
COLlnlY:~

Penni! #:_pal lit)JO ;L
Driller: t1A1- N \ C k !e. _;:!,
Dale drilling completed: ,,- [, -- () :::

State Well Report
Part 1

Mississipp! 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)

Aquifer: _

Well #: 4- Ib 7

For Omce Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
fl' f dr'O' r h II30 days 0 campieuon 0 1 IDgo t ewe

Well Owner Information Well Location

~;e.kc<1 G/6.501oJ tJ ~Owner Name Latitude:.lL_°_gJ__'....5..!2_" Longjtude:~o ~.~ ..{

Mailing Address: 3(,,22 eo Rd Zi9 Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-grade GPS
. Sid o r.) MS . 38~5t/ __ 'A __ 'A Sec,lS' Twn '-~ Rng l~City State Zip COde

,5:.,15 - B-3 L1 Distance Direction Nearest TJwnTelephone No.c.;_) M..~'.. L & Miles Wc..:;. r of :5./46/.,1""1.5
J

Well Data

Purpose orWell (circle one) Home Industrial Public Supply @gati?~) Fish Culture Other:

Dale well drilling started: ~ -.~ - OS Date well drilling completed: G.-(,-oS

If flowing. method of flow regulation: Valve f0ltl Other (describe)

Static Water level: \3 ~ '7 feet above or below (cirole one) land surface Date measured: ~-9-o5

~c~~Method of Measurement (circle one) steel tape air line other:

Hole depth: 100 Well depth: (00 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: t,a feet Casing diameter: 10 inches Type of casing: P V ~~
Screen length: '"-1-0 feet Screen diameter: 10 inches Type of screen: PVe..,
Screen slot size; "< -, inches Setting depth: From '0 feet to 16(J feet/-_

Type of completion (circle all applicable): @;vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

!'fop of lap pipe or reduction in casing: /'<:/~i feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric GanunaRay Density Sonic Neutron Other: N~j,
Name of organization running 10g(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of theMississippi

Department of Environmental Qualityand/or the Mississippi Department of Health regulations and state laws.

~R I,.. ,-::+ C'://: V- C'; 0-57'3 f:,) ,;' +" 8A.t.{Lv\:.~-C"" c., I
_. , ' __ .> CJ'",.c,-..._"fr-"

Signature of W&.terWell ~ontractor1 Print Name of Water Wei! Contractor and License No.
-

AECEIVEU
JUN 1 3 2005

BY:OLWR



ItWellleJescopcs please &ketchbel "d
0", an show depths.

Ground Level

scnption of Fonnations Encountered
Prom Tot!.L~u
0 2S.r;~d 'S14Ndr: rSe ""'rvd 'T- P CiJ.y,wcJ.. 2$ ga
.30 /00

Sketch the propeny layout and include the following: 1) 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,
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If more titan one' sc~n. show location of each on sketch
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-r (' ., .
K/' 1< ~ i .~I t, ,',:,:'.:""\)\.jLandowner Name: _..:.12..' S(._~,-~t:;_;;..!(:"-·L; _"__":::::..~17:.....:..::_~~~ _

(

RECEIVED
JUN 1 3 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer'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) Elevation: _

Permit II: _

Driller: . _

Date completed: _

For omce Use Only:

Aquifer:

Well #I: LP!-- /(/2
This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
installation or pump.

Well Owner Information Well Location

Owner Name:_K i e..1S t'.1 ~ / (,.3 o,v

Mailing Address:~),~3~tzo:Ll.:::2::..!c_)'-..!IoC.."JQ..:__ 'R~<:..l.d~....!2.::::.....,i~C;

5 I'dO,<.j

City
M5
State

3815 L/
Zip Code

Telephone No.L_}.__ __,.S.:....;_/.;=:.5"---..."8""-"",,,3,,,,1_-,,,-7 _

o 0 / I/JLatitude: 33 2_~ 5Q f0 Longitude: 9c:) /4 $1

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ([~d-held @Survey-grade GPS

_ 114_ 'A Sec, Twn Rn'o.g _

Distance Direction Nearest Town

_.;::t,;__.Miles

PumpType Power TypeCircle one Circle one
Air Lift Jet

~ Diesel Engine Gasoline Engine Natural Gas._-Bucket Piston Turbine vElectric MotV Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify);
Other (specify): Horse Power Rating of Motor: is

1 05
~(JDale Pump Installed: ~ ... - Setting Depth: feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: J

