
~ ~ State Well Report
County; __ Part 1.777 Mississippi Department of Environmental Quality
PenTII"t:~ (I {J L/ --- I Office of Land andWater Resources
,, 7H~ P.O. Box 10631

Driller: 'T:"7--; Jackson. MS 39289-0631
DatcdrilHngcompleted: .2_j~ (601)961-5210

(601)354-6938 (fax)

Aquifer: ~

Weill!: =-f40

For omce Use Only:

L. S, Elevation: _

E-iog':

State law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f I u f d '11' f th IIa~o compte ono n ango ewe

Well Owner Information WeU Location

l\tt~y '1: ' 1 i'Owner Name t ! t ,- ; , ! ,1,."_ Latitude: __ o__ ,__ " Longitude: __ o__ ,__ ,"

-p. ,..' "-r' ::/ "'</'I Mailing Address: ;) h ,. Method of Lat/Long (circle one): Conventional Survey,-

~GS' quai; Hand-held GPS. Survey-grade GPS

B~I:,z..,,)' I !'-/\ .~) "'-, -;'~'}"> ., ~ C- . '. ~ .2.l;:: fA Sec I,3 Twn_j_2_!:!_ Rng Z oJ
City State ZipCooe

Distance Direction. Nearest Town r

-I-':j. vTelephone No. u'Jd..J ;l .I.-! .,/ ' ! .-") _"'j

3. £AS! I\J"'. k' : {.:tl e/1 L,:, "\ ,. Miles of
I

Well Data

Purpose of Well (circle one) Home Industrial P.....lic Supply Irrigation Fish Culture Other:

.'J/ 12- /..0 6. Date well drilling completed: ~! / !Date well drilling startea: S /2 I ') '-",
If flowing, method of flow reguladon: Valve r-J!y\ Other (describe) ,v\V\ -
Static Water Level: '?L-I feet above or below (circle one) land surface Date measured:, I

Meihod of Measurement (circle one) steel tape ~i~iri~'taP;!) air line other: 10)'(\

Hole depth: I ~ /......)-
Well depth: I -. r-. Well grouted to a depth of 10 feet

Type of grout (circle one): <'_CC:ment) Bentonite Mix

Casing length: Y. (\ feet Casing diameter: 10 inches Type of casing: 'p, V (~

Screen length: ,..-... -) _._feet Screen diameter; [ L~ inches Type of screen: "p, V ,
\"",

~ -,Screen slot size: ..,.-~ inches Setting depth: From feet to . Of _;"",
feet

Type of completion (circle ail applicable): C0~~~1~~ked\ Underreamed Telescoped Open hole Natural Development. ;:./

Other (describe): A.J/n -
Top of lap pipe or reduction in casing: f I ~.\

feel If telescoped or more than ODescreen, describe on back of page
..

Logs run (circle all applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other: f. f .

Name of o!{anizauon run[lins lo~~s):
I certify that the well was drWed. constructed, and completed In accordance with aU appUcable requirements of the Mississippi
Department of Envinllunental Quality and/or tile M!.ssisslppi Department of Health regulations lind state laws,

_ .....•

1<~:~,,... &/.: /'-..-::--',.
....'._'___ .__ .....__._.'1_._.______.. - t .~ ?i PriLl Name 01Water Wei! Cor~t:ractor and License No. /

Signature of Water Well ContractorL____ -

B : ()LWR



Ifwell telescopesplease sketch below and show depths, (J-/l(D
Ground Level Descriptionof Formations Encountered From To,..., 4(')

~I") ~r,.

r.:;,;;,,) ",0,

j "1 ; i '"
i
~ __ o__

i\
II) 0 0

1

i
,j, ,

If more thanone screen, show location of each on sketch

....1 !

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, 1'J :

/~

Signature ofWater Well Contractor

HoiN 0 'l 2006



STATE WELL REPORT
PartZ

For OMc:e UICOnly:County: Pump InstaUer'. Completion Report

, P«mitll:(:~{ {1 lIt( L[9 MiSSiS~%~":f=,:,:f::;!n;:=::!sQUalitY
I P.o. Box 10631

I
Driller: ' Jackson. MS 39289-0631
Date ~Omplclcd: (601)961-5210

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

This report should be prepared by the pump Installer in detail and ftfecl with the Department within 30 days or the
Installation cr pump.

Well Owner Information

Owner Name: f>0flc'( -+ L )../"i J l_.._._-
,.'( '~

City Slate Zip Code

Aquifer:

WeUII: _f,___-_:..(_.<±,..I...O..4--_

TelephoneNo.L-), _
Nearest Town

l'1r)Y"/ C; N e. J /7 )\1

~-------------------------------------~---------------------------------------,-

Well Location

Latitude: LoD'itude:, _

Method of Lal'Long (circle one): Conventional Survey.

~and-heid OPS. Survey-gtlde GPS

_1,4_~ Sec I. -:;> Twn,. 7N Rng .; W

Distallc:e DINCtion

el'l ~rof
PwbpType
CircJeone

Airlift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Rotary AowingWell

Dalt Pump Installed: _

Rued Pump CapacilY: _ __.,,2.....~t:;'"'-~'....)-'....--GaIloQS Per Minute

___,J;..___Miles

PowerType
Circle one

Diesel &&ine- NatuniOu

Pump Test Data

Date Well Tested; .!.;I'J~' ...,;\L...\..;,.'..:.' _

St.tJc Water Level (A): _" Feet Below Land Surface

Pumping Water Level (B); Feet Below Land Surface

Dnwoown «B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Durationof PumpTest (minimum 4 hours): hours

~c:MotOr,I'-~-___.;
Windmill

Tractor PrO

Other (specify): _

Horse Power Ratina of Motor. _

~n'~; ~7~r~~ ~feet

Number ofStaaes: _,/~ _

Method ofMeasurIDc Water Left!
Circle one

Airline ~~ng L§.,
Other (specify): , _

StceJTepe

For Bowing well. measured shut in head: __.feet

Well yielded OPM with a drawdown of

______ feet after hoUR ofpwnplng

J HEREB Y CERTIFY that the above statements are true to the best of my knowledge.

Ix.:,,~~;';oiPu~!J::.~~..No.(~.;,.,',;.!;~ ~~ iJ;/·t.;''y::


