
Permit #:;--
Driller: ~r b (J ,'//.1,-1;
Date drilling completed: s-/.zVo1

I

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

County:

Aquifer:

Well #: .£:::-33
For Office llse Only:

L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and flled with the Department within30 dl!!_s of cOI1!E_letionof drillil!_g of the well.

E-Iog #:..

Well Owner Information

Owner Name 121,'s> v j).·c...k-:t-<s .......
/

." -d z»7 IMailing Address: -_, __ __;.::> I.. _
Latitude:_o_, __ " Longitude: __ u ,__ "

Well Location

Telephone No. ( c: '2 ).--6j'--'I'--=(..---_9"~/--'Y'___(__ Distance Direction Nearest Town I
/.s- Miles _S__..::.W",--_ of CJ X --fr~~._d _

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

City 7 State Zip Code

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

_'A 'ASec 23 Twn Id S.Hng cyw

Purpose of Well (circle on~ Industrial

Dale well drilling started: s-/2 i /Q7
I I

Well Data

Public Supply Irrigation Fish Culture Other: _

If flowing, method of flow regulation: Valve Other (describe) _
Date well drilling completed: __ S=-'--J/,---,-Z_CZ"_'_/_O_7..:.. __

Stalic Watl!r Level: / Cj'u feet above ~(circle one) land surface Date measured:

Method of Measurement (circle one) 0teeltape ~ electric tape air line other: _

Hole depth: 2"4 Well depth: .:2g .. (t . Well grouted to a depth of __ f_v feet

Type of grout (circle one): Cement Bentonite ~

~-- So --~7

Casing length: /~ feet Casing diameter: ¥. '1 inches Type of casing: Pv c.Screen length: 2.u feet Screen diameter: '" 't inches Type of screen: fv L
Screen slot size: ~ 0 Jv inches Setting depth: From f}1J feet (0 2 uv feet
TyPe of completion (circle all applicable): Gn~vel pa~ Underreamed Telescoped Open hole

Otber (describe): _
Natural Development

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Top of lap pipe or reduction in casing: ---- feet. If telescoped or IDOf'I! than one screen, describe on baclk of page

Name of o~aruzation running log(s): ======~ -1
I certify that the well was drilled, constructed, and cOlUpleted in accOI:dance with nil applicabl" ..,..."rm-l&J1ents of the Mississippi
Department of Envirorunental Quality and/or the Mississippi Department OrHealth re

. l_IZ..~.A.-r 0,.- ,1./ { -=It 00 7l
Print Name of Water Well contract01d License No.

RECEIVED
dUL 022007

BY:OLWR



If well telescopes please sketch below and show depths. /1/-30
Ground Level

/oP
.~

c Z-Lg_".l• ~
\

__J

~.wpJ 2~,_J= c

/ J

/.4 7L .JT-/~ -c:::;_9-t-I c- ... .. I

t!) ~(l

3v HIJ

~ I~Ju _Z..jg

Description of Formations Encountered

~
J.-

Ifmore than one screen, show location of each on sketch

Sketch <heproperty Iayourand include <hefollow'"", 1) the well 10,""0";2) any perrnanen] "n",.", 0" the prope"y 'hot 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.

Landowner Name:

Signature 0

From To

u

RECEIVED
JUL 022007

BY: OLWR



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
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)

Permit #: _

D'''I«, Z ~ Vr.'II;Nj
Date complered: S - SU - 0 '1

For Office Use Only:

Aquifer:

Well #: Ll!:__- 3?3
Elevation:

T..... «po" ,hould b. P"P"'" by 'h. pump Ins ,aller In d"nU and ftledwUb,he D'p"m ien, wUhIn3. day, of theinstallation of urn .
Well Owner Information

Owner Name: iJ1,'5 5 \ J ~ 'cJ::..Q...y.s ~..,j

7
Mailing Address: c_ t'2- :3?~

3<fJ'(' "1
Zip COde

Telephone No. (U~---.8' (G, ~ ""/~ I

WeULocation

Lalitude:, Longitude:

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

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

Distance Direclion

':> .-- % - \t,j Sec~ Twn~~_ Rng

/~ Miles SW
Nearest Town

L_ ~ . _

AirUtt

Pump Type
Circle one

Jet ~ SUbmersi~
Bucket

Piston Turbine
Cenlrifugal ROlary Flowing Well

-OIlier (specifY):

Date Pump Installed: - -S.__...._... 3__u_- U_f-..c _
Rated Pump Capacily: I <.) Gallons Per Minute

Selling Deprh: -------L/-ok-...::.__- feel

Number of S~ages: -----..::./--,'-t~- _

of C) x.~ r:" _"' _

Diesel Engine

Electric M(~~

Power Type
Circle one

Hand

Gasoline Engine Natural Gas

Tractor PTO
Windmill Other (specify): _

Air Line

Horse Power Raling of MOlar: ----...(.I--If<-+-...::~_

Pump Test Data

Te~1Pumping' Rate: Gallons Per Minute

Duratlor, of Pump TeSI (minimum 4 hours): hours

Date Well Tested: _---"S=---.J3""-1)__-__ 0_1-'-- _

SIalic Water Level (A):
/ ,/1) Feet~and Surface

Pumping Water Level (8): - Feet Below Land Surface

Drawdown (B)- (A)]: --- Feet Below Land Surface

Method of Measuring Water Level
Circle one ------....

Electric MeaSUring Line C::teel Tape

Other (specityj: _

For flawing well, measured shut in head: ----- __ feet

WeU yielded ·---- __ GPM with a drawdown of

--- feet after --- hours of pumping

RECEIVED
JUL 022007

BY:OLWR


