
County: t QWndes
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)

Pennit#: _

Driller: 10m fuss i D -.5"6 0,
Date drilling completed: Ia/I %' i 05r ,

Aquifer: _

Well#: 4>-13
For omce Use Only:

L. S. Elevation: _

B-log#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30d f lti fdrillin fth nays 0 COmpJe on 0 120 ewe.

WellOwner Information WellLocation

Owner Name d' .~ ~ cc. l Go. nod Latitude:3.3_o.J.L.A9_ .. Longitude:R;.s-o_l:L. '3,6 ..

Mailing Address: P.Q. Boy qD93 Method of LatlLong (circle one): Conventional Survey.

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

1>(- IA.k_ 'A Sec .:lS
",/

ColumbIA \ m~ 39705 Twn ~ Rng /"\£
Sr- Nt- •

;:r;City State Zip Code 11 N
Distance Direction Nearest Town

Telephone No. <..l.£.h..J_) 51Y. ~ 3.Cl;t. y_ Miles of

WellData

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish CUlture Other:

Date well drilling started: l~/lZ_ l.,j- Date well drilling completed: Jil/''1 !~6-i i

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

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

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

Hole depth: ~\ Well depth: "-' ) Well grouted to a depth of 1.,0 feet\ {

Type of grout (circle one): ~ Bentonite Mix

Casing length: ~l feet Casing diameter: bJ inches Type of casing: ~ 1£ c.,
\

Screen length: 10 feet Screen diameter: l:! inches Type of screen: ? y(
I

Screen slot size: , DLg inches Setting depth: From :i., feet to 41 feet
\

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

Other (describe):

Top of lap pipe or reduction in casing: feet H telescopedor more than onescreen, describeon backofpage

Logs run (circle aU applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 102(S):
I certifythat the wellwasdrilled, constructed, and completedinaccordancewith aU applicablerequirementsof the Mississippi
DepartmentofEnvironmentalQuality and/or the MississippiDepartmentofHealth regulationsand state laws.

,/} -
6 -- ,s'I'J C; ,~~~;.72:~It.ds 1)/;:£0"1./

Print Nameof Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
iUN 2 9 2006

B ~./ r} J ··VVF~,u_ ....



. Ju 1 006 8: 04AM Fax Stat JOn: MDE LAND & WATER . 1

Jul 21 06 08:03a Tom Rossi

If "'~II 'd('!iC(II~ ••",(1'11' (/,""111.,·'in .,J"~ld"
(iround t':\ld~

2567242 p. 1

/)(O"(';O(i"" "Ui,,,,,nrj,m.,·c"cmm(C!.1:!/.!!!!.'_v...I1!:. ",I/I'idrd (Ir ""
"",1/.\, II,," h""'I",It',,,' .. II11I1,,,'x."'N'da"IIIII' ,'x(·ng"t-" hy r'1!ullllif1n...·

J-------------------t-.-.- ...

...- __.-

I'

~---------------.----------r_--------~-------
---- - - -- - -.-- - -..-+-- ..----.I-----t

SkClch the propc"y layout and jncludcthcif)ifo~-in~~'l)the wcllloc'atiOtl: 2) iUi'y~m\~~lstructures on the property th~l utay ---
aid illlocaliJl~ the well: J) ;IIIY nH.I<h, (lower line" or other ilcm, I.hal m"y :lid in I(leming the pr(lp<;rty ;md the well:
4)" II,lflll "rfloW '"' '."

)
. ~lr"'I'/--

/-.....J

":1 < c'..t ' II.~.

~' ..J (J Q
l.undowncrN,lIlIc: ~ .. (/1 1-, ..» .11>::: l,:I~')::.'_cc .._.

Form: OCWR-:-§WR.1A
I ,,~"ify IhMt th., w"It/burch ..l" w,udrillcll, ~""dl'Vc'·~.d."Ad ~'fulI.)IC"'"ill IICl""'''a",',' witb. ....J M"C1i... b'c n:cluin'mtnh ..I'lh~

Mi...is..ipp;l)eplI"men(or .;nvironMenlMJQUillilylind Ih.,M;,,; ..,ipl'i f)"rllrtm~nl1'Hcllllh r-.:pJlltion, Ifappticable,lI"d~1.le

IIIW', '7.1 }'/ ' __;./ / \
}7/ (. ;".,t,.,._:> _A(·r::z....,:.I~ _ _(;_.:....5~_O 'l___\ ~_. \'r. (~'\ .. - .. ~~:c, ~ .\-'!'.\...L.. ._.__
Print NamL'or Re.ponoiblc Licl'lI!1ec QndLiceese No, Dale . Sir,:natun: uf I.;"('n,,,.



STATE WELL REPORT
Part 2

Pump IDstaIler'sC.......- Report
Mississippi ~ ofBnvironmaltal Quality

Office of Land andWater Resources
P.O. Box 10631

Jacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~---------

COUDty;~6~.LL..II."--e...;:;,_,::S~ __

Permit#: _

Driller: 7P In /(05S,' O-S"c> ~

Date completed: ,:l I 1<1 b fa~
T'7

For 0IIke Use 0aIy:

This report should beprepared by the pump iIIstaIler indetail and filedwith'the Depar tmeut widIiD JO daysof the
~ oflJllllll).

Well 0wBer IufoImatiuo Well Locatioa

Telepbone No. L--> Miles of _

Owuer Name: "4;""> {\()C to....J
Mailing AddRss: -('" 8ey= '0 '1=r

I~~~·~4 ~.-------

Method ofLatllmlg (cin::le one): Conventional SurveY.

USGS quad. ~-beld GPS. Survey-gJ8deGPS

ac:IAL~Sec ~ Twoolo"S Rug cr f
DisIanc:c Direction Nearest Town

Pump Type
Circlcooe

AirLift Jet

Bucket Piston

Rotary FIowiogWeUCencrifugal

Other (specify): _

Date Pump Iostalled: / '7 - /i - /Z j -

'''''Rated Pump Capacity: '---'!:d.:__ GaIl.ODSPerMinute

Pump Test Data

Date Well Tested: _--L/_.2-=._---J..1_'1....___ _

Static Water Level (A): 1~ Feet Below LaDd Smface

PumpingWater LeVel(B): 1 !::j Feet Below Land Surface
I

Drawdown [(B) - (A)]: 11-1 FeetBe10w Land Surface
I

Test Pumping Rate: 'IS- Ga1Ioos Per Minute

Power Type
Circlcooe

Natural GasDiesel Bogioe Gasolioc Engine

/EIectric~ Hand

W'mdmiU. Other (specify): _

HoJse~RatiogofMotor: _-.L~±--------

T:ractor PrO

._ ~ Depth: ----.i3;;.-...L,5-- .feet
!~

Number'ofSrages: i \

Metbad ofMea5iiiiug Wafer Level
CiJcloooe

StCelTape-Other (specify): _

For flowing weD. JIIeIISIIred shut inhead: feet

I j- -GPM with a dmwdownof

__ ~_~-~ of~~

Well yielded

I HBRBBY CBRTWY Ihatthe above &IatCIIItlDts &lC truetothe bcst~

-rtf? utOS lil'! 8 S / (J - ;:£ 0 9 5lg.A~
PriIitName of IosIaIler and License No. if .cabl8 - S· of lostaIler

• •

REC:E!VED
'r,! ') 9 2006

B vVR.


