
J I
' 1 C' I State W~lIReport

\ County: ..:) ; fJ'tjJS c;-,.-. . Part 1

I
I Permit #~ w~ IMississippi Depanmenz of Bnvironmental Quality

I .( /?_ i Office of Land and Water Resources
Driller: W,rw/ Itd( ~I'V.c~ P.O. Box 10631
Olle <!riUia, completed: (; _ [ -() (.. .hiCks~;; ~ ;~;:!900631

(601)354-6938 (fax)

(i'orOtnce \Jse Only: IAquifer: " I
Well #: :12 - SQ.____ i

1
I

L:E~.lo:8:#:~=====--==~~~=-1
L. S. Elevation: _

weU Location !
Lafltu4~on_'2L" L.ongitude;~O .5S~pO' II
Mothod'Of LatJLong (cirde one): Conventional Survey, I

USGS quad. Hand-held GPS. Survey.grad!! GPS

_I"_~s~3C/ Tw~_~_Rn8. ~~~)"'Pf hq(! /115 39i1~
Ci~' State Zip Code I

t-T_eJ_ep_hO_ne_N_o_.M}9:__/)_?__-_~_(_'f_-_f_""'"'-:':~~DIS.-~_ce-M-il-es-~-it-~-10~-n-f-Of_1?_-_e'...,tj_""~_W_~:-P_"-_-_-_-__ ll!
Well Data ' Ie f~ ~ ;

POIp'" ofW., (circle one) """" 'n''''''''' ?ubll< Suppl, InIgatioo PiShCulture ,QIW,Lff-V 5_ ~:" !

Date well drilling started:E!.- (tf- -0 Date well ddllin, completed: b._1-0 t;?

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

'

" S ' w 0-7 /,'--2-~ ~tatic ater Level: 0 feet above or below (circle one) limOsurf~e Date measllred: (R

IMethod of Measurement (circle one) steel tape .. e~ . air line ether: ----

I Hole depth: 310 Well depth: :300 Well il'outc<l to a depth of ;;z. .s:
IType of grout (circle one): ~ Bentonite Mix

, Casing length: ;)'_/5'// feet Casing dwncter: _ If= inches

Screen length: :;;....0 feet Screen diameter: tf inches

Screen slot size: • (!J ~ inches Setting depth: From ~(.)

feet

LJt/ C
Type of casing; 1-
Type of screen: tDCI C

feet lO_~O C) feet

Type of completion (circle all applicable): ~Under.reamed Telescoped Open hole Natural Development....._
Other (describe): -- ..-

Top of lap pipe or reduction ill casing: .foct, If telescoped or more tban one screeD, describe on hack of page

I Loes run tci<cIe all IJIPtioable)' No loa r~n . Electric GammaRo, Den~', Soni, Neutrcn O<h«, - _-_.

Nameofor anizationI\UUli 10 (s: S~{--e ;:., , r'r s. .:tC l -tJCl ~ v -
I certify tbat the weDwu drilled, CODStructed, IIld d tn accordance wltlt aU IppUcable requirements of tile Missi!j!!ippi )

DepartmoaI orl!o~ Q.1IIiIf...vor the ~pI D.,_ot/r r:J:?";:: ....._;;
/)'lV'tlld ;::;,._;j...-/ s/ t7s-'f ~ ~~ 5::
Print Name of Water Well Contractor and License No, Signature of Water ~~I Contra._c_to_,__ _j

RECEIVED
JUL 032006

BY:OLWR



I • Ground Lev.1

Ifmorethan ou Krocr.. showlo~ationofCKh on _ch

DescriJ)[ioaot formatiOIli EneoU1rter~d From to
~~'" 9' ..~vJ
~i(1~ f?(;/ 17X
8a..,. "'''1 ~lA~ ~y ~

S,....J ..I M"P ~{.;,

L-'a.~ VV ~rl ,
i

I
.~- !

I

I
!
!

I
I I j

Sbtcb t!H PlVp«1YIa)'QU& IIId indl1d11h, twlowiq: 1) 1hawen locatian, l) aD)' f*IMA~ul ~oturQS on the propertythat may ·1
ai<1 in~QIJ '!heWOUi 3) my to., power linOl, or otherited that l\1Iy lid ia toeidin& the proper!}' and thewen; i
4) iDdioale dim:tiou. !

b]]D1J1JDrit/tJ lJ 0 Dcc:C(LR",({'US-t!?S' ~

Lan40tll1eiNamo: 154- fY htr /.rJ _s

-

Sipturt ofWIWIrW.UContraCll)r

RECE'VED
JUL 0 3 2006

BY: OLWR



I •

STATEWELL REPORT
Part 2

Pump Inltaller'. CompletioDaeport
MissiMippi Department of Bnvironmental Quality

Office of Land and Water R.esources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

,.rl

COlmly: ~S/fY\ 5~
Permit*: 4: r I {J..,)d
Driller:Wc::;C~'t'/w~r ( £i?IVlc:.'"
Date completed: It?.- /-0 ("

For Omte Vie Oaly:

Aquifer.

Well #: ~:D_'~-_.;)I;._O__

Tbis report should be prepared by the pump installer In detail and rued with the Department within 30 days of the
lutaUatlOD of Dump.

Well Owner Informatton

Owner Name: f5.t-P H'"#) >
Mailing Address: p.(J > 8e> " 7(

11t~"J~",Ad I f( fYI~3711r
City State Zip Code

/-.~I C/f / _ rJ I cL V
TelephoneNo. ~c__..:::.t'~ tv_{.f?_..;;;t?'{--'----'Ii-- _

Well Location It,) !
L1ti1Ude,] IF9LIM Longitvd.,i9JT3~ I
Method ofLatlLong (circle one); Conventional Survey, I

USG.S quad, Hand-held GPS, Survey-grade GPS

__ ',-4 __ Y. Sec ~ r:wr:2 ~ Rng i e
Distance Direction Nearest Town

_!{:_MilCSttMsf-Of ~l~._..-e_.__

-1

I
I

I
I
I~ L_ ~

Air Lift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): »rr- --:- _

Date Pump Installed: _.;h::::;._-_lf.;..· _-_O_v _
35-Rated Pump Capacity: _.:::;_ Gallcns Per Minute

Power'l'ypt
Circle one

Gasoline Engine Natural Gas

PumpTest Da"_
Date Well Tested: _iP.;:;;.....-__ Lf-=--_t _
StaticWater Level (A): 8"7 Fut Below Land Surface

Pumping Water Level (8):2LJ {/ Feet Below Land Surface

Drawdown [(B) - (A»): /1 3 Feet Below Land Surfaoe

Test Pumping Rate: if-0 Gallons Per Minute

Duration ofPwnp Test (mininuun 4 hours):1_hours

Diesel Engine

~otoO Hand TraotorPTO

Windmill Other (speclfy):

I Horse Power Rating of Motor: -:3 11-15.__
I Setting Depth: ;;; '-(-0 feet

I Number of Stages: _.;,I_lf _

Method of Measuring Water Level
Circle one

~easUrin? Steel TapeAirLine

Other (specifY); _

For flowU'lg well, measured shut in head: feet

Well yielded GPM with a drawdown of

________________feet after hours of pumping

RECEIVED
JUL 0 3 2006

BY: OLWR


