
C~nty: t&./Ot/l
/

Permit II:.,....-__ -----,,......--

Driller. : 3t)8 ,s;nmI
Dale drilling c:ompIdecI: 5"- !-06

State WeDReport
Part 1

Mississippi Department ofBnviroomental Quality
Officeof Land andWater R.esouR:es

P.O. Box 10631
JacksoD.MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For 0Jlice UseOnly:

.Aquifa: -------,"--

Weill: 0- 0;;2.•
LS.BleYadoa: _

StateLaw requires tbat this report be prepared by the cIrUler IndetaBaad med with the Department w1tbIn
30 dayS of . of ofdle ...

,

Well aw-r:wor-doD Well LoadIoo

OwncrNamc ;-YfhnC2_5 1~ fNLEJu Latitado;_.__ ._ .. Loogitude:_O__ '__ "

MailiDgAddress: y'SZ) \Dto B~~ Medaodof LarIl..oDg (cirde one): ComentioDal Suney.

USGS quad. Hand-hcld GPS. Suney-grade GPS

C~ ~ en<:>. 3?5b\~ _ ~ _ ~ Sa(r-.3'O Two 1 0~ Rug Q_C:,W
City State Zip

TelephoneNo. fJ2.D ;::){.;;2 - rg_q~ ~J£on of
N~wn I::0tQ

WellData

Pwpose ofWeU (circleo~ IodusCrial Public Supply IrripIioo Fish Culture Other:

Date well drilling started: ~-f-{)0 Dalewell drilling completed: _S-/-Ok,

If flowing.methodof flow rcguJalion: Valve 0IbeI' (dcsc:n"bc)

Static Warer Level: ~)j feet abow 01' ~ (c:in:le one)1aodsUrface Dale IIIC8SIJRd;
'5 -j-6 b

Method ofMcasmanent (circle one) skdtlpO ~
airline other:

Holedcplh: )::l U WeDdepIb: l~() Well groutecl1O a depdl of /D feet

Type of grout (circle one): ~ BeufoDite Mix

Casing length:1-1§e If !ll_c
feet Casing ctiamcIa: lncbes Type of casing:

Screen length: (0 feet Sc:reco dillll1C'ArJr: Y inches Type of scnen: ;JUC_

Screen slot size: rLto~l\> incbes Selling depth: Prom 1.30 feet to /yi) feet
I

Type of completion(ciR:leall applic:ablc); ~pactcd lJacIeaeamrxl Telcsooped Opeabole NalUl'aIDeve~ment

Other' (descn"bc): t..-/'1;I/tY2 sA..a
Topof lap pipe orraluction in casing: feet. Iftel !s::oped... an _ c.- sc:reeu, cIescdIJe GIlIJadt ~ page

Logs run(ciIde aD applicable): No log run Blecttic OammaRay Dc:osity Sooic Neutron Other:

Nameof . .
i l1IIIIIinI: 102(s):

I certify tbat thewell .. driIIA C!WiIhuded,ad CJi ................... with .1IJIIIIIcab1e requbeu:als of the 'MissIssippi

Dqabllrillt f6Bath.$:;;....~~;;~t~_~
Qt)<Q

PriIlt Name ofWaterWeDContndOr and Lic:eoseNo. igDIIIme of Well Contractor

RECEIVED
MAY i 1 2006

BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

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

fDescription 0 Formations Bncountered From To
~,iJ )£]/r. 8 5",
! £#,,*,/111 C.J/fV' S 7c/

-;r;w....m7D' /W ~

r. Ji1i7;C fl' / ~/ 7'D //0
'--- /

.: ~fthr/" ")~A I//D VL/tJ

Sketch the property layout and include the following: 1) the weDlocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power ~r other items that may aid in locating the property ~ th. ewell;
4) indicate direction. ___./ \

,
\
\

s~~---------

RECEIVED
MAY 1 1 2006

BY,:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)
Elevation: _

Pennit#: -==- _

Driller: C&t? (5/21(721
Datecompleted:7/-oG

For OfftceUse Only:

Aquifer:

Well#: __D~-__,.o~~"",--_

This report should be prepared by the pump iostaIIer indetail and rued with "theDepartment within 30 days of the
installationof pumP.

WellOwner Information WellLocation

Owner Name:

Mailing Address:

City State Zip Code

TelePhoneNo.(9D6 dij-q/?F

Latitude:. Longitude:. _

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ ',4 __ 'A seJl) -3.:>rwnTb5 Rng (LbuJ
Distance Direction Nearest Town

-¥-Miles29}e_of ~

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _~5==-_-_'!!:__-....::.O_h _
Rated Pump Capacity: _---,,4/_;/--:::.,_ __ Gallons Per Minute

7

PumpTest Data

Date Well Tested: 5O:::::...__-LI_---=.CJ__b _
Static Water Level (A): GY Feet Below Land Surface

PumpingWater Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A)]: __(;__Feet Below Land Surface

Test Pumping Rate: ////;2- Gallons Per Minute

Duration of PumpTest (minimum 4 bours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~~MOidr Hand TractorPTO

Other (specify): _-.,..- _

Horse Power Rating of Motor: __ %/q.:.~. _
Setting Depth: __ -J?!J"'--==- feet

Number of Stages:--'7,L./--,d-::~----

Windmill

Method of Measuring Water Level
Circle one

Airline ~e Steel Tape

Other (specify): ---

For flowing well, measured shut in head: feet

Well yielded_--<-/-;!f----GPM with a drawdown of

__ ~{z_,--_feetafter -'--_hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

SS6t3 Sen /7iJt' (J~6¥s-
Print Name of Installer and License No. (if licable) Si

RECEIVED
MAY 1 ~ 2006

BY" OLVVR


