
County: mOD en e.
State WeD Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Permit#: _

Driller: 1(,hi) R0 55 I Q -:[0 '1
Date drilling completed: 0 I / ;(0 / Q (pr ,

Aqwrer: ~~----

Welll#:~

L S.Elevation: EOJ C

For Office Use Only:

E-logl#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of . . of the well.

Well Owner Information Well Location

OwnerN~hh,> )±e...<l'Y>-p,.
""" Latitude:33.0 S C:5 'AS" Longitude: '8 ~ 0 '~g- , J:)' "

Mailing Address: :2 a ",".2A fr,r--"Q...." V Method ofLatlLong (circle one)€~ventional S~

k kt~ \"Ji~e") USGS quad. Hand-held GPS, Si[7 GPS

a-~f.r:r~ ~s. ~~::J ·ls::. .s: 'l4K.'l4 Sec ;>'...3 Twri Rng rt f:.
City State Zip Code :') Ii~ :3(; 11S

Distance Direction Nearest Town
Telepbone No. (__),;'lE; S >. J)J '1 0 Miles of~ .

Well Data

Purpose of Well (circle o~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: O//20/ah Date welldrilling completed: I/J 1&0 lot.
If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: ~6 feet above or below (circle one) land surface Datemeasured~ha i,~
Method of Measurement (circle one)

~ electric tape airline other:

Hole depth: 'n 06 .gc~ We)) depth: 36k ¥. \- Well grouted toa depth of 2c feetcr:
Type of grout (circle one): ~ll!eDi) Bentonite Mix

lid ~
Casing length: feet Casing diameter:

~ inches Type of casing: :7'Vc

Screen length: ffG feet Screen diameter: :1 inches Type of screen: rIle
Screen slot SIze: , {2J3 inches Setting depth: From 3D t, feet to' 'J. IL feet ,

Type of completion (circle all applicable): ___~- Underreamed (!elescoI;U Open bole Natural Development."-
Other (describe):

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

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Nentron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with an applicable requii'ementsof the Mississippi

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

~ktd.s :J1i5s; (z.j-{J q ~~~ \~ ~~" t \q.-ij:J A

Print Nameof Water We))Contractor and Ucense No. Signature of Water Well Contractor
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CounlY: /J2'P h y {/ ~

STATEWELL REPORT
Part 2

Pump IDstaIIer's CompletionReport
Mississippi Department ofEovironmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

This report should be prepared by the pump iDstaIIer indetail and filedwith the Department within 30 days of the
instaIIaticIo of pomp.

Pennil#: _

Driller:WIt1 t(cS5,' 0 -SD7
Date completed: b I - 1-0 - [)l.f:

For Office Use 0011:

Aquifer:

WcIl#:~

Elevation: _...!...r-_1.:,_O__

WeD Owaer lDformatlon Well Location

'&. "State
==Z3J~e.

ZipCode-

Latitude: Longitude: _

MethodOfLatlLong(circleone&v~

USGS quad. Hand-beld GPS, Survey-gradeGPS

~\4£\4 Sec ~ Two ;....?~Rng C,-e
5uJ SE- ~3 13'5 (oe-
DisIance Direction Nearest Town

__ -,Miles of _

PnmpType Power Type
Cireleone Cin:leone

AirLift Jet
~

Diesel Bogine Gasoline Engine Natural Gas

Bucket Piston Twbine Blectric Motor Hand 1iactorPTO

Centrifugal Rotary F10wingWeU - Wmdmill 0dK% (specify)! "-

Other (specify): Horse Power Rating of Motor. >4~
Date Pump Installed: /) I / ;).0 /,,;c. ._ .~g Depth: feet7 • 7 ! ,

Rated Pump Capacity: Gallons Per Minute Number ofScages: \
I

Pump Test Dafa

Date Well Tested: _-""/!J'-'-I//'-·=&::.j..I-1',/---.u:.~.....k,,,-- _

9'7 Feet Below Land SurfaceStatic Water Level (A):

PumpingWater Level (B): / \ 1.. Feet Below Land Surface

Drawdown [(B)- (A)): 1) 2 Feet Below Land Surface

Test Pumping Rate: _---', __2.......__ __;GallODS Per Minute

Duration of Pump Test (minimum 4 holUS): h J--I
I

bolUS

Method ofMeasoring Water Le.e1
Cirel60ne

, r

Other (specify): _

For flowing wen.measured shut in bead: ~feet

wen yieIded __ I ..... d,___ -_GPM- with a drawdown of

__ +!.....1.....1,....___,!eet after 2___LL_
I

RECEIVED
JUN 292006

BY:OLWR


