
~n~County:__ ~-lI--....!--=~~~o!....t::--=--

State WeD 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) E-JoglI:

For Office UseOut,!

Aquifer. \= \ ;;).lo
Well#: ~

1..S. Elevation: _

State Law requires that this report be prepared by the driUer indetail and med with the Department within
30davsof - of -- of the welL

Well Owner IDfonDaticm Well Location

OwnerName Le c I'L 5f-e.,a~(;;,r:} ~ Latitude:lL_o~'~" Longitude:<j5'C!05\ .~.

Mailing Address: 9 5 /{.f) os; fJd/r.! JU! Method ofLar/Long (circle one): Conventional Survey.

CtP / fA_ ru h. l fi ,1?}S ,3 '7f{;(7 USGS quad, Hand-held GPS. Survey-grade GPS
»

svJ 'A Ne 'A Sec~ Twn f( 1<0' Rng.L.t I> r
City State Zip Code

'""!f D~ N~ ~
Telephone No. ~ 73h- ~ L/ ZO Miles}1 f ~~

weUData

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

Date well drilling started: 3-Z~-OCo Date well drilling completed: J,.. z. 9- ~ ~

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

Static Wat~rLevel: j'"a feet above or ~ (~le one) land surface Date measured: '3-z..2~~~
-

Method of Measurement (circle one) steeGape:5 eJectrictape air line other:

Hole depth: I~a Well depth: .{2-0 Well grouted to a depth of I (J feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: LaO feet Casing diameter: If inches Type of casing:
\OVG

Screen length: LO feet Screen diameter: ~ inches Type of screen: PVC

Screen slot size: O()~ inches Setting depth: From LO 0 feet to LZ,O feet

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

Other (describe):

Top of lap pipe or reduclion in casing: feet. If telescoped or more tbao one screen, describe on back of page

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

Name of organization imming log(s):
I certify tbat the well was drilled, eonstroekd. and mmpJeted inaa:enIant:ewith all applicable requirements of the Mississippi_"- __ ...__ "RJ.....m........ itat<'aw.

J'A:I11r;s 1~2EU_.s Q-5'lf(~ ~ wJda
Print NameofWater Well Contractor and License No. Signature of Water Well Contractor

RECE\VED
APR 062006

BY:OLWR



. . oflfc ....... BaccI.lleaed ProID To
/' C'd?<:: al.__A c) ~-, -t' ().... "Z.. f~

~~) '4{\ 1£ Q

1/......-/7",. J bO I/Zt

-

Sketcb die prupeItJ""_'" iadade -1OIJOWiII&: 1) Ibcwdlioalioa;2)., 1M m•• I at.. dieproperty ..,
aid in1ocIIIiIt&dieweD; 3)_.y ..... .,.,......&aes. ... oIhcr' __ 1IIIIl-.y lidiB IocBIgdiepropaty dIewell;
4) iodicaIe diJecIioa.

RECEIVED
APR 06 2006

BY:OLWR



STATE WELL REPORT
Part 2

.......... ers c In " •• aep.t
Misdssippi DepeabDlllll ofJ3lanri1nwmWdal QaIity

0JIice ofl..-d-.IWIIIII:r RacMees
P.O. Box 10631

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

(601}3S4-Q)38 (-)

AqDifa: ~ L~"
WeBt: ~

JDI:nIio!I:-----

COUDlY.
PmM .. _

Driller: ;[A- fHEs WELLs
Dale compIdaI: ;3- :29 ---0 (p

"l'IIisrepart ........... I ed"Y ....... I .. Perllule ........... ·tIleD!1 •• If.'......31t1aJsaftile
...........fII-.

Well 0.--""""'"
0wDerName: Ce c/! Six;j)b e t) 5""..?ti I.aIiIDde; 1.AJD&ibIde:'-----
Mailing~ 95 Kn 0)(0 rib II( IJo/ MedIod ofi.atlLoag(cildcone): Coovadioaal SlIney.

Cafafl1t b,Ctr!JtS ,J9fi?9

City ZipCocie .

USGSquad. ~ OPS. SurYcy-plcGPS

_:jJjY_ ~ NC-~ Sec7~~
l 'I,..., . J~

DisIaacc DiRcIion Nearat Town i'1 'IV
~IA~ e~h1.r

AirUft Jet

Bucket

Rotaly ~WeDCeatrifugaJ

Otber(specify): _

Dale ru...,IDsbIIIed: _3-=---_..;2._-=-+:z--~(J!.....:fo~-
Rated Pump Capacity: ...::.L_S_-_,GaIloas Pel: MiaIIIe

TmdOrPTO

..... Test Data

Date WeB Tested: _...r:.'3=......,....._' =2...:;..£.9_......_· _<1_{O _

Pumping WaIr:r LeteI (B): t) ()Feet Below Laad Sad8cc

Dlawdown [(B)-(A»): S-6 Feet Below LaISUdicc

Test PumpiDgRate: I oS - GaIloasPel:Ma.Ie

DmaIioD of~Test (_ip-a4 1Ioua):

W"JIIdmiII OIlIer (specify):-----

Hmz~~ofu.r. __ ~J~. ~
ScIIiag Depda: S - 2 ?...a ,
~of~ __ ~/_~~t _

feet

MedIad er*--iaa WaIer LewJ
Cin:lcoae

SIeeITapeAirLioe

0dIer(~): - __ - -

FoI'iIowiDcwdl. p'_Malsiaia1lC8d: feet

_ WeII:yieIded __:..../_j-___;GP'M willa.drawdown of

s:0 feet after Y'r----'hours of pumpiDg

I HERBBYCBkIIPy .... dlea.e •• - .......are bile IDdie hestoflllJbDltledie.e.

- :J"lrm&s
Print Naaeof

RECEIVED
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