
StateWellReport
Part 1

Mississippi DeparImeat ofBnYiromneotal Quality
Office ofLand andWater R.esomces

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

(60I)96I-S210
(60I)3S4-6938 (fax)

~~-----------------
Driller. (».rsr\._'..)~::,t
DllctiliD&~1I:led: (a...q,_e'l

L S.EIevIIioD: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
31days of of "'---- oflile welL

W.o.r.r .......... Well ...........::.~'~~S~[lI/o~f if f ()J)
~·.n_·;35 ..LODgitudeJ-'q oIc? •54 ..

~. Coo' SMedIod of (cirele one): veatioDal urvcy.

USGS quad. Haod-bdd GPS. Suney-grade GPS

c)uf-H fflS ~qt1~l( ~",_g_",Sec~L\. ~Rng/JlJ
City State ZipCodc Ne

Tekpbooc No. (eQL 3Y£1 - 15J L/ ~
Dimc:tion ~:r9wn<;:E of Ilisudl:e

WellDIIIa

Purpose ofWell (c:ircIe one) Home Industrial PublicSupply brigatiOD Fish CUltme Other. Ru Itr'-{
Date well driIIiog started: '-1l-0~ Date well drilling 0...,-11- ~ ..,\-t>J
If flowiDg. medtod of flow tegU)atioa: Valve Odler (describe)

SbIlic WIIa 1.eYeI: G,t> feet ~ ~c:itde one) lad surface Dalemeasured.: (Q..q--02
Medlod of Mc:asuromcot(circle one) steel tape ~ air line odlcr:

Hole depth: 'iliQ t Well cIepIb: t.t~\)' Well grouted to a cIepIh of ~ feet

~

,
1)pe of groat (circle one): Bentonite Mix

Casing lcngIh: '\l)~ feet Casiag diameb:r. '-\ iuc:bes Type ofcasiag: ~--.rt.

Screeo Ieogtb: d...U feet Scn:eo diameter: ~ iuc:bes Type ofscreen: ~

Screeo slot size: .U\iJ inches Setting cIepIh: From 1;\0 feet to ,",~Q fed

Type of completion (circle all applicable): Gmdpacbd UncIerreamed Telescoped Opeuhole
~

Odler (describe):

Top of lap pipe or n:ducdon incasing: feet. D'st' st:eped .. an ... _ scnm, describe GO IJack ~page

Lop run (cirdcallapplicable): ~ElecIric Gamma Ray Densi1y Soaic Neutron Other.

Namcof . .
Irunaing Iog(s):

I eet1iI'JdIIIllbe well WIISdrilled,co ..... w:Itd, ... e.', baEdia ... dIIIIle wIIIa • ..,.....bIe requiJeaaeaIs of theMi i ......

DE'_WfllElat.. ..... QaIty..v..1IIeMis' 51"Dtpa....... ~B~ ... sbltellnrs.

\)~~l\d~,We~t (}-(a2J- VuJ ) ~
Print Name ofWakt WeDCooIracmr and I...ia:asc No. s~ ofWak:r Wdl CoaIractor

RECEIVED
JUL 06 2007

BY: OLWR



..--
, , Ifwell telescopes please slcetchbelow and show depths.

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

. . ofFu:metions BocoulllllIai From To
GLA'1 0 k7

5 f:l r\1')'-( (...L/p ..1 XI If!
HI\,,-~ I ~1 :)/1

..:::> tf-ea l...., S1\~ Q,lav 11 ~.<)
_~IAJ) I ~~s.tI'-Io

Signature of Water Well Contractor

RECEIVED
JUL 06 2007

BY: OLWR



STATE WELL REPORT
Part 2

.... 1Dst.Drr's~ ltepoIt
Miainit"Fi nep.tmeat ofBlrflmmnmtal QaIIity

0fIic:e of LIndanclw.....ResouR:es
P.o. Box 10631

Ja:bon. MS 39289-0631
(tiOl~1-5210

(tiOl~ (fax) ~-----------

Permit~ _

DIiIkr. flu,\ wr~t
DIllec:omp)c:led' (9-..tt-o<)

For 0IIice Use 0alJ:

This report should be prepared by the pump iostaDer in detail and IIIed with·tb.e Department within 30 days of the
1M' ... .,,__

w.Ow..- ......~
OwnerName: \A~...t}. (c\e.\~ttr-(
M..lingAddRss: 17~7 ()Jftf ft)i)5c//e flj

Ovett
City

rIlS .~qr.1fRY
Stale Zip Code

Telephone No. ~ 34L{ - 1Sd c-f

USGS .... Baad-bdd ops. SoneMf1lde GPS

S6: \4 JJ 0:. \4 Sec .?--Y Two CO I\) Rag Id W
DisbIDl:e Direclioa Nearest Towa

q Miles sf: of Elfl~-ulll£

PUmp Type PowerTJpe
Cirdconc Cireleonc

Airlift Jet ~
Diesel BogiDc Gasoline Engine NaluralGas

Buc:b:t Piston Torbiae '~~ Haad TOICIOrYIO

Centrifugal Rotary FIowiDgWell W"mcImiJl 0dleF (specify):

OIlIer (specify); BonePowa'RIIiDIofMollr. S'
Date Pump Installed: (.-'l~ Setting Depth: \1D feet

Rated PumpCapacity: 56 ~PetMJ.-e ~alSbIFs:

DateWellTested: _
SU:elTape

PuIIIpiogW..... Level (B): ,FeetBelow LmdSu6ce

Drawdown (B) - (A»): FeetBelow LaadSmfacc IU fIowiDg wen.measured shat in bead: _...,...- feet

Test PuqIiag Rare: GaUoas Per MiDte

Duration of Pump Test (JDinimum 4 hours): hours

AirLine
Odter'(specify); -,--- _

Well yielded (]PM with a drawdowa of

____ --'feet aftcc boors of pumping

RECEIVED
JUL 06 2007

BY;OLWR


