
County: runn rof
State WeDReport

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: Jijm ears I 71- :)"0 q
Date drilling completed: 0 I J 0lR I DiD, I

Aquifer: --;: _

Well 1#: d> - It! II

For Office Use Only:

L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of~etion of~-:!!:~'6of thewell.

Well Owner Information Well Location

Owner Name lAl .s ~~~1'- L.... Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Address: LP~~5 Br:l1Y1d Una ~d. Method ofLatlLong (circle one): Conventional Survey,

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

£l~i(i!: m~ 32J.5l~ ~~ E:_ ~ Sec j___:t Twn ISS. Rng 6E:.
City State Zip Code

Distance Direction Nearest Town
TeIepboneNo.~ ~s-"~'S, Miles of

Well Data

Pwpose of Well (circle one)~ Industrial Public Supply Irrigation Fish Culture Other:

Date weDdrilling started: aL- .;l -a~ Date weDdrilling completed: c?1- Ole,
Ifflowing,method of flow regulation: Valve Other (describe)

StaticWater Level: sz L~ feet above O~circle one) land surface Date measured: aL-:S-ab
Method of Measurement (circle one) steel tape electric tape @nJ;) other:

Hole depth: :3 "J. () Well depth: 3J12 Well grouted to a depth of ~O feet

Type of grout (circle one): ~ Bentonite Mix

Casing length:~feet Casing diameter: 1- inches Type of casing: PilL. ,
Screen length: feet Screen diameter: 2, inches Type of screen: £~,
Screen slot size: .0 f3 inches Setting depth: From .o;}3,Q feet to 3JQ feet

Type of completion (circle all applicable): Gntvelpacked Underreamed Telescoped Open hole ~
Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen,describe on bad( of page

Logs run (circle aU applicable): No log run Blectric Gamma Ray Density Sonic Neutron Other:

Nameofo 'on l'UIlIliJ!gl<>g(s):
I certify that the well w. driOed, constructed, and completed in accordance with aD applicable requirementsof theMississippi

Department of EnYironmental Quality and/or theMississippi Departmentof Health regnlationsand state laWs.

~b."'2 s -;{~ss:,· ~- '::;-0 ~ r ~2a~~
Print Nameof Water WeDContractor and License No. Signature of Water Well Contractor

REC~EIVED
? q 2006
i d'i/R··1_\1\1, ;1



· 21 2006 8:05AM Fax Statlon: MOE LAND & WATER . 1

Jul 21 06 08: 05a Tom Rossi 2567242 p. 1
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Ifmore !h:ln O'IC screen, show I"c.:"ion of each on sketch

'S'kelchlii~ pruI'Cny'I;;;;;;UL'1II1,-,;i'c'';-J;;(h" l-:Ollo~in!:,,; ') ~i...we" loc~ii()n; 7.) l-ny·p.,nnllflCili ~lrUClllrcs Oil the.:propCrty-thOll "",y"
aid inloculil'l(,thc wdl; ~)an:>,nlttds. power lines. or other items !hill may aid in IClcatillAthe property <Inc! the well;
~) a north UI1'OW.



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Depadment of Environmental Quality

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

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

(601)354-6938 (fax)

Tbis report shouldbe prepared by the pump iDstaIIer indetail aod filed with'the Department within 30 days of the
iDstaOation ofpump ..

County: IV! 0 h r a ~
Permit#: _

Driller.74m f{¢ :>S,' b -56 a,
Dare oompleted: ~ / - t) k - b ~

For Office Use001,:

Aquifer:

Weill: 4> - /P'I
ElevatiOll: _

Well Owner Information Well Location

TelephoneNo. ~ 4 L " ~'<)' Miles of _

City State ZipCode·

Latitude:. Longitude: _

Method ofLatlLoog (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS

_s 'A_f._ 'A Sec~ Two I s"'_s Rug C f;:;

DiSlaoCC Directioo Nearest Town

Pump Type Power Type
Circle one Circle one

Jet
~ Diesel Bogine Gasoline Engine Natural Gas

Piston Turbine
~

Hand TIaCtorPTO

Rotary FlowingWeU Wmdmi11 Other (specify):

HOISePower Rating of Motor: lif/?-

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _ ._ Setting Depth: feet
!,

Rated Pump Capacity: GaU.oos PerMinutc Number of Stages: i

Pump Test Data

Date Well Tested: _....",l...J_-___.21:>..--_""'U_klo:;2._ _

Static Watu Level (A): , ;), C Feet Below Land Surface

PumpingWater Level (B): "10 :l Feet Below Land Surface<

Drawdown [(B)- (A)]: ~ FeetBelow Land Surface

Test Pumping Rate: _---JJ~j::....~__ ~GalIoDS PerMinute

DwatioD of PumpTest (minimum4 hours): 2.. k, hours

Method ofMeasuriog Water Level
Circloone, .

Electric M~~ line SteelTape

Other (specify): _

For flowing well, measured shut in head: .feet

. GPM with a drawdownof

, .

I HEREBY CERTIFY that the ~ve statements_are true to the best of my knor:;:. _
7hcwU.?s 1??s~r C - r5 <7 CZ ~ ~44"."

Print Name of Pump Installer and Ucense No. (if applicable) ~ SiRQ8tnreofPuuiP lnstaJIec
,

RECEIVE!)
IUt'! I: S 2006

BY: LVVF~


