
State wen Report
Partl

~i DepartmeotofEaviromDental Quality
0fIice ofLaDd aodWatar ResoUt:es

P.o. Box 10631
IacksoD, MS 39289-0631

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

For Ofl'keUse0Dly:

~~------------~
DriDer. Ai.. 1II./lJ2I.A1G-rlJA/
DaledriJliDs~IP*'d: 11/,/11,

Aquifer:-------
WeBi: F 19
Ls.Blevation: _

atcJaysel - el· -_. of theveIL
Well 0WDer1DfGolldioa Well LocaIioa" ", , r: 1.,11=-~~. ~o 0$1 ·~if..~l1oL.t:~

1';
McdIod ofLatlLoog (circle oac): Conventional SUtvey,

,
USGS~ Survoy-gradeGPS(ftkP4llJf .7f1f-9't? li_tJ yjj,L y Sec 60 Twn.25 Rng //:''W

. SlaIe Zip Code

~ ~Telepbone No. t 1 ~ of

Well Data

Pu.,o.eofWeIl (c:irdcOD~ IDdustrial Public Supply li:ripIioo FisbCultme Other.

Dale wdI ddiJiagstarfed: /ia /t?~ DalewdI ddDiog c:oqiek:d: ///~6
If fIowiag. meIbocIof tlow tegU)alioo: Valve Odtcr(desa:i'be)

Static Wara-UveI: g 2. ' feetaboveot~ooe) Jaadsud'ace Datcmeesmed: uJ"~
Method ofMe8SUlement (circle ODe) (&Cftape::) eIectdc tape airline other:

Holedeplb: 6i2' Well depth: ~" WeD groufed to a depth of LtP/ feet

"I)'peofgrout(dn:leoae): ~ BeatoaiIe- Mix

Casing IcogIb: ~O/ feet Casing diameccr: ~// ioclms Type ofcasing: Pbt::.
Saeea Ieogth: /0 ~ teet Saeea djlllJlCll'r. ~ ,~ iDdtes Type of semen: /J:'~
Sc:nlea slot size: , Ill)oP -~ Seaiag depth: FIOm j'¬ ??' feetfD 6()r feet•
'I)peofcompJeCian (ciJde ail appIic:able): ~pacted ~ TeIes:opcd Opeohole <!Catural ~

Ocher (descn"be):

Top ofJap pipe Ol'recJncIion incasing: feet If*' [copei or 1IIOl'e"" 0Bescreat, describe on badt of page

Lop I1ID (cirde all appJieable><!O; raa) BIeccric Gamma Ray Deasity Soaic Neutron 0Ibcr:

Namoof . t raaaiaa: Ioa(s):
I eertIi) Claata... was ddIed,eaarinIctec1,8IIIlfJOl.-. illacana.ewith allappIkaIrIereqaltemmls of theMisslBppl
DepaI1IDc8I er........... QualIty...,.. tIle_·,.,.. Departmeat ofBeallh ngnIaffous and state Jaws.

~L 1f_t?I?R/Al67(}4/ ~-56'1
~~PdatMameofWaIet Well Coatraccor aud Licease No.



Ifwell telescopes please sbtdl below andshow depths.

Ground Level
. . of~ . • DB Bncountered From To
7~ (7YAI A/ . fP~ ~
4/.~ I~ ~ 1'~~ . ./ 1"-/ ~Z~

..I.... ~ I. ~/.A_. ./ II~' rl.J.
~ ... ./-... ~ ....._.fJ~ A. ... ~ ~I.I' ~'""/

SketchIhcproperty layout and includethe followiug: 1) the weD Jocatioo;2) any permanent sttuc:tUIes on the property that may
aid in10catiDg the weD; 3) any mads. powcl'1iaes. CJ[' odler iIcms that may aidin locating the property and tilewell;
4) iadicatedircc:tion.

AECEIVFD
NOV .3 Q 2006

BY;OLWR



STATE WELL REPORT
Part 2 "

Pump lDstaIler's CompletloD Report
Mississippi Department ofBnviroDmeDta1 Quality

Office of LandandWater Resources
P.O. Box 10631

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

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

For OfticeUse0aIy:

Permit#: _

F..7)0Well#: _..._ _l......_ __Criner. Ai, H;lR,I?I.IIIt.rlJ.
Date compIcled: 1t/61P6

11ds npartsbould be prepared by the pump iDstaIIer Ia detail and filedwltIl"theDepartment withID30 days of the
IDsCaIIatiaB ~ PIIIDPo "

WeD Owuer IaformatioD WeD Location

OwnerName: ~.~ L1IitJJde:.l~'.FII7, 9"Longiludc; lV-eft 'n:z,J,/ ~
lOW ~ 'I

Mailing Address: Jl.t2 ~~ JZ,/. Method ofLatlLoug (circle one); Conventional Survey,

USGS quad~eld GP~ Survey-gradeGPS

f'MJ ~ 5kJ~Sec 2f) Twn,2S Rng "w
T~MmeN~L__J _

Disbmce

6 Miles

Direction

Pump'l)pe PowerType
Ciro1eone Orcleone

AirUft Jet "CS:buasible:J Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~00 Haud TractorPTO

Centrifugal Rotary FlowiDgwen W'mdmill Other (specify):

Other (specify): BOISePower Rating ofMotor: Y-z. liP
Date Pump Installed: 1116!P6 Seuiog Depth: !C.~' feet•
RaIed Pump Capacity: /2-.. Gallons PeeMinute NUIIIber of Stages: /2~"A~

PumpTest Data

Date Well Tested: ul6 /P6
~

Static Wa= Level(A): .2Z. Feet BelowLandSuifacc-, "

Pumping Watet" I.ew:l (B):Z't.> Feet BelowLand Surface

AirUne

Method of Measuring Water Level
CircleoDC

Electric MeasuringUne (S?l Tape::>

~(~):----------------
Drawdown [(B)-(A»): FeetBelow Land Surface

Test PompiDg Ratr:: Gallous PerMiaule - Well yicIded OPM with a drawdown of

For flowing well. measur:ed shut inhead; feet

Duration of Pump Test (~4 hours): __ ---,boUIS _____ f'eet. ate£ ---.lbours ofpumpiDg

I HBREBY CBR1tFY that dle above~~ ae true to che best ofmy knowledge.

t9L #.4&'l.4/?T04l' HO-Sti¥

NOV 3 02006
BY: OLWR

----------------- - - _. ----- ---


