
State WeBReport
Part 1

MississippiDepartment ofEn~ta1 Quality
Office of Land andWilier Reso1iIces

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

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

For 0fIkeUse Oo1y:

Pennit#: ---=-_

DriDer: Ai.. 1Ibl!Z1.Al6T()1I/
DaledriIIiDg~ / 16/06

Aquifer: __ --:--::- __

wenti: (i- 2~
L s.Blc:vation: _

B-Iogl: .

State Law JeqUil:a fllat fIds report he prepared by Che driller indefaJI andmed with the Depar1ment witIlin
3Oda:ysof 01.....-.. ofdaeweJI.

Well Loc:ationWell 0trDer 1Df0l'DilUi0n /II Jop 501&3/ . -§?y0;2Q,yjl ..
~Namc ~(Erak~&. Latitude- 0 '-.-~" Longitude:_o __

~o f?
Mailing Addrc&s: FrO, 8ch{ Ii 7Z Mcrhod ofLatlLoog ~ oue): Conventional Survey,

USGS quad. Hand-hold GPS. Survcy-grade OPS ./

f/~ $!j 7~/'£7P &:.v.»(v. Sec,2f? ~Rng ISW
Oty Stare ZipCode SV\I NG.

DiIectioa
~~;A~Telephone No. (___) ~ £2 of

WeIlDafa_of WeD(_ ... ) lIomoE:"-_ kripdoD _Od.... Other.

DaIr; 1IdI dditiag~ / Is. Date.welI drilling completed: 1/6/&d
Ifflowing. meIbodoftlowregulatioo: Valve Other (descn'be)

Static Watec level: ss: feet above~one) Jaad surface Datemeasured: //1/t?6
Melhod ofMasmemeut (cUdeone) €~ eledric tape airline other:t! => ai: /0/Hole dcpIh: I f Well depth: Well grouted 10adepth of feet,
1)'pcof grout (ciIcleODe): ~ Beamaire Mix "Casing leogIb: I6, 5" I feet Casing diamca:r: Il=// inches Type of casing: ?~
Saeeo Ieogth: 20 I' feet Saeea dillQll'!ler; /f: /1 iDdacs Type ofscm:o: ?J/C,
Saeeo slot sUr:: I tJ0J? . inches Setting depth: From /6L feet 10 /}?£. feet

~of~(c:UdeaiJ app6cabler~ lJDdc:zmuuccI Telcscoped Open bole Natural Development
Ocher (descn"be):

Top oflap pipe oreduclioo illcasing: feet. Ift.elesmped or more ChanODe screen, describeon back of page

Logs l1U1 (cin:le aD appJicabIe)~ Blec:trlc Gamma Ray Density Sonic Neu1ion Other.
N...,of . • .......;.,: log(s):

14.'el1fryChat ... well was drilled, eoDSCractecI,8l1lieompIeted inaccordaace with aDapplicable reqaitemeaJs of theMi&9ssippl
Departmem efBll,h.wm,*",aI QualIty 8IIdIor the~ Departmeat ofHealth regoIatiousandstate laws.

dL ·1I~I?RlAl6To4/#z7-56¥ d//~
PriatName ofWafec Well Contraclor and Liceuse No. SigolllllreofWatcr Well Contmctor

RECEIVED
FEB f 3 2006

BY:OLWR



Jfwell telescopes please sbtcb. below and show depths.

Ground l.e'Iel . . n ofForm8tioas Bnco1mtered From 0
;(6.,/'1-- . ~,,,..£~ ~ L§'Z"",./~I') c....O iX.....

AA~~ ("~ -- /' 'l/~5'
#ih,/ ~ 'I. ~//~'"'" ?~~/t:Jt;
.t.J.d"'"'"r·~....---/ 'r'/:Jr:- I/IP
./., . - Lt>. ~ /1 _,,~ "./ ifi/U.' I/~{"'
~I?.A"'. .M.JY..R .,o.A. ,/ /7,,-1 lI,{.,
r" .......- &'_ ,/J..,., ,/ Vh5'1 //!;

IImore than one screen. show locaIion of each on sketch

Sketch the property layout and include the following: 1) the weD Jocat:ioD; 2) any penmmeot structures on the property that may
aid in IocatiDg the well; 3) any roads. PO'M:l"lines. oc otbec items 1hat may aid in JOtating the property and the well;
4) indicate direction.

Landownec Name:

Signature ofWata" Well Conttaaor

RECEIVED
FEB 132006

BY:OLWR
- . - - ~ -- --------~---



County: ~~

STATE WELL REPORT
Part 2

Pump Installer's Complefion Report
Mississippi Department of Environmental Quality

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

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

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

Pennit#: _

For Office Use Only:

Well#: r;- 2fA

1.bfs report should be prepared by thepump lDstaIler In detail and ruedwifh theDepartment within30 days oftbe
IDstaIIaUonof DUBIO. -

WeB Owner Information

ownerName:lAOdi ~ (p.
Mailing AddRss: ,p:il,&¥ ')flZ.

e;,;;_ $If ~7ifo/S
City State ZipCode -

TelepboneNo. ('-----1.) _

. .. / WeB Location
,t'V () of) I W 9q-O /LatitudJO svI 8.l Longitude: 0~ 2.ql f'i

-If S'y
~ethod of LatlLong (circle one): Conventional Survey,

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

AI;: vJ!:!!_ IA Sec2JJ TwJl 2f Rng 25 tV
Disrance

2 Miles

Direction Nearest Townr: of jJ~

PumpType PowerType
CiIt:leone Circle one

AirLift Jet
~

DiescIEn . Gasoline Engine NaturDlGas~

~~Bucket Piston Tmbine ( Hand TractorPTO- -
CentrifUgal Rotary FlowiDgWeJl Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: YIIP
Date Pump Installed: LI6!P£ ScUing Dep1h: /6_O / feet, 'y~- ~r~.41 ~
Rated Pump Capacity: Gallons Per Minnie Number of Stages:

PumpTest Data

Date WeDTested: I! ~/0k
Static Water Level (A;: g.z I Feet Below Land Suiface

Pumping Water LeYel (B):71GO / Feet Bel~w Land Surface

Method ofMeasoriDg Water Leve!
Circle one

AirLine ~ Steel Tape

Other (specify): _

Drawdown [(B)-(A)]: ,FectBelow Land Surface

Test Pumping Rate: - Gallons Per Minute ~ Well yielded ....OPM with a drawdown of

Duration of PumpTest (minimnm 4 hours): hours

For flowing well, measured shut inbead: - feet

_____ feet afta:' __ _..;.. hom ofpumping

I HEREBY CERTIFY that rite above ~ are true to the best ofmy knowledge.

ilL #.4'£A'l,.p,c;Tt?4/ H0-5k<£

RECEIVED
FEB 132006

BY:OLWR
------------------- - - - - - - -


