tJ~
~A.Nj) ~ ~ c..-;t:7 5T'P.JP' 6~- r,~~,-
-~AND I/~) i'ij

-c. L-~Y , "<J' ,·,,'IJ
+r

o
Ground Level

,-a.~.~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 struCtureson the property that may

aid in locating the well; any roads, wer lines, or other items that may aid in locating the property and the well;

4) indicate direction.

LandownerName:$t4NPER 5(JII EItRfY/5 IN(,
j

• .r ,

~



-J

County: -VOnes
Permit II: ;11SG/J It.j~ 7
~II~ fkI-~
Date co~le~: I -=JJ

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MiSSissippi Departmenl o(EnvironmcntaJ Quality

Office of Land and Waler Resources
P.O. Box 10631

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

(60 I)354-6938 (fax) Elevation: _

For Omce UseOnly:

Aquifer:

Well II: _,,8~-......1-=:;~......~,,"-_

This report should be prepared by tbe pump Installer In detail and filed with the Department within 30 days of the
Installation of~ulJ!1l.

Well Owner Information

Owner Nam e s~ P'rr£
M."o. Add==~= iJv

L9u!rf.- 1115 31~'1r)
City State Zip Code

Telephone No. L__), _

Well Location

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

Pump Type-. Circle one~
~ir{'ift Jet Qub~

Bucket Piston Turbine

CentrifugaJ Rotary Flowing Well

Other (specify):

Date Pump Installed: ll-lb -oi
Rated. Pump Capacity: JYO Gallons PerMinule

Pump Test Data

Date Well Tested: 11- /- 0&,
Static Water Level (A): , .s- Feet Below Land Surface

Pumping Waler Level (8):g"'t:, Feet Below Land Surface

Drawdown ((8) - (A)J: _1L_ __ Feel Below Land Surface

Test Pumping Rate: __ ---=-W"-'-O Gallons Per Minule

Duration of Pump Test (minimum 4 hours): ~-4--hOUrS

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

SJE- ~ S2/ ~ Sec l b- Twn!1d!_ Rng /2V
Distance Direction Nearest TO]

_---'_Miles --dM.. Of __ L_ct_Ll_'__e._......_ _

Power Type
Circle one

Diesel Engine

~t~0
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of MOlor: _ __,I_(} _
Setting Depth: __ __../....O:...3;;;_ feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line CEJectric M;;~> Steel Tape

Other (specify): _

For flowing well. rneasUjed shul in head: feel

Well yielded IOu GPM with a drawdown of

Z. ~ feet after __ .f hours of pumping

RECEIVED
DEC 0 1 2006

BY:OLWR


