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State WellReport
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)

P~l~ _

For 0II"n:e Use Only:

Aquifer: ---; __

Well~ Jr;Z~
County: yYJ ~

L S.Elevation: _

B-Iog#I:

State Law requires that tbis report be prepared by the driUer indetail and filed with the Department within
3OdaJ'Sof or- or tile well.

WeDOwaer ..... matieIII WeD LocatioD

OwnerName Tru)J__ Ra:;t£::). Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing AddRss: q/ :{ ~~-I- Medlod ofLatlLoog (circle ODe):Conventional Survey,

~ r ms 39L/fi uSGS quad, Hancl-beJdGPS. Survey-grade GPS

__ l-'__ ' l-' Sec_ (. _ Twn 1'1WRng .s-tr
City Slate Zip Code 3~ ~-,

Telephone No. ~ y_lI/- 5l/ IJ3
Distance Direction Nearest Town I CS...Miles W~of ~ ~ LV o:;ti"J\....

Well Data

Purpose of Well (circleone) Home Industrial Public Supply Irrigation Fish Culture Other:

Date wen drilling started: 4-{9~fJ" Date well drilling completed: Lt-/~- U~

If flowing. mdhod of Dow regulalion: Valve Other (desaibe)

Static Water Level: 2"s- feet above or ~ (circle one) land surface Date measured: ,±:/~ ..o4
Method of Measurement (circle one) ~. electtic tape airline other:

HoJedepth: s-~ Well depth: . S-~ Well grouted to a depth of 1(> feel

Type of grout (circle one): ~t Bentonite Mix

Casing length: .. 3Sfeet Casing diameter. ~ inches Type of casing: evt
Screen length: ' '2...C) feet Screen diameter. ~ inches Type of screen: eVe
Screen slot size: CH~'6 inches Setting depth: From :.1S feet to SS' feet

Type of completion (cin:le all applic:able): ~ Uoderreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet. U telesooped or more than ODescreen, describe on back of page

Logs run (cirele all applicable): ~ Electric OammaRay Density Sonic Neutron Other:

Nameofo . • n immioglog(s):
I c:et1ify that the weDwas chilled, tUlistuided, ad tIIIIIIPIefed inattuuJance with all applicable requirements of the Mississippi_ ........- __ ...__ ..HJ_and;..t.la~
:!'A:l)!h"s 1.1FLLS Q-5'if(~ ~ WJj,q

Print NameofWater WeD ContlaClOr and Li<:cDse No.
Signature of Water Well Contractor

RECEIVED
MAY 042006

BY:OLWR



T..
°Ifwell teJcscopcs please sketdl below and sbow depths.

GnmndLevel
. . ofFol-maaBacoaatenld From To

!( 2n.~ tl 2.0
\' ~.-~ 1.0 ?)'

-

Slcetcb me pmperty Iayo8laDd iIIIcIade die iJJIowiag: 1) diewdlloalioa; 2)..,pel' _ ....... _die propatJ IhIIlmay
aid inIoc:aIiDgIhcweB; 3)-.y..... power 6aes. 01" oilier'itaDs ... .-y... ia IocaIiaB Ihc propaty .... 1hewell;
4) iacticaIe din:dioL

RECEIVED
MAY 042006

BY: OLWR



STATE WELL REPORT
Part 2

,,_. ....'.rsC in ' •• aep.t
MississippDepallllCDtofBaviPN ........ Q8aIity

0fIicc ofLaod aadWiler ResoaIces
P.O. Box 10631

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

(601~(fax) BIenIkm:-----

v» nA a·-...~CoomT- ~~~~~~~ _

p~~-----------
Driller: ;fA-WlEs WELLs
DIfc CClIIIpIcad: L{ -/ 9'-0'

For 0IIice Use0aIy:

WeIll: I(- cg (,

1'bisr....,t ......... prl' .. _ tile ...... hal ' .. Iz......... widI·a.eB_Ip""illitewlllda3ldaJs uribe
iJrIsbIItdI- fI6-.

w.Owzs' ............
Own«Name: r~ t3a::aa
Mailing Address: 9/3W Rll r !l;:/

~/?11$ J9@.9

City ZipCodc .

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

USGS quad, ~ GPSe SurYcy-sradcOPS.

__ w_w Sec 2 L[ Twlil' bv Rng-'3h
. 3N. flw

DiSIaDCC Din:dioa Nean:st Town

____.SJtnes w....a- of kcr'f vJ ~

AirUft Jet

Bucket Piston

Rotary FIowiogWdICenIrifugal

OdIer(specify): _

Date Pomp J.mbd1ed:_ _..!4~-,..:.../...!...9--...::;();.._:(..:...__--
Rated PumpCap:il:r- ~I_;J_;-_:GaIIoasPetMiDaIe

NabInIIGas

...... TestData

~w~T~ __ 4~-_1~9_-_c~~ _

Pumping Water Lew:I (8): ~ C FeetBelow LaadSaIfacc

Duwdowo [(B)-(A»): 2...~ Feet Below LaadSwfIcc

DuraIioDofPlmlp Test(......i"... 4 houIS):

TraclOrPTO

OIlIer (specify): __

Home Power'RaIiagofMolor. ----..;....4--1-----'--
ScIIiBg DcpIh: --=~~.......;:::a::.,______'rcet

~of~----~I~~-----

AirLioe

0dIer(~): __ ------------------

PorflowiDg well. .. _ed :atiabald: feet

~ Well JicIdrd 1 ~ GPM willi. drawdown of

_____ 2..S~-"'_,fectafter ~. hc&sofpumpiag

I HERBBYCBkllPf .... die ........ 1R-1I'IIeto diebestol Dl)'tao.lHedI!e.

, ::fAmEs
PriDt Name of

RECEIVED
MAY 042006

BY':OLWR


