
< f -- --- ..--"~~-...""""1 State Well Report
I COUnty: ?!2u,·.j.ntp/-L ----- , . .D PartfEl, ental Quality
I IviisS1SS1PPlepartment 0 nvironm '.1

'f Permit #: fa) J , I I I J f\ ./Ir~ J Office of r:~~:!~Oa~~~Resources
Driller: V1'i"e.4 WUI,Ur.l Jacks?n, MS 39289-0631

I Date drilling completed: -'-= /2..-0 iz I \601)961-5210
(601)354-6938 (fax).--- ..---~-..--'

For OffiCt!Use Only:

Aquifer: _--=_ _ _

Well #: -,X:~.._J~~,"",,_,__
L S..Elevation: _

E-!og#: i
---_-..-.-_._.j

State Law requires that this report be prepared by the driller in detail and filed 'with the Department within
30 days of completion of drilling of the well. ,

Well OWl.le~:tion I Wen Location I
lOW"" Name ~ [.) !l~, ( Latitude: 34._]J_,n" Longltu""~ 04-j~"I
IMailing Address: .:}3~ .)~ ..(r'(;wde j- ed. Method of LatlLong (circle one): Conventional Survey, I
I USGS quad, Hand-held GPS, Survey-grade GPS,/' I
J -- .. v ./ \I tU.c1. fll S ,SY/;J '7 sW 1;~ SS \4 Sec~ Twn~ RngK_
I
, City

Telephone No. c(R_&2J - S '7 ~ - S-(.;g 'i

r
II Purpose of Weli (circle one) Home Industrial Public Supply Irrigation Fish Culture Other:

I Date well drilling started: 6 -t 2..- 0Co Date well drilling completed: to. -/2-0 Co
J

If flowing, method of flow regulation: Valve .._ Other (describe) .__._. _

State Zip Code
I Di~ce . lJ!rOti.OB ~:ml Town
I: _~Il~ _.:~~~W~~~_O_f__L;rD~ ~_r- - J

------------------..--------------------~'V~e~n~D~a~~ 1

I
i

Static Water Level: "1 feet above or~ircle one) land surface Date measured: {a -/2 -0 ~
Method of Measurement (circle one) steel tape electric tape

! Hole depth: 100' Well depth: __fDa I

air line other:

1.-,-O_O__ feet

Well grouted to a depth of _ _.~:....O:::._ feet
Type of grout (circle one): Cement

'0'Casing length: IIItJ1I feet

Bentonite Mix

Screen slot size: ~Q_~-:::Q__ inches Setting depth: From __ .....W<L....:;;O feet (0

Type of casing: _...:.A___,rlc__u _
Type of screen: __....IIp'--.::.r__JU...:.... _Screen length: tlO. _feet

Casing diameter: _.....:/._~ inches

Screen diameter: __;J;._:;_2__ inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development
Other (describe); _

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron- Other: _
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BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level fDescription 0 .Formations Encountered From 'To
/C-'/ALW 0 __z_-;

~" /1-" .« ./-5-9,....__./ oR 2s I

LJt:7r')(...I.Il ..,;IF .:r.J!qAJI..'! a~~(J,-c- e:s:kCh::"c-:
-.
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,__.---------

~'~j
I

!
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I
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!--.---- -,,~--- ..,
1---' ,--,
1--- I

I
---j

I

1 I
! :I

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) tile well location; 2) any permanent structures on the property that may ---1
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name:

.......--),
--- _.;//

(~~~~~~-
RECEIVED

SEP 18 2006
8Y:OLWR



, ,
STA'IE WELL REPORT

Part 2
Pmop IDsbDer's C_plefion Report

Mississippi Department ofEnviromnc:nfa] Quality
Office ofLand andWarer Resources

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

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

Petmitfl: --

Dri11cr. ~~( '~ W,LL j)~JI.I,JtJ\>
Date completed: (9" rz ,O~

CgpvW-m-. ttomlJDtll onPIIrt1

For ()fticeUse Only:

Aquifer: s

-r: ')1_
W~#: __ ~cI~--_L(~~~.c_
Eletr.dion: _

Thispllrl of the report must be completed by tllicensed 'IfItlIerwell conJrlldor or IJlicensedpump insttJkr. A CI1Jl1ofPort1ofthe
" orllJUtSt be atladtetl mu1both m1s with theD at the tSbovetu1JNss within30 well

WellOwner Information Well I..ocaUon

OwncrName: bt:ll'1 ('/1(\1\.0('

MmlingAddress: 23~ PoPe - CF?,JDtt('2. ~D

ftJso
City

,inS 3t~Z7
State ZipCode

. Telephone No. ~_~S_!7!"'('!::'_-...lo5L?_~_;:__'f _

__ ~ __ % Sec__ T__ R__

Distance Direction NearestTown

Uw' of--=C:...:.i2_D-=-v)_..;O:_r_;,_,~_2 Miles

Pump Type PowerType
Circle one - Circle one

( ~- ~Airlift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

BBucket Piston Electric Motor Hand T18clorPTO

Ceufrifugal Rofmy Flowing Well Windmill Other (specify):

01her(speciJ;y): BOISePower Rating ofMoIOC . LjD
Date Pump Installed: fj_-O~ -oe Set1ing Deplb: ;;0 feet

Rated Pump Capacity: /l?OO Gallons PerMinute Number ofSfDges: 2- 5~(.-

Pump Test Data

Date Well Tested: _

7 Feet Below Land SurfaceS1a1icWater Level (A):

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) -(A»): ----'Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Dumfionof Pump Test (minimum 4 hours); -'hours

Airline

Mdhod ofMeastaingWater Level
(Md,,,,,,, ~

Electric Measuring Line ~.

Other (specify);

For flowing wel~ measured shut in head: ----'feet

Well yielded GFM withadmwdown of

erRECE' VE(): OLVIoR-SWR-1B

I" 1-SEP 1 R 2005 JJ

BY: OlWf-! )Q~


