
State wen Report
Part 1

Mississippi Department ofBnviroamenl8l Quality
Office of Land and Water Resources

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

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

For 0IIke u.e0aIy:

Permit 1: -=-_
Driller. Ro~ (;.W trl Dr, Ill'
DIIedriBin& CClIIIpided: 1l- q -o,{

L S.BIevadoo: _

State Law requires that this report be prepared by the driDer Indetailud filed with theDepartment within
3tdays of _" .. of of ......

Well 0wJIa' ~ Well Locatlon0-_ ~ed~t P,,(!,~ , I
Latitudc:~o 1.\3,_" Longitude: a q0_2..::_"

f4<MailingAddress:_ q --, l d_S=:=J fr£y1-JLf Method ofLarlLong (circle ODe): Conventional Survey,

usGS quad. Haocl-held OPS, Survey-grade OPS

LctlL1 cd ('1\5 3.Q'{'(3 .N.£.v. tVi \4 Sec J'1 Two g tv Rog II W
City State Zip Code

'ld-~- .?-S j &" Distan<:e Direction ~TO~
TelephoneNo. <Ll!llJ ~ of O.\Ar _

TI\~~J.-fC ~ L~".,\~
Well Data I

Purpose of Well (c:ireJeone6 IaclusbiaI Public Supply Irrigation FisbCultme Other:

Date weD drilling started: 11- i-OS Datewell drilling complctccl: Il-q-oS
If flowing,meIhod offlow regulation: Valve Other (describe)

StaticWiler Level: ILlS feet.veo@(clrdeODe)1aDdsurface Date measured: II'~-OS
MCIbodof Mcasurcmcnt (circle one) steel tape

~
airline 0Iber:

HoledepCb: .;).C\C Well depth: ,),90 WeDgrouted to a depth of 10 feet

Type of grout (circle one): S BentoDite Mix

Casing length: ;)_ &0 feet Casing diameter: Lj indies Type of casing: p,,'C
Screen length: ~O feet Saeeo dilllllleUr. Y inches Type of scnen: eve ~l~met
Screen slotme: , DO j( inches Seuin&depdI: Prom d:8-Q feet to Jqo feet

Type of completion (circle aU applicable): GqveJpacked Undeueamed Telescoped Open bole (¬ aturaIDevelop~
0Iber (dlmibe):

Top of lap pipe or reduction in casing: feet. If'drscaped .. IIIIIft'''' eae serem, describe _Itack ~page

Logs IUD (cirdeaU appIk:able):~c GammaRay Density Sonic Neutron Other:

Nameof . . ,JUIIIliog 10&(5):
Ieerdfy ftIat the well was drilled, Cllllllbwted, ... eGIJIIIIeted .. acconIance with ... applicable reqaltemeats of the MJssIssippi
~ fIIEmIaMh'wt" QaIity..vor the M'..slwitlfJi ~~1IeaIIb regaIatI4RIS ..... state laws.

r>.
DAv,tf A. {,J",:j"T o ~7:;'" ud;;1,tJ~,
Print NameofWatcr WeDContracror and Lia:nseNo. Signabm: of Water Well ConIrac:tor

RECEIVED
DEC 0 5 2005

BY: OLWR



If well telescopes please sketch below and show depths.

From ToDescription of Formations EncounteredGround Level

-ro D so r I

Blu ~ (,_JA.\.1
IRtt:J}Y

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

\l»1~ 0

Signature of Water Well Contractor RECE'VED
DEC 052005

BY:OLWR



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi .Departmentof EnvironmeDtal Quality

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

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

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

--County: -.)0)'1\ eS
Pamit#: -::- -:-

Dri11er. &1u.Wert fnI~
Date completed: 11-q-vS

For Office Use Only:

Aquifer.

Weill: c- aO"
This report should be prepared by the pump imtaIIer indetail and ruedwith'the Department within 30 claysof the
iDstaDadon 01pump.

Well Owner lnfomMdion

Owner Name: Geo,.~ (, PC! ( '.II'f' ~
Mailing Address: \ t1 &\J. Su,\<\J~r.sJlll-e OJ.. Method ofLatlLong (cin:leone): Conventional Survey,

Well Loadioo

Latitude: 3 )() Y~ I Longitude: ~1~] I

LcqA('t;(
City

rnJ
State

TelephoneNo.M I)~q- d3i ~

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

Nf IA N tElA Sec .?') Twn q tV Rng jI W

Direction Nearest Town

Pump Type Power Type
Circlcooe Circlcooe

AirLift Jet .~ Diesel Eogine Gasoline Engine Natural Gas

Bucket Piston TmbiDe ......E1ectricM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: u,q-os Setting Depth: d:.()Q feet

RatedPumpCapacity: ld-. Gallons Per Minute NUIIIber of Stages:

Distance

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Watec Level (8):__ ~Feet Below Land Swface

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

Test Pumping Rate: GaIIons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Method olMeasuriug Water'Levei
Circle one

Airline EIecttic Measuring Line SreelTape

Othcr(specify): _

For flowing well. measured shut in head: ~feet

Well yielded GPM with a drawdown of

_____ feet, after hours of pumping

I HEREBY CERTIFY that the above statements are tme to the best of my know~ /]

'DAVie) A,Wer~ O(P7:2. U~ fI,W£
Print NameofPu Installer and License No. (if licable) Si of Installer

RECE\VED
DEC 052005

BY:OLWR
----------------------------------- - - ----------------- --- -- -- ------


