
Permit #: ----,.--

Driller: GAe.~ 'RA~boRtJ
Date drilling completed: 1-2..5- c11

1-.0 f 2-
State Well Report vJ[,l\

Part 1

PIUf'(\Cree K
l'-t -1- 33B H

County: Ma..riQ v'\ 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)

Aquifer: !)_
Well«t: if1..

For Office UseOnly:

L, S, Blevation: _

B-Iog #: _

State Law requires that this report be prepared by the driller indetail and fIled with the Department within
d f h II30 days of completion of rilline 0 t e we •

Well Owner Information
Well Location

OwnerName 'Pe(\(\- j[o.. od ~G,!S Latitude: ~\ o_a: (,c) II Longitude:~' l o1.G_'.Ll_"

MailingAddress:2 5 ~0 E. S-\-0(\e. Dr',s« Method of LatlLong (circle one): Conventional Survey.

Sl),k \\0 USGS quad; Hand-held GPS, Survey-gradeGPS

\<'i (\g~~o(TTN 3'1'1(OD ..&..1.- 1,4 _ \ e;,4 Sec; 1'4 Twn J "'_ Rng 1'1LA.)
City . State Zip Code

TelephoneNo,«(.00\) 13\-4333
Dironce , ~on , Nearest Town, II

Miles of "fu.K~nLI e,

Well Data

Purposeof Well (circle one) Home Industrial Public Supply Irriga~on Fish Culture ~ Kiq SUF~\~
2-2Y-OQ

, Z-2S--0Q
Date welldrilling started: Datewell drilling completed:

If flowing.methodof flow regulation: Valve Other (describe)

StaticWaterLevel: <15 feet above or9Circle one) land surface Date measured: 2~1.5--0Cj

MethodofMeasurement(circle one) steel tape (ei~tric tape) air line other:

Hole depth: H)OI Well depth: l~O I Well grouted to a depth of 10 feet

Type of grout (circleone): (cemeEtJ Bentonite Mix

Casing length: 1(00 feet Casing diameter: Ll inches Type of casing: PVC

Screen length: 20 feet Screen diameter: L\ inches Type of screen: 'PVC

Screen slot size: .020 inches Setting depth: From 1(00 feet to (80 feet

Type of completion(circle all applicable): @?Vel packed) Underrcamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circleall apPlicable)~ Electric GamtnaRay Density Sonic Neutron Other:

Nameof organizationrunning loges):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requii'ements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

1Z1\~so rzt-J UR"LLINv, T"Nt. 0-£00 Signotu?:w~n--,.

Print NameofWater Well ContractQr~andLicense No.
, , ____ 1'\."...

nt:.\.ICo IV r:.o
MAR 052009

BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level ed F TDescription of Formations Encounter rom 0

-Re-rl ('Ia.u ;<;n f\,rt 0 SO
I

1.UK(*- l ~hCI..,\k 100 IZD

lE,',,-p <~rt 120 ILtD

~ )Q_ r'\ ct 140 Iltl

( '()rJ r<: _Q .._'>a ",cl :{(oO IHO

Ifmore than one screen, show location of each on sketch

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.

Landowner Name: _

..,_~
Signature o~Water weI(1ltr;lCtor

RECEIVED
MAR 0 5 2009

BY:OLWR



's'

STATE WELL REPORT
Part 2

Pump Installer's Completion 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)
Elevation: _

County: ----"M____;.a=('~1 O"",,-("\_,__
Pennit#: _

Driller: Q,.A ~y'R8~bQrtrJ
Date completed: 2-25 -0g

For Omce UseOnly:

Aquifer:

Well #: ___L.llf_-_~~'d..~~-

This report should be prepared by the pump installer in detail and flled with the Department within 30 days of the
installation of pump. Well LocationWell Owner Information

Owner Name: :FE.N N - 'VA 0, L ~ (;1 AS
"DR...Mailing Address: '2 ') &.) 0 E, STO 1\1t:..

SU.ITE- 110

KING-SPO er -rN 3rt '1(00
City State Zip Code

TelephoneNo.«oOI) ~?:>l- 43:,~

Pump Type
Circle one

Air Lift Jet ~mersibl0

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: -3-- 2 ~ OC1
Rated Pump Capacity: iDo Gallons Per Minute

Pump Test Data

Date Well Tested: __ ...:::3::;.__-..<;.2...:,._-.,.O<._q----
q':) Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): ~Feet Below Land Surface

Test Pumping Rate: __ .!,Ila~O"",-_--Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Latitude; Longitude: _

Method of LatlLong (circle one): Conventional Survey,

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

__ IA __ IA Sec I LJ Twn I (\) Rng 1'7W
Distance . Direction Nearest Town

Su) of fu~ier\)/ II~___,,(P<--_Miles

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

VElectric MotoO Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: __ .;;::5o!:-...Jtf........,P-----
Setting Depth: __;I:___:=(p~8'___ feet

Number of Stages: 8.loo.<:.. _

Windmill

Method of Measuring Water Level
Circle one

cm;;tric Mea~ Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: ~fe~t

Well yielded __ ...Iot...lOo~O~_GPMwith a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

GA~~ ~AYBORN

MAR 052009

BY: OLWR


