
County: ~.t-f-
Permit #: '± It W~
Driller: LU(.t.:kv- we (~tvtce

State Well Report

I h;t 1
Mississippi: I ~r'L. t - ...:.nvironmental Quality

Office or ~ II 2 ~dWater Resources
P.C. Box 10631

Jackson. WS 39289-0631
(501) 161.-'::210

(601)354-6938 (fax) F.-log it:

State Law requires that this report be prepared by the driller in detail and f'ded with the Department within
30 da s of com letion of drUUn of the well.

Dale drilling completed: _

For Office Use Only:

Aquifer: ---:=-_-=-~---

Well#: p- 3'
L. S. Elevation: ---

Well Owner Information

Owner Name Dt2_~fl!~_S l)a_lA.l h tV

Mlli'.in~ Adc;leSL':Nt1#''',,5 -~;fVW'DJ /!-l

City State Zip Code

Telephone NO (6tA )~ - ~ (, - 9110

Well Location

Latitude:6). o~. 4--.l " Longitud~~ o~ ·cJ ..
Method of Lat/Long (circle one): Conventional Survey,

USGSquad, 4iilIld-held GW Survey-grade GPS

__ 1,4 __ 1,4 seJt~~7 Twn s-A.) _Rng,f(F _

I '1:Jl'mcc: D~ct~ Nearest Town viI ~d- M~les Q!!l t: of ~#k-m,_::;_..:-L"!c~:::_W":'_"'--"'---

I--------------- - --------.--.------...;_----------------------1Well Data cA,c.lUV"..
Fish Culture Other: t ~ u.. S<-

Date welldrilling started: '4- AJ t!> V. 0 s- Date well drilling completed: _I_-__ K__-_o_te.__
I Ifile.wi"'?. method of flow regulation: Valve Other (describe) ----------- -_ ...-

1StaticWater Level: "+- \P feet above or below (circleone) land surface Date measured: __ I_-__ '_b_-_O_<-
\ Method of Measurement (circle one) steel tape ~ air line other: ---------

Rolf. depth: __ ':±: l{ 0 Well depth: 4- Y: D Well grouted to a depth of __ 4-_O feet

purpose of 'Well(circle one) Home Public Supply Irrigation

Type of grout (circle one): Cement Bentonite @
Casing l.engttl: 4;;LO feet Casing diameter: 4- inches

Screen length: ~ feet Screen diameter: 4- inches

pvc......
Type of casing: _.,..--------p(/ (_
Type of screen: ---

Setting depth: From _'-f._:,_:;...~_i?__ feet to_±_ <+_Q_._feetScreen slot size: () . 0 Linches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole o,wural Develapm"oL/

Other{describe): _

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

I '-"OS run (circle all applicable): No log run ~ ~ Density Sonic Neutron Other, ..,,--------

Name of or anization runnin 10 (,' S h- t....:> -< " J;t p_ C1t7 3. f""
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requirements of the Mississippi

DepartmentotEnvl",-"""Quollty andI", !heM_ppl Department 01_ regulaUonsi::2
1).0" ill_4 H _;_,::h,--~--tJ ~i_(_- n _~ ci), - 9,/

1

\
Print Name ofWzt~" Well \::mtr:l~'.o~ 'l'ij L!.•~'~llS~1\0. ~:.ig,ll\tme cf Wl:er W~lI Contractor I
~-------------------------------------------------------------------------~

RECEIVED
FEB 1 5 2006

BYr.OLWR
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I 0••,,) ':W..-_ '"'"inoI'" tb.lI>Il_ 1)U wollloNlioft; ) toY_".._ ..'"_tho< ...,
, Aid in loo&ti~ '1M .... U; )) ICyfO*. powt!' \in_, or other itedUlroay aiel ialocatin& Ulc propert)' iU\d th~ wet,
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#

County: ..5C () r-I
Pennit#: 4:' I( fAJ..(_)/
Driller: Wl!~~w,d 5ir#,tC.e
Date completed: 1+-7' - t1r"

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof BnvironmentalQuality

Office of LandandWaterResources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961.5210

(601)354-6938 (fax) Elevation: _

For Omce Ule Only:

Aquifer:

Well#: --,R,__...__..3E:,-, -\oII8~
This report should be prepared by the pump Installer In detail and flled with the Department within 30 days of the
installation of pump.

Zip Code

TelephoneNo. «(,1/) :r 3'(, - 771 (..)

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well
Other (specify): _

DatePump Installed: I-7-0 c"
RatedPump Capacity:_~ Ga1lonsPer Minute

Pump Test Data

DateWellTested:__._1_-_....;_7-_0__G::> _

StaticWaterLevel (A): __ '+_~__ Feet Below Land Surface

PumpingWaterLevel (B): 8' 0
Drawdown[(8) - (A)]: 3 If-

Feet Below Land Surface

Feet Below Land Surface

Test PumpingRate: 3' _S_- Gallons Per Minute

Durationof PumpTest (minimum 4 hours): \f hours

Well Location

Latitude:3.).I4- If?- Longitude3t-.;1..~-/ .,5-

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, H'Biid-heldGPUurvey-grade GPS

__ V. __ v.i::(}-z Twn S-V Rngg E
Distance Direction Nearest Town J
&. Miles E of {~W()cJ

Power Type
Circle one

Diesel Bngine

~

Windmill

Gasoline Bngine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --=3=- _
SettingDepth: _1;,,_;:;;P!_O feet

Number of Stages:.i»: _

Air Line

Method of Measnrlng Water Level
Circle one

~Measu~ SteelTape
Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded __ '3_5_-__ GPM with a drawdownof

__ ")_'f..:___feet after __ '+ hours ofpurnping


