
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For OtnceU. Only:

Aquifer: _~_--:-:

Well.: C- tdh_

State Law requires that this report be prepared by the drlUerIndetaUand med with the Department wlthJn
30daysofc~letion of ...'--••a. of the weD.

1.. S. Elevation: _

Permill#:::--::;----:;;r---~

Driller4t,&b L&ES506:1/
Date dlilling completed: J.+ - I 9--0 7

E-Io,#:

Well Owner lnfarmaUoD

OwnerName- --:;; M .£s f l(p6e.. r<,f5 .;zq:
MailingAddress:J73o/f0r --Y-3 ,/1/;((1#

Lotl_UodLJlq" ~tude:fion_·~ ..
Method of LatlLong (circle ~e): Conventional Survey, 7

USGS quad, ~urvey-arade GJ'S

_IA _ 'a4 sec_l-_ Twn2~..~Rnd-:.£

WeULocaUOD

~---- "o _

..Br)At,Ji)O" ....,/ ()1s- 39~1L7
City State Zip Code

Telephone No, (60I) 9/ ff_ o.y 73' D' ~pir~tig!l__ tNearestJ'own L --
Mil~_ of /./~ut---A ,,!_dAo -'I

I ,r-

Purpose of Well (circle one) {;;;;) Industrial Public Supply Irrigation Fish Culture Other: _

nate wdl drilling started>"j:-Ib-d "7 Date well drilling completed: U'_d1- 0 .7
Ifflowing, method of flow regulation: Valve X Other (describe)-/-K _
Static Water Level:12 fe feet above ~Circlc one) land s*Date measured: Lt -I ~- C) 7
MetitO('. ofMeasurement (circle one) ~ electric tape air line other: __ ' _

Hole depth: id g 6 Well depth: IJ: 6-Lf Well grouted to a depth of _J.....;;O feet

Type of grout (circle one): Cement ~ Mix

Casing length: LJ. tl.1d feet Casing diameter: Lf inches Type of casing: _.......I__ v_c _
Screen length:3() feet Screen diameter: If inches Type of screen: _f_....::t;......'_' G::;-_o _

Screeo slot size:0 I D inches Setting depth: Prom 4=2. Lf feet to_lj_£-'f feet

Type of completion (circle ail applicable): Gnvel packed Undeaeamed Telescoped Open hole ~

Other (describe); _

Top of lap pipe or reduction in casing: X feet If telescoped or more than one screen, descrfbe OD back of pale

Lo,s nm (circle all applicable): ~ Elccmc Gamma Ray Density Sonic Neutron Other: _

Name of organization nmning Io,(s):

Well Data

I c:ertU'y that thewell WIS drlDed, IIld c:ompIeteciln accordaoc:ewlth aD appUcable requirements of the Mississippi
Department of ED'riroamental Quality and/or the Mlssfsslppl Department ofHealth regulations and state laWs.

hNEsr #/ CRBStJal- 0-/«0 ct:><£'T!?t. ~c-1J-k~E[~
Print Name ofWater Well Contractound LicenseNo. Signature of Water Well &ld-adbf ' . , ...

o~ lOOl

BY:OLWR



)fweDtelescopes please slcctch below and show depths.

Ground Level

H IIlOrethan one screen, show location of each on sketch

C-4Ce
Description of Fol1D3tions Enoo\lutered Prom To

A 'LVt-/'A'I_ ~~ fi~- i(j 'l6_t'
V~~~ / ,b.._'~ I~ I') II 72_1TtL..,.,a., .J'..: t. A .........-.../_ 775" l.!I~p

,.,;, t)_/ A ~..Ap", JCf7 Op
L ~_*,$t :,~ A I'. ...P_ ~oo '.J2c.

_.-t .A.~ rJJ '.J...1t> os:
.,4_."t /Ih iJ .!;~ »ea

Sketch the property layout and inclu~ the following: 1) the well location; 2) any permanent structures on the property that may
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.

RECE\VED
MAY U 2 2007

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof BnvironmentalQuality

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

Jackson. MS 39289-0631
(601)961-S210

(601 )3S4-6938 (fax)
Blevation: _

Pennit It:~-:oor---:::---

Driuer:41. Ai D Cs,E550E1/
Dale completed: I} -J 0 -" 7

For omce UlleOnly:

Aquifer:

~--
Well": C_k_

TIUs report should be prep~ by the pwup Installer In detalI andmed wltb·tbe DepartmeDt within 30 days or the
InstallaUoD of •

WeD OWDer rmadon Well Locadon

OwnerName~JAr2JES ,f..J2t)~4-T-5 ~ Latitude3..2::J_!-f!__Longitude:K!--' tyf:,
Mailing Address: .__:; 2'8[) liw.:-/ '¥3 /JI~ql/Y Method of LatlLong (circle one): Conventional Survey,

I

]3'3 dt0{)o~· ../)15. -3 '7£1Lj7
City State Zip Code

Telephone No. cf:.EL) q/8-0 .t:f- 73
Distance

PumpT),pe
Circle one

Air Lifr Jet
~ Diesel Engine

=-
Bucket Piston Turbine ~cMotor

Centrifugal Rotary Flowing Well Windmill
Other (specify): . _

Date Pump Installed: 1+ -1p ..,_._;O;:_· _7L.- _
Rated Pump Capacity: I () Oallons P« Minute

:?TesCData

DateWell Tested: ~ _

Statk Water Level (A): .I.2..__b__ .FeetBelow Land Surface

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): .__

Horse Power Rating ofMotor: _I ._._
Setting Depth:_23_j_. feet

Number of Stages: j_.-f/o1 _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Une

Other (specify): _

..


