
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O.Box 1~631
Jackson. MS 39289-0631
.. (601)961-5210
(601)3,54-6938(fax) E-Iog#:

For Office UseOnly:

Aquifer:--. __ ....-: _

Well#: L- If)3.Driller: . ..L..>I......>"'-'<-'-"'-'--'--' I--+-+-"--=:

Datedrillingcompleted: q_.y- 0 L S. Elevation: _

Weli Location

Latitude:'?{)_ o2( '..31_" Longitude: 8<-1 oJ.2L....Sf. ..
Method of Lat/Long (circle one): Conventional Survey,

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

- )\.\) lA .:',-J 1,4 Sec Itj Two6/\/ Rng/2 E
~fv1iles Di~on of ~7~hj

/hliUod
City

Telephone No. {d)j '1r~-3CC;7
J1t~- ~43Cf-'
State Zip Code.

Well Data

Purpose 01wen (0",'0 one) Homo Industrial Pob'k S"PP'~ ;,,'" Co"OK Other: _

Date well drilling started: q- {- 0 l.a Date well drilling completed: --q-l-----'f.._. _-_...O,-·_.&~
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: go feet above or below (circle one) land surface

Method of Measurement (circle one) steel tape electric tape air line other: --J....,f"-!':::Lc'-"<..'""""'ll----_

Hole depth: '({ Yo Well depth: Y._il Well grouted to a depth of_~ .........I<---f_feet

Typo ol.groo' iCi'9j C"""'" ~~ Mi~ V)( 2 l<!e4' jlA,
Casing length: feet Casing diameter: ':t:.. inches Type of casing: -ffU,-",~_,c__~=- _
Screen length: s- feet Screen diameter: 2- inches Type of screen: __ffLc :Jl5l,Afru~
Screen slot size: ( 0{I-- inches Setting depth: Fro:;r-- 60 <f y a feet

Type of completion (circle all applicable): Gravel packed' Underreamed Natural Development

OtheI'(describe): _

Top oflap pipe or reduction in casing: '3qo fee!:J~ t.elesc~pedor more than one screen, describe on back of page

Logs run (circle all apPlicabl~ Electric . GammaRay Density Sonic Neutron Other: _

Name of or anization runnin 10 s):

Icertify that the well was drilled, constructed, and completed in "accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regula

&?O~J J 'HUR .Mt COo g
Print Name of Water Well Contractor and License No.

BY: OLWR



Ground Level

Ifwell telescopes please sketch below and show depths.

Ytv·~
.__ yo f ~q fv~

So' ;)-It
Vlf},r/r v~·

If more than one screen. show location of each on sketch

fF ed F TDescription 0 ormanons ncounter rom 0
'2iii7 \/)I l. a- Sfit-t\l£), 1 n t;I__O
•7 . (

c:::::M A-t"'n , • 21") 'ill... ,..
--,:::jiJi; .SAAlD X'/) 19n
C::b7~ l-.taC t. ~"f- 1/9('J ~-; ..Q

cJl.Al/), ll1 ,1U Ilc·t:_-l< SI- :!,"2-<; lL...~0I ,..
~ oiA J/1/ftJ ~~ c.£~ 0(.

:Jr 17- ')/I-{lJU ~'i(_ u: ()

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 di tion. .

~[}t;rup{J J fk_e 101,000¥
~ignature of Water Well Contractor

~pjjJ .
RECEIVED

SEP 28 2006
BY:OlWR



County: ~N
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and W,ter Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
. (601)354-6938 (fax) Elevation: ~ _ __,__

Permit#:~ _

Driller:&~O()t\!'It[tf rf
Date completed: q--d- I '-0 (,

For omce Use Only:

Aquifer:

Well#: ~L~':"--I-/~O"""·..L3_

Thfs report should be prepared by the pump installer in detail and flIed with the Department within 30 days of the
installation of PUIDD.

Well Owner Information Well Location

Own"N""", ItJet,.) ~ IYttz (11 . . , WInd" Longitude' _

Mailing Address: e() AD f.: /2-- 'I- Method of Lat/Long (circle one): Conventional Survey,
I

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

Ihfk¥~ !11s- ,q;yy _,_I,4_I,4 sec_jJ_Twn6NRng/7-£
City State Zip Code

Telephone No. (hf) (----!...Lf-=-r~1_-_~"--S____,.s'---l7'__
Distance Direction Nearest Town

---1...(_MiIes ~U£~._of IJecdJ~
Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _q.L_-_.::..'-_L_I_--.!:::O_...::Co::::. __

.5s== Gallons Per MiriuteRated Pump Capacity:

Pump Test Data

Date Well Tested: --q-+-_"-_YL......I/_-_, _:()::...__& _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B):/j 0 Feet Below ~d Surface

Drawdown [(B)- (A)]: 70 Feet Below Land Surface' .

Test_PumpingRate: 7-'-..::0::....· Gallons Per Minute

, .,

Number of Stages: _

Power Type
Circle one

Diesel EngineV '.'~
( Electric Motor__)
1'--__ ---.--

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: s-.;__ --'-

L' \)0Setting Depth: __ --'_---...!.f:__ feet

Method of Measuring Water Level
Circle one

Air Line Steel Tape

For flowing well, measuredfut in h d: feet

Well yielded 10 GPM with a drawdown of

70 feet after ¥ hours of pumping

SEP 2 g 2006
BY:()lWF{


