
State WeBReport
Partl

MissiSliltpi Depaltment ofEnvironmetltal Quality
Office ofLlmd andWilerResoirccs

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

(601)961-5110
(601)354-6938 (fax)

For Oftke Use0D1r.

Aquifir.-----
Well;: !J - J lffo~ ..------~-

DdDer.1I1. 1IdRJ21#&rr()4/
DlledrilliDac • ....,; 3::\ &)~o(.Q L S. BIovatioD: _

B-Iogl: .

S1ateLaw .... _ dIat tIds report liepiepandby file drIIIeriD deCallaadllled 1ritIl UleDeparCmeat witIdD
31 ef fI. oldiewei.

LJlJ yY) '( a \\ VY\.) 3q l(3~
~ Stale Zip Code

Jfflowiag. medJod offlow RplaIioo: Valft Otbcr(cIescribe) _

StaticWatet IAM'J: gC) I fect~~cimleOU) Jaad__ Dldemea&1ll1lll: 3~\S---0 (0

MethodofMeasarement(circIe one) ~ elecCdc tape litline odHr. _

Hole depth: \ '3'3 i Well depth: I33 J Well groaIed 10a depth of I0
'l)poofgroat(dJdeooa): ~ BeotoaiIe Mix

Casiug Jcagtb: I ~ 2 feet Casiag cIiamea: 4 ........Type ofcasing: PJ c_
ScIeeu Jeogth: \ 0 i:ct Saeeatlw,!ClrlC if iDc:bes Type ofscm:u: pVc_
SCleeulot sbc: ' 00~ _ ~ depth: From ) ~ 2> feet to. I '3"3 feet

Typeofcomp1etica(c:Ude ail applic:able): ~.pacbcl UacIc:uamod ThIcscoped Opeu hole ~~

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

feet

TopofJap pipe ormcluclionillcesius: - IfH ~ 4R"1IIIIt'e"" sereea, cIescrihe on hack otpage

I.opl1lB(cirdedapp1irable):~BIectDc GammaRay Dcasity Soaic Neu1roa Otbcr. _

APR 1 8 2006
BY: OLWR



IfweJl telescopes please sbk:hbelow and show depths.

If IllOIe than one screen. show locaIion of each on skI:lch

D-/~
• • of • Encountered From. To

Sketch·the property layout and includeIbcfollowiog: 1) the we1I location; 2) any permanent structures on the property that may
aid inJocatiog the weD; 3) any roads. POWCl'lines.or otbCl' items that mayaid in locating the property and the well;
4} indicaIe direction.

-Signature-=-a..a....d~---wab:r~4_;...~-~;...._... ---- RECEI\/ED
APR l b Z006

BY: OLWR



County: I aM CLr

STATE WELL REPORT
Part 2 .

Pump lDstaDer's CompletIon Report
Mississippi Department of Bnvironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Pennit#: _

DriDer. Ai, II#RR).III&.rlJ.
Date completed: 3- j S-0~

For OfticeUse 0u.Iy:

This report sbouId be prepared by the pomp iostaIIer in detail and filed with'the Department wlthlu.30 days of the
iDsCaIlaUon of pump. .

Well~Juformatl~ . I~j~
Owner Name: lli\J\ J_ m\\\~r LatitDdef'J 31o}l..o ~Longitudc:lN ~ ~o 3D' +l.~ I

Mailing Address: 30 (:DI/\CA \ d t-{ethod ofLatlLong (ar!!:e): Cooventional Survey, '9 'I
NOO\fS loJn Q... USGSquad.~Survey-gradeGPS

SAmrall m'}) 3qY3~ NWw SIS~ Sec 33 Twn '-tN RBg 15W
City State Zip Code .

Telepbone No. L__)"-- _

Distance Direction Nearest Town

5 Miles l\.) \A) of_...:..9_VJ".;:__v..:;_-:._:,"::> _

Pomp Type
CiIcleone

AirLift Jet

Bucket Piston

€entrifagal

Other (specify): _

Date Pump Installed: _ _..::..3"--__:_\ -=.'O_-_cU~_·_
~0 . Gallons PeeMinute

,
Rated Pump Capacity:

PumpTest Data

Date Well Tested: _---.:'3"-----...1..1_6_---....:::O:;_LP _
0(1'

Static Watec Level (A): _Q..J Feet Below Land SuIface

Pumping Water Level (B):7\~0 FeetBel~wLand Surface

Drawdown [(B)-(A)}: ......Feet Below Land Surface

Power Type
Circle one

Diesel Engine GasolineEngine

~ Hand

Natw:alGas

TractorPTO

Wmdmill - - OCher (specify):-r----
Horse Power Rating of Motor: I iId--
SetIingDepIh:__ 1 6{-'--O --Jfeet

Number of Stages: __ d....;....;;._O--..,,-§;-t{>;;......,W-,--,_

Method ofMeasoriog Water Level
Chcleone

AirLine Electric Measuring Line

~(~r. ~ __

For flowing weJJ. measured shut in head: -J1'e«

Test Pumping Rate: GaU'onsPer Minute - Well yielded GP,M with adrawdown of

Dtuation of PumpTest (minimum 4 hours): boUlS

APR 1 8 2006

BY: OLWR


