
• I=lPR-1.9-2006 01: 32P FROM: TO: 16013546938

State WellReport
Pan 1

Mi~sjssippj Depamncnt of EnvironmenlAJ QUality
Office of Land and Waler Resources

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

(60 1)961-.521 0
(601)354·6938 (fax)

For 0InceUse Only;

State Law requires tbat tbis report be prepared by the driUer IndetaU and flied witb theDepartmeqt wtthin
.30 da of co IetiOQ of . of tbe well.

Aquifer; I].'~ ._
~ellM: _._F_-~-,_L..O<..~~__
L S.~.tioa: _

Permi!.; _. _

Driller: ilf[, ,'..;.t Wc~e.... WQ.L!

Ollte driQinl complc&r.d: .....3~o ~<2 (.

E-Iog';

WeUOwner larOftlladoa WeD LocatiOQ

Latitude: __ o_,_" Lollgitude:_Q_·_",

5(:..hV~ . ;ns 3'3" 7.)" 2-
City Stale Zip Code

Telephone No. ~)......:z5"'-I- 7 f '2. '2.. Distance DiIc<:tion
__ '1~Milc:s AIw Nc:aresr Town

of J::rr~ &.Me; _

Owner N;une 7Q.gM+ .cOAlY'" S

Mliilil'll Adc1re$s:_Z 3 5"3t:f C~ .Sz 3
Method of latlLong (circle one): Conventional Survey.

USGS quad, Hand.held GPS, SurveY-sra<le GI'S

-_ 114_ 'A S~_? e_ Twn 20 't.) Rns A 2W.

Well Data

Purpose of Well (circle one@> fndustrial Public Supply hrigation Fish Culture Other: _

Date well drilflng SWTecI:-_ ...Z,--....:2=...7,--__,O~4..____
Date weJl drilling COmpleted;__ 3_--....;10-....-...;0-....:1":......_

SUllie Waler Level: 16'
Jf nowing. melhod or now regul:.l1ion: Valve Other (describe) . ,.,. ._

Hole depth: /2.00 -f+ Well d(:pm: J I 3.r...£t:__ Well gl'_!)utecl[0 a depth of

Mclhod of Measuremenl (circle one) steel tape Gioctric I.a~ air line
feel above or below (circle one) land surface D~lemeasured; _3 - I 2 -0 '-

other. .

Type of grout (circle one): ~ BentOllile
~II '3/~

C<tSiJ1glength: 2. 'r 8'CJ;,.i feet Casing diameter.

.__2o__ feet

Zo feet

Sc-m:n slot size; __ -=-;O"",-__ inchC$

Mix
... ,.
'I.;'2.. .inches Type of casing: __ S:--:....f-._:e.Q....-:_(__'. ~

Screen length: ,.,
Screen diameter. _~Z inches Type of screen: S'..s fJW t...I..I~_

Type of completion'(circle all applicable): ~el pa~ndenumed Telescoped Open .hole Natural Dc:vclopmenr

Other (describe): _

Setting depth: From __ I_'_'_'S"__ fcec to<uss: feer

Top of lap pipe or reduction in easing: feet. II telescoped or IJIOreIhan ODe sc:reeo, describe on bad!. of page

Less run (ci.n:leall apPlicable~ Electric Gamma Ray Density Sonic NeuO'OD Otbc::r: _

Nameof 0 anization runnin 10 (s): ,.J
I certify tbat !be weD was dr1Ued,constructed, IIIJd coD1pleted ... It'COr"d.anft with all .pplicable nlCIuirenJen1s of the Mississippi
Oeparbueut or Ellviroomeotal Qualityand/or tile Miafallippi Depal1men&of Health reguJaUoDs IIDCIstate laws.

Print Name of Water Well Conlr3Ctorand License No.



TO: 1612113546938• APR- t9-21211216 1211:32P FROM:

If well telescopes please skelch below and show depths.

Fro TGround Level ,.,OOD ODS un! m 0

c.le!... l'} ZO
<.n ~~ :z,..a I/o
".."r"'~odl J{O If,/)
C~ .J.~.) 16.0 ZI.O
'S.~.,l Z(.O 'ZiI~
t" lr:uJ z;t(.) 3*-
~\c....,;_J. ~c~ 2RD ~o
<:~d ~ 6'}9
<:~ SYo cs«
-!!oJ!.. .ID s« (i,·:n
~~& Ild7 i..."f

k...J< "" "i" 1:.,,7
Sh:iL ~') 74f'"
K<.d< 7~(. ·7~':'.i"

~d '),..,~.. ~Ol'
~.J(. .t~ 3ct
c,,...,,. J SCi ers
~oJI.. ~s- l~
c::<__b.u J .o!'...o-) col. £ ..... Jl .. IS'..J'1. vag!;;
S~d iO'8i:J 'I'-If..