Pump Test Data

Date Well Tested: _

/
Static Water Level (A); /. 'f. CZ Feet Below Land Surface

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)J; Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape
Other (specify): _

For flOwingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge .
./'"\ .....-
KoGc:'r/

RECEIVED
JUN 1 3 2005

BY:OLWR



Topozone - The Web's Topographic Map, and more! Page 1 of2

to
VIEW MAPS
Map/Photo Info

Topo Download
Photo Download

USGSTopo Maps
1:24K/25K Series

1: lOOK Series

1:250K Series
Map Size

Small

Medium

Large
View Scale

1: 50,000
Update Map

Coordinate Format
D/M/S
Coordinate Datum

WGS84/NAD83

- ~ Show target -
Email this map

Bookmark this map
Print this map
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COl/mfa, R ,//';~-c
Permit II: __!!t.A.d.. _-q-' -O-1-cJ_-'
Driller: /"111l,-f- tJ \';: k !t. $
Date drilling completed: ,,- (, '.' ~)S L. S, Elevation; ------

State Well Report
M

' , , Part 1 r--:~-::=-----
ISSISSlppi Departme t f E or omce Use Only:

Office of Land ~n~ wnviroRnmental Quality Aquifer'
ater esources -TT---:""'"""'---

P.O. Box 10631 Well II: LA' /t?.-,
Jackson, MS 39289-0631 _,-V"_-___.:.__ ~(-

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

State Law requires that thi &10, II: -30d f s report be prepared bv th d " L-__;:_=======:.J
a S 0 com letion of drillin of the w II y tne rt Ier in detail and flied with th 0W U0 e , e epartment within

e wner IuforD'UltioD
Well Location

Latitude; 33 0 Z ~ .~,t'Lo ' d Q" .2tJ (10.1--~~' ngltu e:~°_i!t_':..zL"

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

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

SC 1,4 5C_- IA S~vrTwn I§IV Rn:",-+-,~

Owner Name R;c./<c.y Gil,s 0 -IV .
~

Mailing Address: -3 ~ Z2 c:0 Rd ~ tf 9

City State Zip Code

TelephoneNo. (__ ).__.._t\..:r,:o"",4;.:..,!1....' _.,5~/-=5:_-5I.g-",3u/~·1.!......._

Well Data

Purpose,of Well (circle one) Home Industrial Public Supply @gatio~) Fish Culture .

Datewell drilling started:

Other: JUN 3 Q 2905
" - ,--:-05"_ Date well drilling completed: __ ..;:~=---...:c,=---_.,;;O;..;~;:;:c~-

YMD JOINT WATER
___ __wM~A~NA~G~E~r•.u.;4ENTDISTRI T

Date measured:__ lOOla:...' -_9;..__'~o~5;..__

, I

If flowing,method of flow ~~gulatioll: Valve _ rv \ \". Other (describe)

StaticWater Level: \3 " '7 feet above or below (circle one) land surface
I
! Method of Measurement (circle one) steel tape ~~ air line

other: _

100 Well grouted to a depth of __ I:..:C>::._ feet100Hole depth: _~---- Well depth:

Type of grout (circle one): Cement ~J Mix_/I Casing length: &, () feet Casing diameter: I () inches

I Screen length: ~-=-feet Screen diameter: _ /0 inches

I Screen slot size: 'j , inches Setting depth: From ~ 0

I Type of completion (circle all applicable): (Gr"~~elpac~ Underreamed
\ Other (describe): _

i 'I Top of lap pipe or reduction in casing: /'-' / A feet. If telescoped or more than one screen, describe on back of pale

\ Logs run (circle all applicable): No log run Electric Ganuna Ray Density Sonic Neutron Other: I"-~Ip,)

Type of casing:

pv e-Type of screen: __ !...-...;__;;:-=------

feet to /6 cJ feet

Telescoped Open hole Natural Development

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department or Environm4:ntal Quality andlor the Mississippi Department of Health reguladons and state laws.

\ ~K' ! ....-r --J 0 " .r : / -1. D·" --f:- ;._)I 0V '- [) :~,'6 if ~ (_j -- .> '1~ I,O{,'-o:'>',,,' ()./ __/::.1.,,/y·

i !'riot N_ ofW... , WdlCon"""" .nd L"",,' No,. S;gn.tureof W... , Well;;"n""""

I
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I

·------------------i-"""----,~


