
'I .7) .-I I State Well Report
• County; f.-A -- I< f 1\.../ Part 1

Permir II' 4- I ( /,V:ev IMississippi Depanmem of Environmental QualityI ~. I ( w, C',. / Office of Land and Water Resources
Driller:wc(T--t/ tvl! <.,.)f'/J/~tf P.O. Box 10631

/ _ 2tJ...£)~ I Jackson, MS 39289·0631
Datodrillingcompl~ed: 4!'- (601)961·~210

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

f'or Office UIIt'Onl},: I
I

Aquifer: - i
Wellll:Q. -lcr_._.-- I
L. S, Elevation: . I

I

"-------,_j

weu Loc:adon ~

• Latftud~ (;}. ,~ <{- .. Longitud8:1 Ji .}'f.._" '

USGS quad. Hand·held OPS, Survey-grade GPS
. '--LV 7--

_ '" _ 'A sec-¥-- Twn_::::r-__ RngL'.(::_

Method 'Of LatJLong (circle one): Conventional Survey,

D~e . ~tion ~est Town 1,.,.,__I
...J,j~-.::;._-,Mlles~..._o;.,.___ of L2.t: .t'.-(~2. v -, --- I

r-----------~---------------------~~~'~~~D~a-~-----------------------------------~

City State Zip Code

Telephone No, /106_ s=25-- ~8fC) I

I
Purpose of Well (circle one~ Industrial

Date well drilling started:~I [:;:.-0 t;
Public Supply Irrigatioll Fish Culture Other: .- _

Date well drilling completed: ~ '20 -C) ~

If flowing. method of flow regulation: Valve _ Other (describe') ------- - -"~
Static Water Level. 17 feet above or below (circle one) land surface Date measured: ~ -;;2tJ -t? _

1 Method of Measurement(circle one) steel tape ,er~tric tape_) . air line other: ------ ---

! Hole depth; ~O Well depth: (s g: Well i!'outed to a depth of2_.)- .._fee:
!I Type of grout (circle one): ~ Bentonite

Casins length:t <t;).._ feet Casing diameter: L+- _inches/'- -
Screen length: @,,' feet Screen diameter: If= _inches

Screen slot size: ,() 8:: inches Setting depth: From ( t.f i?

Mix P{/LType of casing: .._.
FJUC_Type of screen: _, ' _

feet toLF ~. feet

IType of completion (circle all applicable): Gravel packed

I Other (describe): --------------.---_.--

Underreamed Telescoped Open hole Nature! Development

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe oa ha.ek of page

Lo,s run (circle all applicable): No 10& tun ,El~tric GIUt1IJlARay Density Sonic Neutron Other: - --_ .._.-

Name of or anization runni 10 (s : ~ { e. Q 00 77 i
1 certify that the weU 'lVU drilled, constructed, and completed in accordance with aU appllcabJe requirements of tile Mississippi I
0...- orl!o~ QIoaIIty _or tbo_pi D••_ orH/\* ,...w.- ..~state"w~,tJ ,
/knlcJid {;,vd.v $'y- ~~~_!/_

Signature of Water Well cont:a_c_tcr ._ _\

~---------------------------------------------------Print Name of Water Well Contractor and License No.

RECE\VED
JUL 032006

BY:OLWR



l!' well 1e1.e,(ePA pleuc ,ic~h 'volC't1ll'U1t. .),0,"" dt.~th.s.

Ch'~J..eVfl o.r~ of Formatic!li Brlcaumer~c! From r~
I~~· :Ja...c ~(~'f lZ!?"l'i 1

! -A." -~ .:> t-"'Y -rC?17'C5'K
! ~ fJ~ '.(f?tY
~ "'" ,AC:., L..( z« '1 I/IX) ,~:

r I , J.-
;
I

t ~1
I I
! ,

:: :~~=1~l-1
1----- , , I

. I

.- j
I J
!

If I'IlOtG~ ~ f1;1Kr .. mow lOl:anol) of eKh on akIt~h
Skcl@ ew ~ la)'ClUt _ inc!IIU tl' .1) i:II wtU lQDati~ ~) a#/ ptnUI.1lI ItN;tIl%Qlon Ilu> pc'<Ipert)' that mAY

ai6 in looariaa 1M"NOll;,.) lilY t<l.... l)C>WCI' linM. or other itn1I !batNlY aid i.loc&'&ina tbIprapcrr)' a.~dml: well;
4) iDdia1e dincdo~

!
I

11~~_~_~·_N_~_'~__~_'fo~i~t_Uh__~_~_~--:------~---------~.~

RECEIVED
JUL 0 3 2006

BY: OLWR



STATE WELL REPORT
Part 1

Pump Installer'. Completloll R.eport
Mississippi Department of Bn\ironmental Quality

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

Jackson, MS 39289-063'
(601)961-5210

(601)354-6938 (fax)

For Offiu UGeOnly:

Aquifer:

Wol1#: a '2q j- I
Elevation: _

Tbll nport should be pnp.red by the pump Installer indetat! and rued wltb the Department within 30 days of the
lnlltallattoD of Duma.

Well Owner 11lfOrm/ttoD

OwnerName7& 11_7 U/a f-$~
Mailing Address: (S:S tir'dH s'IQ;r C vi

t:~1'(11--I!/_s 39~,!
City State Zip Code

TelephoneNo. ~ ~ 2.s'-- 8ttJ I

Well Loeation I
Latituda2t 12::; V LongitudS'i Sy .?

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Plowing Well

Other (specify): -.- __

Date Pump Installed: ~IR=---~(.....:.,1_· -._()_~ __

Rated Pump Capacity: I ;;t._ Gallons Per Minute

I
Method ofLatlLong (circle one); Conventional Survey,

USGS quad, Hand-held CPS, Survey-grade OPS

__ Y4_ V. SCQ:1_Twn'f/t/ Rng gp_
Distance Direction ~est Towry

k Miles.s of Ord ~ tJA ~ __ .

Power1)'pe
Circle one

Natura! GasDiesel Engine Gasoline Engine

~) Hand

Windmill Other (specify): _

Horse Power Rating of Motor: -"'-1._(-=0 _

TractorPTO

Setti.,g Depth: feet

Pum.p Test Data

Date Well Tested: &, - ~O - 0 {"
Static Water Level (A): / 7
Pumping Water Level (B): If-{) Feet Below Land Surface

DrawdoWD[(B)- (A)]: ?-3 Feet Below Land Surface For flowing well, measured shut in head: feet j
Test Pumpina Rate: _....J~~....;V';._ 0a11ons Per Minlltc Well yielded OPM with a drawdown of !
Duration of Pump Test (minimum 4 hours): _-If~ hours __,;feet after ~_h.ours of pumping I
~----------------------~----------------------_j

Feet Below Land Surfac~

Number cfStages: _

Method of Measuring Water Level
Cirele one

Air Line Blectric Measuring Line Steel Tape

Other(~~i~); __

!
I
i
I

I
EIVED

JUL 0 3 2006
BY: OLWR


