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. . d il and filed with the Department within

State Law requires that this report be prepared by the dnller In eta
30 days of cOq1pletion of drilling of the well.

State Well Report
Part 1

MIssIssipPI Department of Envuorunental Quality
Office of Land and Water Resources

PO, Box 10631
Jackson, MS 39289-0631

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

For Offi« \'" Only:

Permit #: _~ --

Driller' 'Jdhd V rh~flfi'-
Date drilling completed' .J"-1iiJd~

AQuIfer _-,-----

Well,# D - P._3\
E·log # __ .-----

City Dlstan/ce Dlr:t-yon f
_--,--Miles _ _oflL'---- 0

State ZIP Code

Well Location

Well Owner Information

Owner Name /}enL4 /b.S)dec
MaJlmg Address !!I. lid SeJ k

La"re_} tlf---

Latitude _'_'_" Longitude --'--- -

i'". c.

Method of LatILong (ClfC\e one). Conventional Su!"cv,

USGS quad. Hand·held GPS, Survey grade GPS

'/. Sec J5" Twnd Rng_]£___,/.

Telephone No. (___), -------

purpose of Well (circle one) Home Industnal

\ate well drilling started i'-.;0-0b

Well Data

Public Supply Irrigation Fish Culture Other +~
Date well drilling completed S"-JtJ- ()k _-

If flowing, method of flow regulation: Valve ----

Static Water Level _ _,7c__4_,_--feet above or below (circle one) land surface

Other (describe) __ -------------

Date measured ____:S~__:-J::::..::.{}_-__:tJ~t:::.,__-
air line other ------

Method of Measurement (circie one) steel tape (electn~

(4 cJ Well depth I JI1 Well grouted to a depth of __ UJ=",,--'--' feei

Hole depth

Type of grout (Circle one) Cement ~
MIX

1I0 ~
/Jl6

Casing length: feet Castng diameter inches Type of cas.ng

Screen length: ZO feet Screen diameter ~ inches Type of screen fpC sbffe_J

Screen slot size: . o_ z() inches Setting depth: From UtJ feet to L3tJ_ feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~

Other (describe): _

Top of lap pipe or reduction 10 casing feel If telescoped or more than one screen, describe on back of page I:

Logs run (circle all apPlicable~ Elecrnc Gamma Ray Density SOniC Neutron Other --------

Name of oraaruzation runmn 10 s
I certify that the well was drilled, constructed, and completed In accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws,

tJ-(,7

RECEIVED
JUN 28 2006

BY:OLWR



-I

D-
I( well telescopes please sketch below and show depths

Ground Level Descr icuon o( Formations Encountered From To
£I_I AV 0 11'1

CO iCJ vi 14 IlIP
CIJp.,jt!.J.. 't oh .•.1 411 'jllf
oJ cJav f.J a lif#

I

-

.1l.r.
~ore than one screen. show location of each on sketch

I'

Sketch the properly layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) y roads. power lines. or other items that may aid in locating the property and the well.
4) indicate direction /

/
;'

;C-::::'i;-::IQ..,)-:---:-e_-'I~"-:->----

/

/
/ /I

Landowner Name: ___



-
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MissIsSIPPI Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson, MS 39289-0631

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

For Office Use Only:

Coun ty --JliLLJ' kL>-.l~.L- _ Aqu: fer

D-d3)Perrnu # _

Well #

Dnller J:h~~i7fh--
Date completed i--=~ Elevation: _

This report should be prepared by the pump Installer In detail and filed wltb the Department within 30 days of tbe

Installation of pump. Well Location
Well Owner Information

O~" Narne !J*~a),nfe.--
Mailing Address ~d bL §{I-6

Laure} ;1IS'

Lautude: Longitude _

Method of Lat/Long (circle one) Conventional Survey,

\ .
- USGS quad, Hand-~d GPS, S2-grade GPS

'I. 'I. Sec l!:z Twn 3' Rllg_j£

Zip CodeState Nearest Town j
_V~Of JL(l"--",,,~~~/,L--

City DirectionDistance

_j_Mlles
Telephone No L___)--------------

power Type
Circle onePump Type

Circle oneI
I •
I '\

~~flr1...if1

Buckel

Natural GasGasoline Engine
Jel ~

Piston Turbine

Diesel Engme
Tractor PTOHandecrnc Motor

Other (specify) _
WindmillFloWlOg WellRotaryCentnfugal r HOl"s-e--P-e-werRa.ti n g,o (_Mn_LQ:-r~_-=s-:::::....--~~--=----

Setting Depth ...:!__:/-=--rJ------- feel ~}

Other (speci fy) _

Date Pump Installed _ _;::_,_-___!'~~___'d___::b::...·-------

Rated Pump Capacity __ ---'S:__!J-·-----GaIIOnS Per Minute
\ :Number of Stages _

Method of Measuring Water Level
Circle onePump Test Data

~-3tJ- Cl'k Steel TapeElectric Measunng LineDate Well Tested Air Line

__ .l-Z_1.l-_Feet Below Land Surface

Pumptng Water Level (B) J>' 'b Feet Below Land Surface

I z.__ Feet Below Land Surface

Test Purnping Rate __:UY=-""'-----GaIIOnS Per Mmutc

Static Water Level (A) Other (specify)

For flowtng well, measured shut to head feet
Drawdown [(B) - (A)]

Well Ylelded __ --'Z:....tl----GPM With a drawdown of

__ ....!....I-L-----feel after ¥+--__ hours ofpumptng
Duration of Pump Test (minimum 4 hours) ~+--_hours

, I

\ .

RECEIVED
JUN 28 2006

BY:OlWR
-


