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State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Waf« R.csources

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

(601)961-5210
• (601)354-6938 (fax)

For Of1IeeUseOaly:

Permit #1: _

Driller: ;r-P. t 140/VtPk11
Date drilling COIqJIetcd: ,,,,4h,

Aquifer:_-==-..-----

WeIl#: y:. I a ,
L S. E1eYation: _

E-log#l:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well.

Well OwIler IDformatioD J:i ).. Well Location

Owner Name D.hI/II) "I iR£_L Latitude; __ e__ ,__ " Longitude:_O __ '__ ..

Mailing 'Address: I " 'f 71) ROA-lY ,,:(J). Method ofLatlLong (cin:le one): Conventional Survey,

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

ELl' 7VILl£ M). ,
Y4 Y4Sec ~3 Twn /1\.1 Rng 13 uJ-- --

City State Zip Code
D~ Miles

Direction Nearest Town

Telephone No. ~ ,+c,~ _!l.~''I N of /'/1D~cI. <...£
Well Data

PurposeofWcll (circle one) Home Industrial Public Supply &:=;> Fish Culture Other:

Dide well drilling started: '~4/(2" . Date well drilling COfl1)leted: I ,.A /0 (:,
I ?

(fflowing. method of flow regulation: Valvc Other (describe)

Static Water Level: 111'1 feet above or below (circle one) land surface Date measmed: ,~/t;/0 "7 7

Method ofMeasurcment (circle onc) steel tape ~cii) mtine other:

Hole depth: ~3° WcUdepth: '3 'J..O Well grouted to a depth of Qo feet

Type of grout (circle one): Cement (!entonj) Mix

Casing length: ~~O feet Casing diameter: Y. inches Type of casing: PVc..
Screen length: c+O feet Screen diameter: L{- " inches Type of screen: PVC S (...CJlr£D

Screen slot size: t C)I 0 inc:hes Setting depth: From ).. B'O feet to 3~O feet

Type of colJ1lletioo(circle all applicablc): Gravel packed Undcrreamcd Telescoped Open hole ~ Developmcn::Y
co

Other (describe):

Top oflap pipe or reduction incuing: feet. If telescoped or more tIlaD ODe"neD, describe on back of page

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

Name of '00 running lo&(s):
I certify that tile well was drilled, constructed, ud completed in acconlaDce witla aU applicable requirements of the Mississippi

Department ofEDviroameatai QuaUty aadlor the Mississippi DepartmeDt ofHealth regulations ud state laWs.

'J-P. r 1-+"~/j (J5&1'/
- I/~~o -~2 y

Print Name ofWm:r Well Contractor and Uc:ensc No. Signature~

RECE\VED
JAN 0 S lOu?

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Descnouon of Formations Encountered From To
~lr+-Y 0 J';
~A",V f.."- '9i~.
e L_A..V .. c: ~)i
qlJl\l£) ''''ill> 'J2~
e l-;1.Y 1320 3jt

,a,....
~ore than one screen, show location of each on sketch
" .. ;<t

Sketch the property layout and include the following: I) 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.

ffl

Landowner Name:_j)_A-_;.V_/~/)_~1S~1~T-!R~E:__L- _



._. l

STATEWELLREPORT
Part 2

Pump lastaIJer>. COIIIpIedoa Report
Mississippi Deputment ofBavironmontai Quality

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

Jacboo.MS 39289-06J I
(601)961-5210

(601)l~938 (&x) Elevation: _

For 0fIJcc UseORey:

Aquifer:

Wdl.,: :r: la l
WeDOwDer IDf...... tioD

This report sboaJd be prepand by Ute pUIIlp lastaDer Ia detail ud filed wItII the Departmeat with... 30 days of tile
lastaJIaUoa or paIIIp. •.

ttl...
OwneiName: DAv /D '" (l'R EL
Mailing Addn:ss: " l/ l()R D /} N R D

ELl'7V)Ll~ /VIS
Oty Sraae Zip Code

Well LocatiOD

Labtudc: LongilUde: _

Method ofl..atlLoJag (circJe one); ConYenrionai Survey,

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

__ ~ __ ~ Sec ,,3 Two 7M Rag 13 IAJ
Distance Direc:lion NcarClt Town

:3 Miles N of!'11 0 7 EL (. IF

Pump Type PewerType•• Cirdeonc Circlcone"~irLift Jer cs.:1Hnersi~ Diesel Engine Gasoline Engine NalUIaI Gas
Buckel Piston Tmbine ~·M~ Hand TractorPTO~
Centrifugal Rorary Flowing Well Windmill Other (specify):

Other (specify): Hone Power R.aciaa of Motor. s:
Date Pump Installed: I a,/t '1/0 c., .2~O

I
liISetting Depth: feer

.. ~.J~7

£~-Rared.Pump Capacity: Gallons PerMinute Number of Stages:

Po."Test Data
Date WeUTested: I ')./('/ /0 ~

, 7

Static Water Level (A): , g Y. Feet Below t..nd Surface

Pumping Water ~el (8): I t'~ Feet Below Land Surface

Drawdown (8)- (A»):_ ___,l/..___Peet Below LandSurface

5-0Test Pumping Rate: __ -lII_~~ __ GalIons Per Minule

DurationofPwnp Test (minimum 4 hours): __ tJ.__ hours

MedlodofM_rIDe WaterLevel
Circlconc

Air Line ~c Mcaswing u"O;) StccJ Tape

~(~fy):------------

For Dowing well, measured shut in head: feet

Well yielded ~- 0 GPM with a drawdown of

____ y'--__ fcd after __ Lf.L-.__ hours of pumping

JAN 0 8 2007

BY:OLWR
.:


