
State Law requires that this report be p~epared by the driller in detail and filed with the Department within
fth 11

State Well Report
Part 1

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)

For OfficeUseOnly:

Aquifer: ,....--"'T---~
Well II: ~{\!!.--I..L-ll~II---__

Driller. :r, ""~~:t-0 -=1-0
Dale drillingcompleted: " ...02, ~cB

L S, I!levalion:-----

E·loglI:

30 days of completion of drllling 0 ewe.
Well Owner loformation

Well Location

ownerNan23 &-i/L- ~2t;:e15. ~~,Lr:
ILatitude: 1.>0 2~' df? .. Longitude:dbo~. rt..

Mo;lin'A~ DA!ll!d±lJ'pG¬ 
Melhod ofLatlLong (circle one): Conventional Survey,

7/({P ~~iii~2-&?J
USGS quad.ct_hii"d-held GP~ Survey-grade GPS

N~lA~ lA Sec IB TwnlBli Rn& \ ""

_ CiryJ:"-rlAp.i1jiJiI1ff:P:3~4 ( Distance ~~on
Nearest Town

Telephone 4t ~j }- .r')_ 'f- 'i=- "l- 9 ,~ s- Miles of:t~ ~e~
-
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Qffig~ Fish Culture Other;

,Date well drilling started:
LI- 0 t: 01 Dale well drilling completed: 4-0B-OO

If flowing, method of flow rc:gulation: Valve
Othcr '(describe)

Static Walcr Level; feel above or below (circle one) land surface Date measured:

Method oCMeasurement (circle one) steel tape electric tape air line other:

Hole depth: \ .z, Well depth: L (0 Well grouted to a depth of ~D feet

Type of grout (circle one): Cement ~ Mix
.

t~
-per(_.

Casing length: 7D feel Casing diameter: Inches Type of casing:

Screen length: 4iJ feel Screen diameter;
,,,

laches Type of screen:
PU'(,

--

Screen slot size: .O~o inches Setling depth: From 7'D feet to I 10 feet

Type of completion (circle ail applicable): @!vel p;;;D UndclTcamcd TelesCOPed Open hole Natural Development

, -
Other (describe):

Top of lap pipe or reduction in casing:
feet. H telescoped or more thanone screen, describe on back oCpage.....

-,

Logs ron (circle all appticable><!:io log ~ E\ectrl'c Gamma Ray .Density Sonic Neutron Other:

Name of organization running loges):
I cutlfy that the weD was drUled, constructed, and comple~d Inaccordance with an applicable requltements or theMississippI.

Department o( Environmental Quant} aad/or the Mississippi Department o[ Health regulations aad stale laws.

To\\t-.\ Nc:wCJ;:J~ ~2r~_~~\V
I-

C)~'l3
I-

Print Name o[Water Well Contractor and License No.

I-o
MA'( 1 4 2006

YMD JOINT WATr~R
MANAGEMENT DlSTR\CT



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)

For Office Use Only:
County:LEFI.O~E ,C;" .', ( .. ')(./ Q '-::l._
Permit It: ~. {( . . 1,../' v ~J
Driller: :r KIry.(~~ 0-,,')
Datedrilling completed: t./ ...()s -CB L S,Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of .2......... of the well.

Well Owner Information Well Location

ownerN:J3 &'IL ~~k~IUW'k , Latitude:3:3:.0 2-;-' iN .. Longitude:~ 0 lO 'rt"

Mailing AddresS!(D i)p.l) J!) ktO',oGeC Method of LatlLong (circle one): Conventional Survey,

USGS quad,(!i3iid-held GP~ Survey-gradeGPS

( L(~ ~~~A02-&_1J Nv.J~~ ~ S~ IB TwnJ.fui_ Rng 1W
Ci'rCTlA~~~~4( Distance Dir\):tn Nearest Town

TelePhone~~+l-,;l_~~- ']. g ,~ 5 Miles S of:t~ ~e'l4~

Well Data

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

Date well drilling started: LI- 0 r-: 0'1 Date well drilling completed: t..{-OB-CB
If flowing,methodof flow regulation: Valve Other '(describe)

StaticWater Level: feet above or below (circle one) land surface Date measured:

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

Hole depth: { t 2- Well depth: pC> Well grouted to a depth of ~D feet

Type of grout (circle one): Cement ~ Mix

Casing length: 7() feet Casing diameter: l~ inches Type of casing: POL

Screen length: 4lJ feet Screen diameter: '" inches Type of screen: P"c,.
Screen slot size: • os-a inches Setting depth: From 7D feet to I Io feet

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

Other (describe):

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

Logs run (circle all applicableQo log ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):
I certify that the well w. drlUed, constructed, and completed Inaccordance with aU applicable requii'ements of theMississippi.

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

"JO"-t4 Newco~ 0-=-1'13 ~L~c- "-
Print NameofWater Well Contractor and License No. Signature of WaterWell Contractor

_r"'IO.

~\:.\V t:.L.JREC
MA~ 09 20G8

B'{:OL\NR



»: /,2/.
Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To,/}..) ~n'" 0 10
,.. ,'lte. S 4 '" C_ {O 70

/ ....
CtJ .4.f.s'e {'4..-..,.1 • It!::; /'t( .tel t::' adO 7D 11 J

\{ • /

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.

LandownerN~fL~L~ ~J

Sign ture of Water Well Contractor



1 .. - J

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)?54-6938 (fax)

Elevation: _

Drill~ A-J§WCaMbO- 73
Date completed: If:-t!J l(=- oK' ..:" ~.... _

For Office Use Only:

Aquifer:

This report should be prepared by the pump installer. Indetail and filed with the Department within 30 days of the
Installation of pump. . . " .

Distance Direction NearestTown

Pump Type
Circle one

Air Lift Jet Submersible
.' ...

Bucket Piston Qurb~

FlowingWellCentrifugal Rotary

Other (specify): ~ ---,. _

Date Pump Installed: ¥-20 ,.o\,
Rated Pump Capacity: ~~ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

ElectricMotor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -"(_~...=c='- _

Setting Depth: _~....aO~'-'-L- _
NurnrerofS~ges:-L ~~

Pump Test Data

Date Well Tested: -----'_

Static Water Level ~Feet Below Land Surface

purnpinllF1»t~e:,J~t Below Land Surface

DrawtJr(ft(- (A)l: Feet Below Land Surface

Test PumpingRate: Gallons P~rMinute-

Durationof PumpTest (minimum4 hours):' . hours

Method of Measuring Water Lev
Circle one • 0\-:

~i;1peAirLine ElectricMeasuringLine

Other (specify): ~ _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdown of

__-----feet after hours of pumping



7!//; ~~ WemtReport
Jfr- Le [II) rt=c Part 1,,',. l('"' 3 Mississip_piDepadmeotofEnvixuumen1alQuality

! Jt;miiL1J:.J\ I 0 - Office ofJAndand W,aterResOtm:CS
";(rrigatJ..on~Eguipment no,Box 10631:" Ddltcr.

---------------- h~~3~~1
Di!ledsilliogcomplctcd: g> -,).-t) 2 (601)961-5210

(601)354-6938 (fit.'\:)

AqtCIi:r.,--:---::::;---

WcJ1~ H ISk
LS.Elcvalian: _

E-logl:

stateLaw requires tb24 thJs report be prepared by the drlIIer i;:: ddlUisd fi!ed'Wim theDqnrlmeni witbim
3D of com leflon of af6!e well

WcllOrimCl" lnf0nmr6oJ! Wc:!I Loc:diou

Ow.nerNsiJe TelJ'C a YI J Con-t /J&tn.~ Lslirude:_l]_~·j,,?J.nnejtr&91)·tJS"Sb
,," /rMaiImgAdd=s: '1OJ I C~wn~ 11CJ. I03 }"fethodof~(cin:leOllt): CoIlVCll1icm21SlliVCY.

USGS qn:u1. H:,end.held GPS, Sar.ey-gmie GPS

.ti£ 'hM..fA Sec J. '1 Twn ~ DIY Rng .2lGreen'.JIlI" J mS.
city StJie

Tele_pbo:iie No. /p62) LfSs - 8'oS11
38']30
Zip Code

Parpose orWell (ci:n:1c one) Home Indnstrial

Ihte we'D drilling sh!rtl':G: g -;<-[) 2

WdllbQ

PliblicSupply @OV FishCWnm: ~ l?el'/9U'~t'1'I"J
D~weUda1JingcomplctaJ: ~ -..:< -07 Q()I"

Iffiov.ing. mdhod offiow~u1ri()n: VC!lve OI&cr(d'cst:ribe)__ --'- _

S1aticWaferLevel: I ':f__frd.abave o@ijJXci:rclcoDC) landsurIN.c Thdc mcasuJed: 8'-.]-& 7
McdJad ofMcasur.::mcut (cUcle one) C@ tip::~ c1c:c1Iic 1:Jpc airline otha::

Holcdcplh: 7'7 Wenckpth: 17 Wellgroabl to a dc:pIh of If) feel.

Typeofgrout(cUclconc): Ccmcot Q,cuto1iii9 M'1JC

Casing 1en,..<r1b: hO fecl Qtsingdiamc:fcz: 16 incbcs Typeof casin,: PI/C
SCI"e!:n t~1lt: (i7 feet Screendiameter. It inches T}1JCof screen; PJlc..
Screen slat size: • {)SO inches Scl:IiDt. depth: From

See hq~J::..
~feet fa

Type ofcG!l1pletioD(circle alI applicablc)~rel pa::k:;D Undcm:amed

othe& (&s.rlbe):

TopofIappipcorrcducfionincasing: feet. If'CclcscopedorlUoretir.ml!ile~d;i:C-~~6r~7

logs ron {clroJoall app1icablC~ Electric Gamma Rey Density Sonic Neu:tron Othcr. _

YMD ~JOINTWATE

PrlntNameof"Wa.:b:rWcll Contractor ad Ucense No. SigmitmeafWaterWcUChotactor

lfQlo3

?HI'(


