
State Well Report
Part 1

MississippiDepartmeot ofEn~tal Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) B-Iogl: .

State Law requires dlat 8Iis reportbeprepared by the driller indetaIl8lld Med with theDepartmentwitIdD
30da:rs of of - of theft1L

PwposcofWell(c:in:Ieone~ Jadustrial Public Supply IIIigation FishColmr:L r:
Datewell ddiJiagstarted: 711If 6 Date well ddIIing completed: ....:JF~...L-...:..~_..::;.6_--
JftlowiDg. medlocI offtow reguJadon: Valve Other·(dcscr:i'be) _

StaticWated~: 9"1/ feetabcnte~one)Iaodsad'ace Dalemeasured:Zh~
Method ofMeasatement(circle one) ~~ elecIric tape air line other: _

Holedcpth: g;2f2,1 Wdldepth:.2;2.rJ / Wellgmatedtoadcpthof I/) /
1)pcofgrout(ciIde ODe): ~ Bemoaife Mix

Casiug lcogtb: .2I()I feet Casing diamcrr.r: 0/I inclaes

/ 6)/ li If ......._
Screen Jeogdl: .V fi::ct Sc:reea diameter._'T__,___--,~

Screen slot sUe: ,tJ t)j .inc:hes ~ depth: From hI/)/
Type of completion (c:iJcle ail applicable): ~vel packed Undeacamcd Telescoped Open hole @ Develop~

~~-----~-
DdDer. AL 1I1IRJ2I.t11G=rl)4/
Dateclrilliug~' J/:2/ /J6

Well 0wIIer InfonDidioD

OwnerName tltu4 C~
MaiJiJlgAddrcss: Gu;i ;8~,

~. !1125 gC;G'F
01y SIale Zip Code

TelepboueNo.(__),~. _

For Oftke Use 0Dly~

Aquifer:--:,,---:=--

wen#: 1/- y"3
L S. Elevation: _

Well~on () / ()/I".-}'tJ~g.7!/~gy ';:3'-7:-
Method ofLatlLoog (circle ooc): ConvcntiODal Survey,

USGS quad. ~ ® Survcy-grade OPS

lJ!.£.~JJ..L~ Sec;Z / ~Rng / I,J-tv
Disamce ~oa NearestTo~
/. ~... .Miles .__:_ of ~¢'t&::Lao <vs

weIlnaaa

feet

?j/~~of~~~~ _

TJ'PC ofscmen:_,-!-8-=#t:.._;:;c _
feet to .&,Z{) /

OCher(descri'be): _

Top oflap pipe orRlduction inc:asiog: __ Iffek%ifJed or more dian one screen,describe on back of page

Logs IUD(cirdeaD applicable): ~ BIedrlc Gamma Ray Deasity SaDie Neutron Othcc _

Nameaf .• I~ loR(s):
I certify Chat thewell was drilled, ~ audClOIiijIIeted illac:ardaaB:e with all appDcalJIe requitemeaIsof theMlsslmippl

Deparw afFMll'."""""" QualIty 8IIdIor theMississJppl DeparImeat ofllealth regaIatioasand state laws.

~!f:!:~:~,.:56Lf e~
RECEIVED
APR 1 8 2006

BY: OLWR
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/>. ,A. ~A.. ./ I;o,fl ~'7' b-

~,

Ifwell telescopes please sketdl below and show depths.
)/-43

/
./

IfDlOlethan ODe screen. show locaIion of each on skeIch

Sketdl citeproperty layout and include the fullowiog: 1) die welllocatioo; 2) any penmmeut SlrUctures on the property that may
aid in IocatiDgtheweD;3)any roads. power lines. 01'oIber i1I:mS that may aid in locating theproperty and~e well;
4) indicate direction.

RECEIVED
APR f 8 2006

BY: OlWR



STATE WELL REPORT
Part 2

Pump IustaIler's Completion Report
Mississippi Department ofBnviroomelltal Quality

Office of LandandWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) ~-----------

Pennit#: _

DriueG AI, )I#R'7;.IIIt-rlJ.
Date compleled: 1/2.. {liz

For Oftice UseOnly:

Weill#: H..43

Tbis report should be prepared by the pump iDstaIler indetail and filed with"theDepartment within 30 days of the
iDstaI1ation oflmlDP. .

Telepbone No. (____), _

Diezl Engine Gasoline Engine Natuml Gas

~ Hand TractorPTO
- _- -- --Wmdmill Other (specify): _

Other (specify): ----::---r-------- Horse Power Rating of Motor: __!__li...........~_· _
Date Pump Installed:=Y_/._2--,-;;_tJ~>rIf<---___ Setting Depth: rJH..T 1/5 / feet

Raced Pump Capacity: / 2. Gal10us Per Minute Number ofStages: 12b?/7 ~

PumpT;ype
Circle one

AirLift Jet ~~b~

Bucket Piston Thrbine
- Centrifugal Rotary -Flowing Well

Pump Test Data

Date Well Tested: Z/;zh b
Static Wat.e£Level(A): r1/ / FeetBelow Land Suiface

Pumping Water Level (B):7I) 5"~ BeI~wLand Surface

Drawdowo [(B)- (A)]: Feet Below Land Surface

Distance

/1
>

Direction Nearest Town

.5Eof~Miles

Power Type
Cireleonc

AirLine

Method of Measariug Water .Level
Circle one

Electric Measuring Line ~ T~
omm(~r. _

For flowing well.measured shut io head: f~

Test Pumpiog Rate: GaIIODSPer Minute - Well yielded GPM with a drawdown of

Dwation of Pump Test (minimum 4 hours): __ ___,hours _____ feet. aftet __;,.---'hOllIS ofpumpiDg

I HEREBY CBRTIFY that the above ~~ are true to thebcst ofmykoowlcdgc. ~" <,

ilL 1I.4£R;A/"ro4/ YO-5k~ ~L
Print Name o~InstaUCt and LiceoseNo~ applicable) --bS~~"""""ature_"""of~r~puDJp'~Inscaller~-~~---"--

RECEIVED
APR f B 2006

BY: OLWR


