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State Well R.eport
Part 1

Mississippi DepubDtDlofBa\lir··rmr:ada' Quality
OfticcofLaudaad Water ~

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

(601)961-5210
(61)1)354-6938 (fax)

Aqaifcr._.."...---,=----

WeD.: '(- sy
L.s.EIevaIioD: _.

~~~~~~~~

,$~te Law requirel that this report be prepared by the drlDer Indetail and med with the Department within
30da of oftlaeweD.

I>isIaIMle Din:diaD Nearest Town
.1 MiIes.5' t./ of-,11/(.t..{.JL~~e'-S:e.._< _

Well Loadioa

LaIibMIc: __ O__ ' __ " Longitudc:_o_, __ "

Medlod ofLalll..aoc (c:ircle one): ConwaIioDal Swwy,

USGS .... HIDd-heId GPS, Suney-Jqde GPS

_%_% Sec_jJ_TwnJi!LRn& !7V
Stale '. Zip Code

PurposeofWcD (cin:le one) Home lDdusIriaI

Dliicwell drilling started: 11 - I g - Jb

WeB.,...

-- - -.".,..~dr~10. wdlcIrilUDa CCJqJIctecI; )J - /;; -
lfflowiDg, meIhod of Row reguIaIioo: Vahe OIbcr(dacribe} _

SIalicWilta' LeYd: 3G) . feet above or below (~ ODe)Wad sartiIce DaII:: I cd: I) -)j--IJ6.._of_< ..........) __ ~ mtioc oIIor.

Hole depIh: I LJ () Well depIb: f 921_ WeD pouted flO a dcpIb of Z 0 feet

Type of grout (circle oae): Cematt CBCIIbiif.C:) Mix .

Casing leagdt: I z() feet CasiDg cIiaiad:r. ___l[__iDda Type ofCIIIiag: j/J) (/
Scn:en1eDglb: zO feet Screat~.~incbes Typeof~ ,//(; skfferL
Scn:en slot size: r () to iDdles Seain&depth: PIOID ( lO feet to· ;I~t2 fed

Type of COIq)letion (Gin:Ieall applicable): GIaYeI )IKbd Uudeueaaed TeI:stnped Opeo hole

~(~~):------------------------
Toporlep pipe or redactioa inC8Sing: fa:t. Utlles lped ........ desr:rtbe _1NlCkefpqe

Logs run (cin:le all appIic:abIe):~ EIec:Iric Gamma Ray Deasity Sonic Neutron 0Iber. _

Name of s
I certIfJGalt die well ... ddDed, ce_bladed, ad ce.......... ac:eGI'IIIulee wltIl aD appliablenqaireDIeIds eflile MissIssippi
~ ef~ QaaIIIy UIIIJIordlel" , 'Jill" Deparcll_oI laws.

tff.:;of8uE::;e...~~-k7 r
DEC 0 ~ 2006

BY:OLWR,

I:
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If wellielescope$ please sketch below and show depths.

Ground Level
Desc:nDlionor..f~nnations Encountered From To

.. dtJl· cl',r-=F 0 )/}

. ('IdA; "/(JJ AG
/Sfi~ ~a,-.,..jL I ... d.- Ie

,.J IlL'--I +- S(J:rt' b{J ;yt

7so.':J ~(.IfiL.,JP I 1J't)~IflLJ
7

.'it.-!., -~re than one screen. show Iocalion or eac:h on sketch
it .~ •Sketch the property layout and include the followina: I) dlc well localion; 2) any pcnnancnl stJUdUR$on the property thatmay

aid in locating thewell; 3) any roads. power lines, or ocher itemS that may aid in Iocalin&the property and the well;

4) indicate di

v

LandownerName: _...z:J3~ep,...==-- J.&...I.- ~es~t:tl!QCt...J,oC-r:.,;:ili~...........__ ------

-
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STATE WELL REPORT
Part 1

Pump Installer's CompletJon Report
Mississippi Department of EnvironmentaJQuality

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

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

(601 )354-6938 (fax)

County: Si ",I)SOt--
Permit II: __ 1 --=_-=-_

Driller: ]CAll. hi~
Date completed:11-1£~

For om<:c Usc Only:

Aquifer:

WellII: «- tiL[
Elevation: _

Well Owner Information

Tbis report should be prepared by the pump Installer 10 detail and filed with the Department within 30 days of tbe
Installation of um .

City State Zip Code

Telephone No. L..___), _

Well Location

Latitude: Lcngitude: _

Method of LatlLong (circle one): Conventional Survey,

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

--~--~ Sec_l_i_TwnJM/.RngDJl

Distance Direction

--=0=.' _Miles Sb!
Pump Type,.
Circle one~

~ir{.j"fl Jet
~ Diesel Engine

Bucket Piston Turbine ~ectric~

Centrifugal Rotary Flowing Well Wi~dmill

Other (specify): __ --;-.- ---:---: _

Date Pump Installed: ___J/...:..I_-__,_/~!J:_-_-_O!£..!:h_=__ _
(Y-

Rated.PumpCapacity:__ ..;;;O;......,)"'-- __ Gallons Per Minute

Pump Test Data

Date WellTested: _""/f-Ll_-_=IIJ_-_'-..::::;O---=::;~ _
Static Water Level (A): J b Feet Below Land Surface

PumpingWater Level (B): .bi Feet Below Land Surface

U Feet Below Land Surface

Test Pumping Rate: __ --=/:.,_O__:O=--- __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours); Y.J...__hours

Drawdown (B)- (A)l:

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

c:Horse Power Rating of MotO:
Setting Depth: __ --L/...:::O fCCI

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify); _

For flowing well, measured shut in head: feel

Well yielded / j ()_G~rwith a drawdown of

L.3 feet after --+-hours of pumping

I HEREBYCERTIFY that the above statements are true 10the best of myo-:
DEC 0 1 2006

BY:OLWR