A.n..vd l-JI ~.hJ, s·'i...LJLl'OJ(.,\· I'''''' /~:l:.'

-

It(' 3i~

-'-

'Z" I
~1Q'

I-i
~v. "kJ'

I-..

If lOOnman one screen. $bQw location of each 00 ske:tcb

Sketch me propcny I.YUIiIand include the following: 1) the well location: 2) any pennancnl ilJUctures on the propcny that JtUly
aid in locating tbe:well; 3) any roads,POWCl'lines. or other ilem$lhal may aid in localing the propeny and the well;
4) indicate direcrion .

.__.. ~Sc:..,~
. ' ........ - ~ , .. ... ~.

RECEiVED
APR '19 2006

BY: OLWR



- APR-l'9-21211216 1211:32P FROM: TO: 1612113546938

STATEWELL REPORT
"art 2

Pllm(1In.~lnn('r'lICompletion I{eport
Mississippi Department of Euvlroumental Quality

Office of Land :lllil Water Resources
P.o, BOl! 10631

J:.aCk..UIl, MS ~1'):Zl!~U6:31
(60 I )961-5210

(60 I)354·6938 (fax)

Permu s:

Drillcr: ktL,'f£ we41li....~U
Dille complCled: ~ -15._-:9.4 .

For omee Usc Only:

Aquifer.

Well'; ___jEL-·..&..I..s.Z...~IZ...-_
~1;'IIatioll: _

ThIs repon should be prepared by Lhepump illlltaUcr In dClaii and nlcd with the DepartmeDt within 30 days of the
InstRIlatioD of pump.

Owner Name: ~{LL.ji(Ji.;t+.1-,~.f~',,_.
WellOwnerInformntlcm WellLocation

!.:Ilitudc:_._. Longitude: ~ _

Mailing Address:

--------_ ..,-_._--

Telephone No, "L)____nt/ ,_73Z 'Z _

--------.' ---,.l'II111PType
Circle (lnI;'.

Air un Jet
~

TurbineBucket PiSlO1I

CenLrifugal Rlllllry t:lowilll: Wdl

Other (specify): _

Date Pump Installed: "3 -I.:r - O..,!;,."" _

I 8 .._Gallons Per MinuteRated Pump Capacity:

Method of ull/Long (circle one); Conventional Survey,

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

__ 1,04 __ ~ Sec ZC Twn W,'; Rng ZW

Direction Nearest TownDistance

Power Type
Circle one

Gasoline Engine N utural VlI$

Hnnd Tractor PTO

Windmill Other (specify): _

llorsc Power Rating Or Motor: __ .LI--Lh-"z...:;...:;~.:..pL.:.,_ _

Setting Depth: ..:../__:.'1_1;__ feet

Number of Stages: __ .._;J;._;U=-- _

PIII"I) Test Data

Dale Well Tested: . . _

Sunic W:lIcr Level (A): _. 1:1;1,;1Ildllw Ulnd Surtucc

I'unlping WUlcr Level (8): [It!ctHclow l aud Surface

Drawdown [(B) - (A)]; _. ,, reel Bc::ltlwLand SlIrf:IC(".

Test Pumping Rate: _______ ".Gtlllon~ Per Minute:

Duration of Pump Test (minimum 4 hours): __ ..__ hours

---------_.__ .... ,,-,,----_.

McLhud orMeasuringWaterLeve=-l
Circle one

P.lcctrit' MCllsllrin!;: Line SIIl!:1Tape

(111'1"1 ('~I'I',;iry):

Ail 1,1111'

For nowing well. measured shut in head: ~_.~_fecl

Wt~1Iyielded GPM with a drawdown of

"" ~_,,_,,._feel after hours of pump ins

1HEREBY CER11FY lhallhc: :lbovc M~lllmmnl~arcuue III the bc~1of IllY l.:l1llwkdl1.c,

&k tRATL_~.s:f ,,- 74' ..1':.. .
Prinl Name ofPum Ins~~r and License No. (if applicllblc-,-) _

_.' • "\ ,~\r~':,

t APR' f 9 1006

ewv:~WR


