
State \Vell Report
Part 1

Mississippi Department of Bavlronmental Quality
Office of Land and Water ResoUrces

P.O. Box 10631
Jackson, MS 39289"()631

(601)961·5210
(601)354-()93& (fax)

F,r 0fIl(!t VII 0lIl,:

Aquiftr. _.--.....-_--

weUt: g..oq
1..S. I!lfIvatiOIl: _

State Law requires that this report be prepared by the driller indetalland med with the Department within
30 days of ~letloD of drIIIIna of the weD. . _. _,

WeD Owuer IafOrmatlOD WeD Location

Owner Name Q s£i.»:.- ~~~ ~
MAilin8~: \")1 {) ~~ ~~

I
I,

Method ofLatJLong (cilde oae): ConventiooaiSurvey.

~h~ lI\S ~ Ie";"1
City Stale PCOdo

Telephone No. Uc:l.> 3~'l-JS'5

USGS quad., Hand-boldOPS. Survey-gnde GP~ I" J
sa, \4Sl ~ Sec 1'1 Twn 'I S Rn,__'l1L
DiJUnce Db:ecUoD N,pptest Tqwa ..l\

SMiles 'E. of .:MtFt±' .1 •..,..A L.c.o.-J lIou
~--------..------..-..-------------~~~-------------------------------~I WtDData

Purpose of Well (circle one) Home Indllsttial Public Supply ~ Fisb Culture

Date weUdrilling 1IiWted: Co - "d...:1-.C t, Date wel1drilling comple~ , _

Other. _. _

Ifflowing. methocS offlo'N reg\llauon: Valv~ Other (descnbe) _

Stalic Wale:' level: \ ~ , feet Ilbove or below (circle one) land sudaoe Dalemeawred:,__ ~ ....-_~....._..q~-....:O....b.:::,.-
Melhod oCMcasurert'.cnt (circle one) ~ clc.c:trictape air line other: _

Hole depth: \ \ 0 .__Welt depth: 'S:a 5' Wellgrouted to • depth of ) 0 feet

CemcIlt ~ Milt

• feet CasingdillOeter. -1\ -=':...-__ inchCS

Type of pout (circle one):

Casing length: ~ S Type ofculog: ~J--.II'II....:G~__
1)peof~: _~P_II'_C _feet Scrcea diameter:_-LI..:;:J.::.... __ indlesScreoo length: <1 D

S<:neo slot siu(.') t\ " ~, lnches Setting deplh: FrolI1_;l&(,~ll--__ r~ to, r 0 ~

Type of completion(circle all applicable): Gnvel packed Undatcamod Telescoped Open bole Natur!l Development
Other (dcsc::ribc): _

Top of lap pipe IX'rc4ucrioo incasing: feet. U telescoped or more than Olle eereea, ,tescrlbe oraback ofpap

Logs ren (circlo all applicable): No log run Blectric Oamma RAy Dc:oaity Sonic Neutron Other. .JdS " l/ thL
Namo of . D numlolll<Jll(al:

." : '~J

Vt. :. ,!,_ :;' I,'" - EFi~~"'''I;(.< '.',-~,J-- ;', "TiieT



IfWell tcIcscopes please sketch below and show depths.

Oround Level

If IIlOIC chanone SCICeD. show location of each on sketch

DescriDtionof Formations Eocountr.red Prom To~-...... ~ 6 us
l\

-(' ~ .. 1 .a- '" Q 4'\J rl IIJ.~ (,.s._

~ ~ -+- ~IIn.L'" n -e: _ ., cs: '~D.....
(>~"'. c:;..",,, \\~ l~>. 110

-

~

Sketch Ihc property layout and ioclude the following: 1) the weDlocation; 2) any pemument SInlCtUIeSon the property that may
aid in locating the 11;) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate dircctio .

RECEIVE
JUt 1 3 2006

BY: OLWR



STATE WELL REPORT
Part 2

Pump lDStaDer'.CompletIonReport
Mississippi Depll1ment ofEnviromnental Quality

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

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

(601)354-6938 (fax) Blevalioo: _

County: f=t." '"l ~
P~t If: <', ( ',i -. i ;:1 i - ;

Driller; ~ ~~~.
Date completed: ,,- ~g =G

For Omce Use OoIy:

ThIs reportshould be prepared by the. pump Installer In detaD 8Ddmed with the Department within 30 days of theInstaDaUoD of~

~Jo., pS
City State Zip Code-'

Telephone No. ~ ~~ ~ - '7 ~ ,£

Well LocaUon

Latitude: "\4 ":l,"'S._q <J longitude: ~ q~ (i)
.f7

Method ofLat/Long (circle one): Conventional Survey,

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

~!4~~ Sec J7 Twn.1sRog ,X
Distance

_S~Miles_.::::oJ::_of 14 ~ ,,~
Direction Nearest Town

Pump'I)pe
Circle one

AirLift Jet Submet'Sible

~
Bucket Piston

Centrifugal

Othu (specify): ~ _

Date Pump Installed: _....;:~ __-__._.d-""-q-'----=()'-', _

RotaI)' Plowing Well

Rated Pump Capacity: -_:l..:::L:~:...V..;::ou~~_GallODSPer Minute
SeuiogDepth: __ I-:J~a'___---ff:lECE/'ED
Number of Stages: _ ___,J'--- _

Power Type
Circle one

Gasoline Eogioc Natura] Gas

Electric Motor Hand TractorPTO

W"~ , ~(specifyr. _

HoI$CPower Rating of Mot or: -__,(i~<!",-,Q"__ _

Pump Test Data

Date Well Tested: _

Duration of Pump Test (minimnm 4 hours): .hours

to MethodofM~WaterLev.oy. OL.~~RCircle ODe U ~
o •

Airllne Electric Measoring Line SteeJ.TapeStatic Water Level (A): Feet Below Land Swface

Pumpiog Wau:r-Level (B): Feet Below LandSurface

Drawdowu [(B)-(A»: Feet Below Land Surface

Test Pumping Rate: --- Galloos Per Minute - Well yielded - GPM with a drawdoWD of

Other(Specify): _

For flowing well, measured shut ia head: _.f~

__--_~fi:et aftec hours ofpumpiog

I HEREBy CERTIFY Chat the above ~~ are true to the best of my koowl

~ ll\'1V3>~'§:


