
ED
OCT 1 3 2006

BY: OLWR'

State WellReport
Part 1

M'issiSSWiDcpaableDt ofEnvil.dQl..... Quality
PermitI: Oftice ofLaad aDdWater RescRaoes

-=:!'~fIOt ~~;~I
(6'01)354-6938 (fax)

L. S. EIcvaIioa: _

Per 0IIlce u..OIIIJ;

Aqaiftr.------
Weill: m- IL'J f

$~te Law requires that tbis report be prepared by the driBer indetaO and rued with the Department within
30 cia of Qf of tilewelL

WeDLoadioD

Medlod ofLatlLaog (c:in:le one): ConwaCioDal Survey.

SIBle e , ZipCodcCity

Th~c~.l__j~ __

PurposeorWell (cin:le one) Home lDdusbiaI

Dillewell drilling started: Cf - Ir-0b
WellData

PublicSupply bripIion FishCbltme Other: riJ ~771;
Date well driI1iD&coa.,lcIecl: 1-/j- t7t,

lfflowing. method offtowregulatioo: Vahe OIIu:r(daclibc) -=-- _
statK:wider i.eveI: ·3Y- feet above _·IidOW{~ oae)Imd 8I8'6ce DIlle J ed:'---04?i_.-.....!/~9i_.-~tZ~{,::;:)..._-
Mdhod ofMeasun:mcut (circle one) sceeluape CelccIric1Iiib air line

90 - ?()
~--------------

Well pouted to a depIh of __ Z;;.....;;..()_--,fc:et

'I)peof ~ (Ilin:le all applicable): GI1lw:Ipded t.bIem:amed Tdacoped Opea hole
~(&anDe): ~ _

TopofJappipeorredKtioninC8liag: filet. Iftllu p ..... ._. ............ dI:8atbe_badt .......

Lop nm {cin:Ie all appIic:abIe~ Electric Gamma Ray Density Sonic Neucron Odaer. _

Namcof - -00 - s:
I cerdfJ tIud CIte....... drilled,CWItlIlded,ad ~ III ........ witIa aD..,atabIe eftJae Miaissippi
DepartIatDt ofEovintalHatai QuaIII:.J UIIJIer tileM ; 'Pi" Depart ._ ofBellllll --

~ lJU I\c 0-(P79
Print Name ofW ... Well ~ aodI.iceDIcNo.

I:

.I,

I·



~----------------

If well lelescopes please sketch below and show deplhs.

Ground Level Description of Formations EncoulllenId from To. ".IIL..I O· "}/1
~~ca-r.l y I ...r'A_4I"P_[ 2..i5 Lrrrnt..k' J 6'r ls"7
"";"'J. tV "Nl..._J tr7 ~_,.

it '1'lJ.., ,t::p lers-
/

.~.
~re Ihan one screen, show location of each on sketch. .~ .

Skelch lhe propeny layout and include rhe following: I) rhe wclilocalioo; 2) any permanent structures on the property lhal may
aid in Ioc:atins thewell; 3) an)' roads, power lines. or orher items rhaI may aid in locating the property and rhe well;
4) indicate dircccion.

-



County, Lit! t'.a~
STATE WELL REPORT

Part 2
Pump JDStaIlu's Complettoa 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) Ekntioo: _

Pcnnil#: _--:- _

Driller:"""J;/'A J,/ Tlu)~
Dale complelCd:1-fCt ~/)'

For OfficeUseOal1':

Aquifer:

WellN: /n - Ito 1

This report sbould be prepared by tbe pump lost.Oer IDdetail aad filed with the Departmeot wltblD 30 days of the
lostanatlon of pump. . _

Well Owner luformatioD

Owner Name: Atz/wyj O~rQ
M.iI'". Address: tt2. ~ SOh

La «(e< 7lJr ,
City Stale Zip Code

TelephoneNo.l___), _

Well Location

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

USGS""",. Hand-heldOPSll.''''''' OPS
-- ~__ ~ Scc__!l_ Twn Rng ?E
Distance Direction Nearest Town

__ S-_Miles S E of IInrJj(),;e~

I ..
"\

Pump Type
Circle one

Jel CSubmersibie~~jT'l ..ift

Bucket Piston Turbine

Centrifugal
...---r-------- - -- -~--

Other (specify): _

Rotary Flowing Well

Date Pump Installed: _..JCf:.....--L../f.L--..!!dwLII2- _
rr-

Rated.Pump Capacity: ___.;.,_;;I__ V Gallons Per Minute

Pump Test Data

Dale WellTested: _-L?_-J._!.!-r_- O~b,-- _
.:1JY Feet Below Land SudaceStatic Water Level (A):

4";-Feet Below Land Surface

Drawdown {(B)- (A)]: ~l'___Feet Below Land Surface

Test Pumping RAte: L~Oo.:;__ Gallons Per Minute

Pumping Water Level (B):

Duration of Pump Test (minimum 4 hours): hours

PowuType
Circle one

Diesel Engine

~ectri~

Windmill

Gasoline Engine Natural Gas I·

Hand Tractor PTO

Other (specify): __ ~ _

Horse Power Rating of Motor: __ _,b==- _
I /V j;

SdtingDep~: ~b~LI~ f~1 ~
.. ~.J

Number of Stages: _

Method orMeasuriag Water Level
Circle one

( ......AirLin0

Other (specify): _

Electric Measuring Line Steel Tape

For Howing well, measured shut in head: feel

Well yielded __ __.,I0:;._:,O:;..__GPMwith a drawdown of

___ -+7__ feet after .~-+-___;hours of pumping

I HEREBY CERTIFY ~al th above statements are true to the best of my

--:rc;:

RECEIVED
OCT 1 3 2006

BY:OlWR


