
Permit I:_-----, -

Driller: R01 L~lHt"dt Dnl~
Date drilling c:ompIc:IIId:(2- S- O~

State Well Report
Part 1

Mississippi Ilepaitn8n ofBnvironmeolal Quality
Office of Land andWater Resources

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

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

,
.' County: S1M. ~~

Aqui{er:-=------

Weill: 0- I'll
f' . For 0fIke Use Oaly:

L S.EImdioa: _

State Law requires that this report be prepared by the drUler indetan and filed with the Department within
30 daYS of 01-- of tilewelL

WeDOwner Jat'onaaaaa Well Location

"'""'......,C r~ i:e, Q,j" J. ~.~,44 ..Longitude:&!11L'_"
8<6 ~)(l 10MailiDgAddress: .::J?, ~ 0"C--f- r.,~ t:vt p_J MecbodofLatlLong ~ one): Jl>CDtiOnal Survey,

uSGS quad. HlindU~, Survey-pie GPS

L-ald c-t \ 3/1 ':I.i{J .:('('I::; .sf:. ~~ Sec :J'7 Two 9N Rng 10 r.J
City State Zip Code SW

TelepboneNo. ~ vtllo - ~a,tal ~Mia
Direction ~TOWOs: of -Iul!

WellDaia

Purposeof Well (circle one) Home IodusIrial PublicSupply Iniptioo FishCulture Otbcr: P d> t..t H-~ PaI'Ik
Date weD drilling started: (0- 9- Q(o Dale weU drilling complecl:d: Co-S-Q(p
H flowing.method of flow regulation: Valve 0d1cr (describe)

StaticWilierLevel: ~ feet"yo ~ one) IaocI surface Dale measured: {g-S-Qlf
MethodofMcaam:mcnt (circle one) steel .. ~~ airline ocbcr:

Holedepth: .J~:) Wclldeptb: dd r-f Well grouted to a depth of 10 feet
Typeof grout (circle one): ~ Bentonite Mix

Casing length: ::2 11 feet Casing diamcb:r: ~ incbes 1)pe of c:asiog: eve...
Scn:en length: to feet Screen diamcb:r: L\ iacbes 1)pe of screen: e II c. 5 LI..~ J
Scn:en slot size: ,OW inches Seuing depth: From 9-11 fectto g.d-~ feet
Typeof completion (circle all appIicable): <nvel pecked Unclemamed Telescoped Open hole ~al DeYelop~

Odlet (describe):

Top of lap pipe orreduclioa in casing: feet.. If 'r' leuped .. Da'e"'" oaescnea, desa:iIJe GIlback01page
Logs IUD (cin:Ie all applicable):~ Gamma Ray Dcnsi1y Sonic Neutron Other.
Name of . . IlUIIJIin2loals):
I certify that the weDwas drilled, C01IItiadal, .... celllp(eCed iB ... 'daoc:ewhit • ....,ucabIe nqaDe&aedIs of theMississippi
Departaot efEDYin_.. ntaIQuIItJ...,.. tile Hisel .... DflINllDeatafllabb ~ ... slate laws.

:u1\ v ,-d tl. fAJed:: D - " lJ. Da-9 ;1. f..,J.f
•Print NameafWater WeDCoabactoJ and Lia:ase No. Sipablre afWater WeDContractor

RECEIVED
JUN 3 0 2006

BY:OLWA



~' .
, If well telesco~ please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

•• ofFoa:ID1OJus BocountenId

/)-(~I
From To

!l_ II
(l l
.f I
·1 Ii Q

i If\ ~I
IQI ~;

Sketch the property layout and iacIudedie fOIIowiD&: 1) die weD 1oaIIioD;2) ay penD8DeIIt SII1ICbIres on the property Ibat may
1\ aid in locating the well; 3) my roeds, power Iiaes,. 01' odler i1lemS chillmay aid in locating the property and the well;
~ 4) indicatedin:dion.

l
~j_J

~~\~!_ ~
I \ .olj, Jf .. ~.( I(
~.<Y \ J_ ~
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~
h

5
r-LName: C [(J l'O r:,'1t J

Signature of WaterWeDContractor

RECEIVED
.JUN s 0 2006

By: OLWR



County: ~es

STATEWELL REPORT
Part 2

Pump IDstaIJer'sCcImpWkMl RepGI't
Mississippi ()epIdmeDl ofBo"ironmcalal Quality

Oftice ofLand andW.. Resources
P.O. Box 10631

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

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

r •

Pennitfl: ~

Driller: {4>1,V. w~4~ ttc,
DIlccomplemd: (9=S-0 (p

For 0fIke Use 0aIy:

Weill: P- fit
This report should be prepared by the pomp iDstaller indetaU and filed with the Department within 30 days of the
iBsfaD...... or .....

WeBOw..- .........

Owner Name: G-l.l\ <v R>1 tv!
Mailing Address: J:';' ~t ~ ~ td N

/_oJAf-t(
Zip CodeCity

Telephone No. ~ L1J {P - 39 la {

Well r..oe.taa

Latitude: ~ I0 '1J. Longitude: f9 0 00

Method ofLarll..oag (circle{jg~CoaMtr' Survey.
USGS quad. HaDd-hdd GPS. Survey-grade GPS

st;_ \4~\4 Sec st.1 Two qN RngJo W
Nearest Town

Pump Type
CiIc1eouc

AirLift Jet

Bucket

Centrifugal

Otber(speci.fy): _

Date Pump Installed:_.z(o_-~~:.....-_v~(g~-
Ratl:d PumpCapacity:_~d~\_..!__ ____"Gdloas Pea- Minute

Disbmce

1 Miles _.s;;;:.£~of__!La~:J.l[{.L.1..!...11_1---

Date Well Tested: __ --'- _

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

Pumping Wata: Level (B): ___Feet Below Land Surface

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

Durationof Pump Test (JDininmm .. hours): hours

Power-Type
Cirelcone

Natural GasDiesel Engine Gasoline Engine_Mt;I:> HaDd
TractorPTO

I HEREBYCEkIIF't dialtheabo'VC st....maIU are tIUC to the bestofmyboD
l)A(),~J~! Lded- 0-(07).. W tt~

Print Nameof ms.aIIe£ and Lic:eosc No. if IiClble S· of Installer

Wmdmill Odler(specify): _

~~~of~-~~~-----

~~--y~Q----~f~
Number ofStages: _

Steel TapeAirLine

OIhec(specify): _

For fIowiDgweD. measured shut in head: _ _.;....._~feet

Well yielded GPM with a drawdown of

_____ feet, efta' hours of pumping


