
(' , State Well Report
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)

For Oft'ke Use Only:

County: ok 1",' BI"E e h c..... Aquifer:_-=_--:- _
WeD#: [)- 0J~t#: _

Driller:((65:': D y " " ,'r> >
Date drilling completed: $:":l.." - D ~

L S.Elevation: _

E-log#:

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

Well Location

Latitude: :) 3 0 :-) 2 ':.-)(6 " Longitude: '66- o.L\ I ,.J.2_"
Method ofLatlLong (circle one): @Oiiventionals_urve~

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

'lI 'A tJ 'A See I Twn/9~Rng/5e
c)0... ~
Distance Direction Nearest Town___ ~Nru~ of __

Well Owner Information

Owner Name T 6. C\ rn c....:) L"$.< T\ s;" I:d V 7 '2. ,

Mailing Address: " c, ). () T1~S J. ; () n

~1=.r k ,(;n(;' M. ..s
City State

Telephone No. ~ ? I A - 5-4 SI

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fisb Culture Other: _

Date well drilling started: if - ~1.- ~ '(" V Date well drilling completed: ;£ - r l:- C Y
If flowing,method of flow regulation: Valve Other (describe) _

Static Water Level: l' 1" feet above or ~; (circle one) land surface Date measured: -;5 - )., & - ~. (~

Melhod of Measurement (circle one) ~ electric tape

Hole depth: 1- 7:;, Well depth: U 71-

airline other: _

Well grouted to a depth of_4L;6;,..._:O'--- __ feet
/~--'~'\

Type of grout (circle one): ~ Mix
}1- (,

Casing diameter: ---"ff."-- inches

Bentonite

Type of casing: __._~-=;_tI_c... _Casing length: t; c »: feet

Screen length: {_Q feet

Screen slot size: '~"l'd.

J I I( P ;/Screen diameter: _".., iaches Type of screen: .- V
'1 ;fz:7'- .

8etting depth: From ./, {~;1 feet to _ _../_,'C<--- .feet

of"vet p~ Undeaeamed Telescoped Open bole Natural Development

iaches

Type of completion (circle all applicable):

Other(~be): _

Top of lap pipe or reduction incasing: feet. Jftelescoped or more than one scneu, describe on back of page

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

Nameof organization running log(s):
I certify that the well was drilled, constrncted, and completed in accordance with aD applicable requii'ements of the Mississippi.::--or--:~QaaIIIJ-................-"'-/"""""'"'~ ......
\ \00 \0"\':;"'<;' '40Ss \ ~~ ~~ ~.

Print Name of Water Well Contractor and Ucense No. ./ Signature of Water Well Contractor



D-0/

Description of Formations Encountered From (depth) To (depth)
(\\ ",\., Ground Level

I ~ D J. '"
;{ c_\.( ,,_,-_ r

'3"" )a ....1.,....,

.I:{~-'.- 1Z K hit;/', 1. f'l
P, ,1. i: tr-J I~::l

{?'" \ (Jla-t I.,.,}..:z '-:;-dh
c,' ,v."......\ 0 \/1' ~"'\......~ .~~ --;,~ r-;

e., ,.I., , \ I':"~'A' d-r-:7
I "'

The sketch below only required for ",tiler wells Descriotion offormotions encounteredmIISI be provided for all
weJ/s and boreholes. unless soecifu:glly exemDte4bE regullllions

If well telescopes. show depths on sketch.
Ground Level

If more 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) a north arrow.

vi

,Y
~\~\l")i-

_r:r
S\t-y"," ~

Landowner Name: ' __ ,'1- _

, ..._\.\
tt; .

Form: OLWR-SWR-1A
I certifYtb,at the welllborebolewas drilled, constnlcted, and completed in accordance with all applicable reqoirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Heal lations, if applicable, and state

~~~~~~~-~-~ 9-D1-b~~~~~~~~~
d License No. Date Signature of Licensee

RECEIVED
JUN 2 9 2007

BY:OLWR

--- -- ----------------------------



County: Dkj" 13 S-t> Hh
~~------------
DrlJIer: J?~5 S,' 0 j-; u.» S
Date c:ompJeted: e-J.. <f, - G ~

STATEWELL REPORT
Part 2

PIaap Installer's CcIIIIpIetion Report
Mississippi DeparIDeDt ofBoviummental Quality

Office ofLand andWater Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601}961-5210

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

For 0Ifice Use0aIy:

This report should be prepared by the pump iDstaIIer indetailaad Iiledwith the DeparImeat within 30daJSof the
iDStaIIatiGa of pump.

Well0wIaer lafon_dOli WellLoc:ation

Owaer Name:Tho roO c:5 /...=? ~n h g L.l.- "72__

MaiJiJJg Addnss: J... (, J.Q M '.< <,' "...... fS 0

Telephone No. ~ .31-Z! -:) f': 6'1

~ ~~----------
Method ofLatlLoog (cirelcone>[!Dventional ~

USGS quad, ~d GPS. Survey-grade GPS

~\4~\4 Sec I. Two 'lNRDg IS: 15
Direction Neaa:stTown

_Miles of __

PumpType
Cireleone

AirLift Jet

Bucket Piston

Centrifugal

Other (specify): _

Dale Pump Instal1ed: 1:- 2-- (q - 0 Ce

FIowiogWell

RatedPump Capacity: _.L....1 ~6"--_ __;GaIlons Per Minute

Pump TestData

Dale WeD Tested: ';{ - :l ko _- ( C

Stacie Water Level (A): ~o , ~ Feet Below Laad Smfac:e

PumpingWater LeVel (B): __ ---,Feet Below Laud Sutface

Drawdown [(B) - (A)]: ....FeetBelow Laad Surface

Test Pumping Rate: GaJloas Per Minute

Dumlion of PumpTest (minjmum4 homs): hours

Power Type
Circle one

Diesel BagiDe Gasoline Bogine

~. Hand
Wmdmill 0dJez' (specify): _

HomePowecRating ofMotor: I H 12,

Natural Gas

TracforPTO

"5 '~ t'_ ..~ Dc:pth: _ _..:_~_!0..1_~ fect
!,

Numberof Stages: i i

MethodofMeasarIug Wafer Level
CiIcloone

AirLine
, .

EIecbic M . Line~
, .

~(~~--------------------
Porflowing well, measured slmtin head: _

Well yieJded_/~;)_-__ ____'.~GPM with adrawdown of

_____ feetaftec ---'- __ hoursaf~


