
Permit #:-----~-__r_
Driller: ",11/e 1.., 8et ant
Dale drillingcompJeted: 2-2~-010

Slate WellReport
Part 1

Mississippi I>qlartment of Environmental Quality
Office of Land and Water Resources

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

(60t}961-S210
(601)354-6938 (fax)

For om« UseOnly:

Aquifer: _.,......,... _

Well If: /1/31
L S. Elevation: _

E-Iog,:

30 days of . of etdteweU.
Well 0WIltr lraformafjon Well LoCIatIen

Owner Name (taretj C e me LlJi/or Latitude: 31/·.J..2...·_I1_·l{,ngjtude:~_Lt: .M_'v..,

Mailing Address; 12'5 I"Her U Method of LatILong(cHe!t): Conventional Survey.

USGS quad.G!;l-be!d G~ Survey-gradeOPS

.~f IbS 3'1!iz tf? __ 1.4 __ 'A Sec I!/:. Twn 27/1- Rng ,1uI
City Stare Zip Code

Telephone No. ~ -:l2~ - '2()~ ~MiJcs
~on

of k7;;e~wn"_
Well Data

Purpose of Well (circle oneS Indvstrial Public Supply Irrigation Fish Culture Other.

Date well drilling started: 1...-U-O' Date.well drilling completed: 2-2'- /:Jib
:1!!!ll , .. gtIf flowing.method of flow f~gulation: Valve Other (describe)

SteticWater Level:__l!li feet above ~Circle one) land surface Date measuml: ~--z(p -oJJ
Method of Measurement (circle one) steel tape electric tape air line other: g9p~ d::wt~At
Hole depth: LtJ2/ Well depth; LO()." Well grouted to a deptb of l'L feet

Type of grout (circle one): Cement ~m~ Mix

Casing length: 90 feet Casingdi~ ~ inches Type of casing: fVe L' 0
Screen length: /.Q feet Screen diameter: ~ inches Type of IICfCCn: /!¥£ ~CjJ ~O

Screen slot size: tOl3 inches Setting depth: Prom 9() feet to 1{10 feet

Type of completion (circle all applicable): E~elP~ Underreamed Telescoped Open hole Natural Developmenl

Other (describe);

Top of lap pipe or reduction in casing: (t feet. If·telacoped or III8R tbaD ODe screen. deKribeGIlback of page

Logs run (circle aU applicable):~ Bltctric Gamma Ray Density Sonic Neutron Other:

Nameoforaaruzaiion rutmiu 10&($):
Icer1II'ftbat the •• W8I ........,.~·_ca 'Ph••U•aceGiclltlee widI. appIIcaIIIe nq.......... of die MIIlsiIsippI

DepartmeRt of EMil'Olllltll'taI QaIity aadlor theM...........1JepartDWDt of IIeattIl repIattea& aDd state laws.

W,'fl,<e, J,., Jrtflnf Q -,39 .1V~ ~ ~.~j-.
Signature of Water ~ontractorPrint NameOfwa~ - en Contractor and UccfIse No.

DdNu FD(: LucK£H-fu t- LJ.Ie)I n"J lin fJ1Sy RECE\VED
~AH n 7 2006

BV:OLWR



If well telescopes please sketch below and show depths. H-/~?
r. IQf'" .1C From To

"7'i\1'J .tr11I",.l (Io.J () ZV-,r r;t.J I I' ~ IIA
CJ/hJt.J, &.1...,. Cb~ '~ tJ) 1704>

/h&l. I c,Jot'" ;" IJ74
n?II~ c"aJI7:-CiYirlt,p] ~'IJ rOIJ

v

Ground Level

Ifmore than one scr_n, show location of each on sketch

Sketch the property layout and include the following: 1) the welt location; 2) any permanent structllRS 00 the property that may
aid in locating the well; 3) aoy roads. power tines, or other items that may aid in locating the property and the well;
4) indicate direction.

~1!'='_~~1!___4 /tINkr

17(~t~\
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(

. __ .__ ~_.,~~w'_..

~::-:_;~=~-

RECEIVED
MAR 07 2006

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



• •

:;County:

STATE "'ELL REPORT
Part 2

Pump Installer's Completlon Report
Mississippi Department of Environmentul Quality

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

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

(60 I)354-6938 (fax)

-,

i:P~nilll: _

;' l\"I~' I Bli A .L.',Driller:N • J I -.t "-! :> "'- yL~(\'--l .

;Dale completed: ~) ~j-/D~,

For Office Usc Only:

Aquifer:

Well#: }/~ "1
Elevation:

This report should he prepared by the pump Installer In detail and filed with the Department wilhln 30 days of the
11151111111110nof pum J.

Well Owner Iuformatlou
'f {q
pwnerName: LIfiR.erl( e_

Mailing Address:

m c..Lld Iltp-.

')1):5 e~d:)=f'gR.J ,

LAw-.~lZ. tj m s
City State

361a,/3
Zip Code

.:;

telephone No. (~ \., J...) "3d..b- ;l..o ll9

Well Locution

Lalitude:'3Y·/,:l.· '9 J·NLongitude:O }'O, Ii.. ·h"·IN'
Method of Lat/Long (ci':ie!e): Conventional Survey,

USGS quad, ~ Survey-grade GPS

'A Sec IY Twn<>?'JN Rng i W'/4

Distance Direction Nearest Town

c(, .;l.S"' Miles N E.

PUIlIP Type
Circle one

A-irLift Jet

Bucket Piston Turbine

Centrifugal Flowing WellRotary

Other (specify): ,

pate. Pump Installed: s.3U (0G
Rated Pump Capacity: _ I J ~ Gi.lJlOIIS Per Minute

Method of Measuring Watcr Level
Circle one

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 1-J-1Ld..c' ,._ _
~ -7 "

Seuing Depth: _ ...LQ...-.:'-''-_)L- feel

Number of Stages: __ ....:<j("-l.,'-- _

I'UlIlII Tcst Data

Date Well Tested:

I 5" Feet Below Land Surface~tatic Water Level (A):

pumping Water Level (B): Feel Below Land Surface

Drawdown ((B) - (A)): Feet Below Land Surface

'rest Pumping Rate: Gallons Per Minute
,
Duration of Pump Test (minimum 4 hours): hours

Air Line Steel TapeElectric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feel

Well yielded GPM with a drawdown of

______ feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my kno

Print Name of Pump Installer and License No. (if applicable)

MAR 07 2006
BY: OLWR


