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State Well Report
Part 1

For Office UseOnly:

Date drilling completed:1'6-2~~l'j$

ississippi 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 II: -+[\-lJ-/ "-+l+""'\D<--_
1.. S. Ble'll&tion: _

E-logII:

State Law requires that this report be prepared by the driller in detaH and filed with the Department within
30d f Itl fdrOll fth Uayso comple ono IllIo ewe.

Well Owner infOrmation Well Location

OwnerN~~AIl. f!..t.&.f;lL ~Rm ""P1R,. Latitude: "3.J 0 '_!".2/lf LongitudeC!l;;r _Ij_"y('
Mailing Address: ~ I0 £OW~N kLtN'Z-

< If) iLf .
Method of LatlLong (circle one): Conventional Survey,

1'0 ~~ !)"-oj USGS quad, ~d-held GP$ Survey-grade GPS

~~\'UUA(pt,4{f,. -i 145"3 N~'A ~E 'ASec ID Twn I~~ RnJ.Y{-- --
City State Zip Code

~~Miles _Mtil_Of MtEWE DTelephone No.8.1~J ;2l.,S"- 29.00
Well Data

FEB -1 2005
Purpose of Well (circle one) Home Industrial Public Supply (Irrigation) Fish Culture Other:

Date well drilling started: a-J..r/- ()<" Date well drilling completed: rk). f? - C¥Mo JOINT WATER.. . . MANAGEMENT DISTRIe
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~ feet above or below (circle one) land surface Date measured: 12..- z,'1.,-0s
Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth: q3 Well depth: 90 Well grouted to a depth of 1 D feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~O feet Casing diameter: It inches Type of casing: Pile...
Screen length: ,30 feet Screen diameter: 11- inches Type of screen: PVc....
Screen slot size: .D~O inches Setting depth: From leo feet to 7c> feet

Type of completion (circle all applicable): ~~IPack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):
I certify that the well was drlUed, constructed, and completed Inaccordance with all appUcable requli'ements of the Mississippi,

Department ci Environmental QuaUt} and/or the MississippI Department of Health regulations and state laws.

.«: l'-\ewLoME O-~Yl~ Ai .s.::JO\\~
Print Name of Water Well Contractor and License No. ~ignature of Water Well Contractor

T



State Well Report
C~nty: Lt= FLotZG Part 1
, 0 \1"~:: I n)( IlfJfI :;MississippiDepartment of Environrne~talQuality

Permit #: _ -' \ '~fQ_ L£- t I,'a' Office of Land andWater Resources
Driller: ::ro~ ~ P.O. Box 10631

Jackson,MS 39289-0631
Datedrillingcompleted:'"" - 2.~- iJS (601)961-5210

(601)354-6938 (fax)

For Omce UseOnly:

Aquifer: _

Well": Ai-- I {O
1..S. Elevation: _

E-Ioglt:

State Law requires that this report be prepared by the driller Indetail and filed with the Department within
30 d f I tl fdrlUl fth Uays 0 comple on 0 till 0 ewe.

Well Owner Information Well Location

OwnerN~fc:.AIl.. (!~'f;"~~ ?lR. Latitude: '3.!0 :;l.S' '.211' Longitude@>.11....s] / ..

Mailing Address: ~ J0 t.OW ~N kLtN'%.-
/~ 3'1

Method of LatlLong (circle one): Conventional Survey.

ro~",. 5""1)2 uSGS quad. i!:and-held GP~ Survey-gradeGPS

LA ~ u ,'UA(,£ ,ao: *1, ~ l"~ N'J-l'A l'-\E" 'A Sec 1() Twn IB~ Rng \ W
City State Zip Code

TelephoneNo.~
Di~ce Directi°l Nearest TownC.;:;_US- 29."0 AJOrl-- of 1Yb~ A-Y' ;~:rMiles

Well Data

Purpose of Well (circle one) Home Industrial Public Supply (Irrigation) Fish Culture Other:

Datewell drilling started: a-JJ( - ()<;' Date well drilling completed: rk).f? -OS'-..
If flowing.methodof flow regulation: Valve Other '(describe)

StaticWaterLevel: ;z..;l.. feet above or below (circle one) land surface Date measured:J 2.. - ;L'1-0S
Methodof Measurement(circle one) steel tape electric tape air line other:

Hole depth: q3 Well depth: 90 Well grouted to a depth of 1 D feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~f) feet Casing diameter: It inches Type of casing: Pile_.
Screen length: 30 feet Screen diameter: 11- inches Type of screen: PVc...
Screen slot size: .D~O inches Setting depth: From ~C) feet to 70 feet

Type of completion(circle all applicable): ~veIPack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feel If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof organizationrunning log(s):
Icertify that the ",ell "'. drfUed, constructed, and completed Inaccordance with aU applicable requltements of the MIssissippi.

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws._-
~E\J'lC()ME O-'\~?:>

~~
.=JO\\;t~

Print NameofWater Well Contractor and LicenseNo. ignarur:f WaterWell Contractor

RECEIVED
JAN 27 2006

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground level D fFo Ee_§j;l!l!_tion0 rmations ncountered From 0
]_b__g_ ~. I 0 1'0

~ ::>.4t'\c.. 10 ~O

c..:oJiQi!.- ~ A-,., d- .tt5lo ~

,qo,

I

Ifmore than one screen, show location of each on sketch

Sketch the property 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.

I
r \01e. 1\ (70

Ler 1 -r7J

-------.___J_f~
~l ....~---_

I

Landowner Name: _E_'\)y..J_...:....I_N_,_____;_~..:....M...:....N:__.:....:.....\ _L *

T



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: _

County:b.eFLoBE
. ~' I '/CS '7Permit # JLe,.' l , (.~

Driller: '"LS"oldu b)I;Wli~
Date completed:( ;:t...2~- O~--

For Omce UseOnly:

Aquifer:

Well#: ./1/'- '"I().
This report should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of

WeDOwner Information

Owner Name:EtA n... CJs.ee lJa&K fTIL
Mailing Address: t.10 ~DIM) tJ k4N7-

Pa~ ~D9
LA J4;, ULlhQ (.,.gr •aIL .71~ 7

City State r Zip Code

Telephone No.8'1~- Zip ·l-2.?00

Pump Type Power Type
Circle one Circle one

Jet Submersible
~

Gasoline Engine Natural Gas

Piston G;i~ Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): ~ __

Date Pump Installed: /.2.. - '2.., -O~ _

Rated Pump Capacity: Y' 0 i> Gallons Per Minute

Well Location

Latitude~'3'-Z),-2~ Longitude:Oi~ - /1- ,Srz IJT .I t.(
Method of Lat/Long (circle one): Conventional Survey,

USGS qUad,~ Survey-grade GPS

I'JL.J.A ~ IA Sec ;::)a Twn~ RnJ1J_

Distance Direction

:3 Miles -"~~__ of ...L.!!~IDo.IUoLJ.Pt!~""'-L"-l.""'_

Nearest Town

Horse Power Rating of Motor: _J.j--J..O~· :.__ _

Setting Depth: _..J.C...<>~O~ feet

Number of Stages: --tf:-+--- _
Pump Test Data

Date Well Tested: _

Static Water ~vel ~: }~ LF1t ~d Surface

Pumping wJer\J&): _ ~~Be'w Land Surface,
Omwdown.[(B) - ~ ~.,. Below Land S"",""

Test Pumping Rat~l ~~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hiours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

~ Well yielded G,PM with a drawdown of

______ feet after -'--_hours of pumping

RECEIVED
.' 1\ h~ :} r: 2006}r-,. 1!j ..,_.

BY:OLWR


