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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Aquifer:_=_-----
Well #: .oj: l/ to

For Office Use Only:

County: :rt!2 ,,/ E2
Permit II: .......,-__ --::-__

Driller: 0'.p~
L. S. Elevation: _

E-Iog fI:

State Law requires tbat this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion qf drillin of the well.

Well LocationWell Owoer Information

OwnerName DAIILP f\ I T 8tt.
Mailing AddresS:_li..l,l.(OL.:r.fr::....-_jL0_j,O.:::...,'ALl....IL12..L:.B-=rI,___......:..R~D1-I

@?isCl

Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

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

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

Nw '!.Sb '!. Sec l3 Twn Z}J Rng IJCe}3Dflf7.{
Zip Code

f-_U../5t1/ L l ,:;_
City

Telephone No. (6(.9 I ),_t.fL.C:Ll...L%L_-_.:l_~q----lO<0'---'lf[..___
Distance Direion Nearest 90E . £

?--. Miles f\ of MoL. L

Well Data

Purpose of Well (circle one) Home Industrial

Date well drilling started: }fAp G
Public Supply irrigation Fish Culture Other: _

Date well drilling completed: foAj6?-

air line other: ()) E L c.
Well grouted to a depth of :l-. 0

Method of Measurement (~'rcle one) steel ta~ ~ 61~tric tape

Hole depth: 310 Well depth: .~ fee!

Cement ~ Mix
I ~A/I(

Casing length: :;(80 feet Casing diameter: _~-J_ inches
I I I

Screen length: to fee! Screen diameter: __ tf+- inches

3d') -3)'PScreen slot size: ..0(12 inches
l%~~d?Pc.~

Type of completion (circfe all applicable):

Type of grout (circle one):

Type of casing: ..J8..r:...~ .:..t/.:::..~~_·_r _

Type of screen: LP...::V:........:L:::__.....::_>_[,.:=CJ::...!..( __

Setting depth: From -'~Q_~~C?:.___ feet to 3/),0 feel

Gravel packed Underrearned Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or more than Doe screen, describe OD back of page

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

Name of or anization runnin 10 s:
I certify that tbe well was drilled, constructed, and completed in aecordanee with all applicable requirements oflbe MissisSippi

Department of Eovlronmental Quality aodlor tbe Mississippi Department of Healtb regulatioos and

p_7

I'

IH&/V1 £>&11/ 8&irfl 85 pRiLl/Nt- /I(
Print Name ofWater Well Contractor and License No. 0-c:Li
~----------------~~~7----------------~~~D

AUG 'I 0 2006

B\(~OLWR1
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If welltclc.scoPCs pleas" sketch below and show d"plhs.

Ground Level

p.8

Dc.scnOlion of formations Encountered
From To

<:> I 7f.....,_j_
Q_ lfl

t::' I "J {;f ~AND 110 f~S
~7t-·f.lD ~ ..'" 'fbI)

I<:l. -~-V lot> IIS"'t-
,F iJJ £ ..sTIILP II,...0;- 11"';-

SA"AlP
11." 6b~

-(I ( -Av l~oO ~.>'3'
-S-A -.,.1'1) bc~-I,--w

:~morc than one screen. show location of each on sketch

• L~'Sketch the property layout and include the fonowing: I) the wcllloClllion; 2) any pennanenl structures on the property thaI may
aid in locating the well; 3) any roads. power lines. or ora items thai may aid in locating the pr and the well;

4) indicllte dilUtion. (;~ ~ l'

1J)#e p._
L)I tL I- 0

N-"(}5£

Landowner Name: QAVJ D kIT R £' ./.,

rJ £

RECEIVED
AUG 1 0 2006

BY: OLWR_

•
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s·o:'ATEWELL REPORT

Part 2
Pump [nstaller's Completion Report

Mississipp, Department of Environmental Quality
Office of Land and Water Resources

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

(601)961.5210
(60 1)3S4~93 8 (fax)

For O£nceUs. Only:

Aquifer:

Elevancn. _

Well Owner Informatioo

This report should be prepared by tbe pump lostaller 10 detall and filed wltb tbe Department wltbln 30 days of the
InstallatloD of um .

Well Location
I
I Laritude: Longirude. _

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

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

fLU Z 1/1LL/: /'15" 3 cr ~!)11-'I._ y, scc_2}_ Twn_]_Jj_ Rng_,LCJ
• City State Zip Code 1I . _ I Distance Direction Nearest Town

I Telephone No ~ ljq.co - ), S b1 I 1 Miles {\I of /Via 5£LC£

Owner Name. D I} V IQ
Mailing Address: I c:, Y.

K I TRfL
J"oR P/1JJ [S.D.

Pump Type Power Type
Circle one Circle one

Jet
~ Gasoline Engine Natura] Gas

Piston Turbine Hand Tractor PTO

Rotary Flowing Well Windrrull Other (specify):

•"'\
ir Lift

ucket

entrifugal

I Horse Power Raring or Motor: -"~ _

Setting Depth: 2. ;)0 (eel

Number of Stages: _

:m~ta
ale Well Tested: 7___].L.f2_ b

/ ---
taric Water Level (Al: )~j Feet Below Land Surface

umpmg Water Level (B)' J_O 2.. Feer Below Land Surface

rawdown I(B) - (A)J: 1 7 Feet Below Land Surface

est Pumping Rare: __ _,'2:...~_.D"'_ Gallons Per Minute

uration of Pump Tesr (minimum 4 hours): __ -I't hours

Method of MeasuriDg Water Level
Circle one

Air Line Electric Measuring Lme Steel Tape

WP-LL 50UN))EKOther (specify):

I For flowing well, measured shu! in head: feel

Well yielded j'-0 GPM with a drawdown of

__ _.JIi~·_71-__ (eel after __ ._.7_,· '-. __ hours of pumping

RECEIVEr)

I........~.....
A.ar- j 0' "n~~;,Y.tJO i ~i'i'..i. ....-.

• J ... ;:;,~'

BY: OLWR
- -~
.'rtIIl'l'
• -~,j.....


