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Driller. Ai.. JI@/2/.A/G-/tJ§
DatedriJliDB~lrtM-I!fItJb

State Well Report
Part 1

Mississippi Department ofEn~btl Quality
Officeof Land andWater Resources

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

(601)961-5210
(601)3S4-6938 (fax)

Aquifer:------
weui. E- 7.For 0fI'ice UseOaly;

I.. S. EIovation: _

S1ate Law nquhesdlat 8Iisreport beprepand by the drmer indetaJl8Ild flied wfdl theDepartment witIJin
38da:YSof . of . ofdleweIL

~fJlOWDIk~
Well LocaUon6./1 -'?'ff':JI / 'f'.121J~og_.~j, Lo~ ___ .~"=~/17~&ed))-t... ~ • atSIn '1:3Method ofLatlLoog (clrcIe one): Convention ey.

~/l!!f;;ff7t? USGSquad. ~SmvOy-gmdcOPS

±""K~Sec !? ~Rng/6JJ
Clty Stale Zip Code

~:~Telephone No. (___) Dig?: )IJiles T0( of

Well Data_ofWdl(_~_ Public Supply IniptiOD fisbCultme Other.

t/~4 ,

~ VIdI driiJiagscaned: Ph Datewell drilling completed:.

IftlowiDg.medlod of flow regulalion: Valve OdlCl"(dcscribc)

StaticWateclA~ lo~ F I feetabove~cireloone)hmdsm:faee Date~ rI"IFkt
Melhod o(Measmement (cin:Ie one) ~ electric tape air line other:

Holedepth:23.8 / .wen depth: .2 i;J / Well grouted 10a depth of }{2_/ feet• > >

"l)'pc ofgrout (circle ODe): ~ Bemoaite· Mix

Casing leogtb: .6..2 d9 feet Casing diamc&cl: &_ /1 indJes Typeofcasiog: &c92/ feet Scn:cn diamcIcr: 11//
iDchcs Type of semen: ei/cScreeo Ieogth: .._

SCRleIlslot size: t(?rol . im:hes Seuiag depth: From >Z.2;7 feet to '2M./ feet
Type of compJetiuo (circle ail applicable): <hveIpacbd Undamuucd Telescoped Opcobole ~ DeVeIopmen?

Other (describe):

Top oflap pipe ormduction in casiog: feet. Ifflelescoped or BB'e Chan ODesct'eeb,describe ODbackot page
LogsIUD(cin:leaD ~ BIec:bic Gamma Ray Deusit,y Sonic Neu1ron Other.
N_of . • t~log(s):
I eenIry Cbat tile well was drilled, CIOIIIItractec1- QiiIijIlead iaaccenIIacewith an applicable ~ of the ~ppl
Departmeat afEuYh... ..", .. QualIty aadlor dieMksfssIpplDepartmmt ofBeaUb regaIatious and state laWs.

dL tLt1I?R/U6704/ -#z?-56t,L
~~Pril.tNameofWafer WeDContractor and LicenseNo.

RECEIVED
JUL 1 9 2006

BY:OLWR



HweIl telescopes please sketch below and show depths.

Ground Level

Ifmme than one screen. show location of each on sbtI:h

F- 7b
• •OD ofFormimons Encountered From. To

J"II. J)J C)Tp",_ r"'£IL.~/' i,;?/)~.IjLJ...'r-'/
J/, ~~/l .n » .,/ /' 1JL.i.i1 litH)
thntiJ tJA~~ 'Z;l;;.. /) ,/ 1/gYrO ~l>-'

/7."''LI·1''~£ ; .AA. ,./ ~zrll.2~~v

Sketch' thepmpert}' layout and include the foIlowiog: 1) the weB location; 2) any permanentstruclUIeS on the property thatmay
aid in locaIing theweD; 3)any mads. power lines. or other items that may aid in locating theproperty and thewell;
4) indicate direction. . r~ C~ ,Rq) -
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STATE WELL REPORT
Part 2 .

Pump lDstaIler's Completion Report
Mississippi Department ofBnvitoDmental Quality

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

1ackson. MS 39289-0631
(601)961-5210

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

For OfticeUse 0DIy:

~~-------------
DrilleC AI, )/#RRI/J/6TIJ.
Datecompleted: fir/taz

Well#: __ E_'~7.""""h__

This report sbouIdbeprepared by the.pump iDstaIIel'indetail and filedwith·theDepartment within 30 da,Y8 of the
iDstaDationof DUIDD. .

City State Zip Code .

Te1epboncNo. (.___), _

Dismnce Direction Nearest Town

6' Miles ttlW of (fJfi/1rJJ)J£

Pump Type Power Type
Circle one Circle one

AirLift let ~ Diesel Engine Gasoline Engine NatumlGas

Bucket Piston Turbine I EecirlcMo Hand TractorPTO
Centrifugal Rotary FlowingWell Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: / /IP
Date Pump Installed: &/&b SettingDepth: _6f'JO JI feet
Rated Pump Capacity: L2 Gallous Pel'Minute NUlDberofStages: /,,~ h&,

:;TestData
Date Well Tested: lc:~/t;,L
Static Watec Level (A): /Oz;;7 'FeetBelow Land Suiface

Pumping Water Level (B):22~/Feet Bel~w Land Surface

Airline

Method ofMeasuring Water Level
Ciroleone

@easurlDg ~ Steel Tape

Other(specify): _

Drawdown [(B) -(A)]: Feet Below Land Surface For flowing well. measured shut in head: f~

Test Pumping Rate: __;Gallous Per Minute _ Wellyielded GPM with adrawdown of

Dmation of Pump Test (minimum 4 hours): hoW'S ____ -ifeet after __ __.;.,_,hOllIS ofpumping


