
State WeDReport
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)

County: mOn ro-t-
~~-------------------------------
Driller: TO h!J Ro ss , (J -" ....." cr,'-/ "l'" ,,'_Date drillingcompleted: ?S - A ' - v ."

For OffIce Use Only:

Aquifer: --: -,-- ____

Well ~ L - /1)4
1..S.Elevation: _

E-Iog#:

State Law requires tbat this report be prepared by the driller indetail and filed with the Department within
30 days of completion of wWi.u& of the well.5?_ luformation Well Location

Latitude: :5 =) 0~1 '':.? 3" Longitude:'S'~- 0 ;JI, 1(/..OwnerName t~ Jfa~~'-.-t J

Mailing Address: 115 Drake. Avehuf Method of LatlLong (cirele one): .conventi~,"'-~-~~.-----~---

_,USGS quad. Hand, GPS, Survey-grade GPS,

Aburlff.fl ms 3973Q IV E '!4 ~ 'A Sec Twn I q \' Rn~~
City State Zip Code :;0 /)"?> ~q VV

Distance Direction Nearest Town
Telephone No. ~ '2d.i2q - q_ J.lQ 3. Miles of

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply brigation Ftsh Culture Other:

~-?J-
._

~ 06-Date well drilling started: () :) Date well drilling completed: -?"l
H flowing, method of flow regulation: Valve Other (describe)

Static Water Level: L":J feet above or below (circle one) land surface Date measured: ~- 2.] D.j-
I ,

Method of Measurement (circle one) 0§ftape:=J electric tape airline other:

\?ert " \fpc:A:Hole depth: .3"5 Well depth: '53 Well grouted to a depth of 2D feet

Type of grout (circle one): Cement Bentonite Mix

:43 !:L. /1 -:eP- rye,Casing length: feet Casing diameter: inches Type of casing:

Screen length: 10 feet Screen diameter:
~

inches Type of screen: PVC

Screen slot size: r D \ g inches Setting depth: From 1Sc? /hm feet to /t:2 feet•
Type of completion (circle all applicable): .QiiVCfpack~ Underreamed Telescoped Open hole Natural Developtnent

Other (describe):

Top of lap pipe OJ reduction in casing: feet. IfteIesooped or more tban one screen, describe on back of page

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

Name of .on running 102(s):
Icertify that the well was drilled, construeted, and completed inaccordance with all applicable requirements of the Mississippi

Department of Enviroomental Quality and/or the MissIssippi Department of Health regulatiOIlS and state Jaws.

TI2t2mCiS ~~~S~ e S/2 ~ ~~ RI::CEIV
Print Name of Water Well Contractor and License No. Signature of Water Well Contractorjl JN ') q ?~

ED
06

8Y~{]LWR



Kecelved Fax: Jul 21 2006 8: llA~1 Fax StatlOn: MDE LAND & WATER . 1

Jul 21 06 08:11a Tom Rossi
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l.andowncr Nallle:

Print N.",e of lusponsiblc LiCMl!etlind J .iccn~ No.

2567242 p. 1L - /()~
Ilf'l'C,wt.i!!!l "lji""""i"",. '·n('("'''/c'r.rf.!!!.~III./)(.U"''''if/r!f (fir ""
",,-fl, ,mil ,,,,,,,1,,,1,, •. ,,,,1,,,,.,., ,'()f.·dlll''''')' I'-!I''''I!/'''' hy '''//,III1,(i"".1

l2e,crirlinn nf Porn1:1tiOIISEllc<>un:,::l:::c;_:"":.:_J:.._-,:F_:m,.::.:.;n.:..l",('d:..:_Q,t):JL:rn(dc lh
.( ir;'"nd I ,c.,,:~I... ,(iJ-"'_
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___ f:_" (_J_l=~-' I~ ..~~

......_
----------------,--~~--------r----,..-

'.-

..-
.._ ..._

.._
--+------+_., .-

......_
.-

A,
) ,,IV
/

J)lIle Signature of Liccnsn

::;I\c;lc;hthe property luyout Md' include the I(,flowing: I')'ihc well locuuon; 2) ~;ypermanent structures on till) I1n)I"~-rtylhul nJ~y
"id in locatinl!.lhc well;~) ;lny roads, I"I1WlTline«, or other item, lhlllmay :lid in locatinp, the property anti the well:
,1) " IIllI\h urrow.

-Form: OLWR·SWR·1A
I n'rtiry thaI Ih" ,.,,,UtlHIlThnlt wu cJ .. illed, ,'on.tnJrffd, ..lid ••..m"'l'I~'t in .f~'''·''"n,'~wil.hnil "I)pli~ ..bl,· """uirC'm"nlxur ,II"
Mi!t'4i.,ippi O"pllrtmcnt "r t,nvironmci' QUlliity .nd Iht Mi,,~i~~ippiDtllllrlmc:n1fr Jlcallh ""r.:ul..ti()n~.if IIppliublt. lind ,tMlc

III ... x, '7 ~\) /1 -,
7/;'t'P,'L" '~ A,~..J.')} t:!.'.,D~:y. ()1.1·,?~L_l~;_.. /' . \\t'lJ'Yt--!J \~.



STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

County: "" e""r Q f'. \
Permit#: _

Driller: To YYl fosS! . l2 :CD 'f
Date completed: () ?fjd1 I 05-

'For 0IIk:e Use00IJ:

Aquifer.

Well It: --=.L_-__.LI_;:_()_s:::t.:..__

This repert should be prepared by the pump installer incIetaD and filed with'the Department within 30 days of the
installation of PIDDP.

Well Location
---7 J Well Owner information , :::r

Owner Name: 't:/..L ~ t/ '~ Latitude: Longitude:

Mailing A~j J;;D;C._ k: $~~ e.. Method ofLatlLong (circle one): CoDVCIlU-·O-nal--surve--y.---

3'97?o
ZipCode-

USGS quad. Hand-held GPS. Survey-gradeGPS
/:J

~\4~\4 Sec i!t Two 195 Rag <;{S

Distan<:e Direction Nearest Town

Telepbone No. <ItJL.:kj ,?G cz. - q b "3 Miles of _

Pump Type
Circle one

AirLift Jet

Piston TurbineBucket

Centrifugal RotaIy FlowingWeU

Otbec (specify): _

Date Pump Installed: ----""()~g<_r(/-=~;....JJyll~~<::..-:>j-t------

Rated Pump Capacity: _-l,...Il~:::...___ .Gallons PerMinute

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Bogine

~
TractorPTO

Pump TestData

Date Wen Tested: __ -,O-'-'--I..18-f-/____g:,2_l+-f.L--!:;;.t'J~5~~ _
I 7

) ;Z Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): I b Feet Below Land Surface

Drawdown [(B) - (A)J: _ _;\l..Cl;b;:____;FeetBelow Land Surface

Test Pumping Rate: _ __;,_:I~~---L) ..;;Lj~ __ Gallons, PerMinute
\

DUIationof Pump Test (miniumm 4 homs): t: hams

W'mdmiD Other (specify): _

HorsePo~ Rating of Motor: d - ,I h - /)- a
._ Setting Depth: _~2~d-!g.- 'fect

L l'
Number of Stages: _

I ,

Method ofMeasariug Water Level
Circloone, . ~

Electric Measuri~ Line \ Steel Tape )AirLine

Other (specify): _

For flowing well, measured shut in head: feet

Wdl yielded --+J=l+---_;....;· GPM with a drawdown of

__ ';"',!.l.:::L,..._____.feet after ~ - hams Qf pumping

,
RECEIVED

IUN 2 9 2006
L3Y, ()L'WR


