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State 'VeIl 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 Oft1ce Use Only:

E-log#:

County: Sdi.,-1-
" -- 1/

I Penni! #: _Y--=-.........._;;;_~~ _
Driller: W~~;' wll S~/(,Ac.

Date drilling completed: 1- I;' -tJ),

Aquifer: _ ...........--...------t:«a--~-).1
L. S. Elevation: _

State Law requires that this report be prepared by the driller In detail and moo with the Department within

30 da s of com letion of drillin of the well. Well Location I
Latitude~ .is: 4-(:, .. Longitude~ o?J_ ,;L<f..Well Owner Information

OwnerName fT\\.,k l-UI. c_ rd....{ /'
MailingAddress:94-13 fYI~Yh>-n-Matft.tm R.) Method of Lat/LOng(circle one): Conventional Survey,

USGS quad. Hand-held GPS. Survey-grade GPS

_ 1/4_ lA Sec ~ TW!l ..s-lil _ Rng 7E -
Distance Direction N~~ Town lib!,.\a.. Miles z..v of I ~_LXU~P~~

Ij.;-me Wo {);;f, w1~ -=
City State Zip Code

Telephone No. (bP.i) 12-3b - J. f tf3
cA(cl'-~V\

Other: /Je, vs-e ...5

Date well drilling completed: _'_- __ I.=..7-_-_O__ {p_-

Well Data

,
I purpose of Well (circle one) Home Industrial

Date well drilling started: L... )_ - t) (",

Public Supply Irrigation Fish Culture

If flowing. method of flow regulation: Valve Other (describe) -----------

StaticW'Ie'Level, S</= teet ,"0,",or below (circle one)~umi$) Dal<:measured.L: ILf-O {,-
Method of Measurement (circle one) steel tape ~

Hole depth: SJ-0 Well depth:_~rtJ__ O__

Type of grout (circle one): Cement Bentonite ~

I Casing length: 4gO feet Casing diameter: y.... inches

Screen length: d-fJ feet Screen diameter: Y-- inches

Screen slot size: (!) . 0 g inches Setting depth: From t/-I5'O

air line atfrer._-_- ----.----

Well grouted to a depth of _±,-,"_O feet

Type of casing: (.JU~_----
Type of screen: _fJ__ v_C _

feet to ~-z; () feet

Type of completion (circle all applicable): Gravel packed Underream~d Telescoped

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 ~a R;J Den§ity Sonic Neutron Other: ------f..tt--e te'i -(r' {)-tJOJ- ~ ,

\

I certify that the well was drilled, constructed, and comple in accordance with all appUcable requirements of the Mississippi

Department of En\'ironmental Quallty and/or the Mississippi Department of Health regulations and state laws.

ik_rvd(d h~e-L_r- oS1rS ~~-~
Print Name ofWater Wen Contractor and License No.

Signature of Water Well Contractor

RECEIVED
CEB 1 5 2006

BY: OlVVR
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RECEIVED
;':EB 1 5 l006

BY: OLVVR



STATE WELL REPORT
Partl

Pump lDstaller'. Cempledoll a.pon
Mississippi Oepa:tmeDt ofSnvirOMltlltal Quality

Office of Land andWater llosources
P.O. 80x 10631

Jackson, MS 39289·0631
(601)961.5210

(601)354-6938 (fax)

COlmry: 5:c.o r+
Pennit II: L{:- (~ IA:.lJ.j
Dnller: Wak, IP../(( (St'IIt( e.
Da~ C4mplcted: / .......(L{- -0 ~

For OrOce VI' 0111),: I
Aquifer: I
Well #: Jt-.7 A? -,2 11
Elcvatlon; _J

Thil report should be prepared by tbe pump installer in detail lad rued witb the Department wlthlD 30 day. of the
lDItaUatiOll of um , Well Loeadoll

LauNde;3 ~-Ilf-Lf (" Lonaitude87- "3;1._.L If
Well OwDer Information

Owner Name: !}1......, I~ (IV l c._J~ y

Mailing Addros$: q4--13 »1, ~~ MA.~ M Method ofLatlLona (circle one): Conventional Survey,

City State Zip COde

Telephone No, (bpI) ?-3~- ;Jef( 3

USGS quad, Hand-beld GPS, Survey· grade GPS

lh v. Sec ~ rwnSAJ R.ngl ~---
DiStance Direction

r----------------~~~~-----------------~------------~~.~~---------------'Power1'ype
Circle onePump Type

Circle one

Air Lift Jet 6fiiblO
Bucket Piston Turbine

Centrifugal Rctary Flowing Well
Other (specify): _

Date 'Pump Iestalled: L - ( "3-0 ~
S-OI Raced Pump Cap~ity: Gallons Per Minute

Other (specify): _

Horae Power Ratina of Motor: __ s- _
Setting Depth: l ~ 0
Nwnber of Stages: __ ?-__I _

d- Miles l-v

Gasoline Engine Natural GasDiesel Boline

Windmill

Hand TractorPTO

feet

PllmpTest nata
Date Well Tested: _{_-__;.1_3~_O__ {P _

Static Water Level (A): .,5- Lf Feet Below Land Surface

Pumpina WaterLevel (8): ~Feet Below Land Surface

OrawcloVrTI[(B) - (A)l: • I% Peet Below Land Surface

Test Pumping Rate: & 0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Lf- hour&

~-----------------------------------~----------------------------------------~

Method of Measuring Water Level
Circle eee

ii Air Line .._!:,lcctncMcasu~ Steel Tape

I Olher (-ify), ----------
For flowing well, meuu:ed shut in head: feet

Well yielded V (/ OPM with a drawdown of

I~ feet after ~ hours of pumping

RECElVED
rEB 1·~ L006

By , iV' J 11"'":
L ~\I II-i;.- >!
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