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Top of lap pip' o"",""ion in casing: feet, If,,"""1"'1or more .... one screen, describe on back of page I
\ Logs run (circle al appli""'e): No log ron ~~ Den.it, Sonic ~'tron Om",: I
Name of or anization runnin 10 (s): ~ ~ t.~ L" tti -t'_Z 0

0
~ --1

1certify that the well was drllled, constructed, and completed in accordance with all applicable requirements of the Mississippi !I

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws. !

/krvuld -h1'v~C,--- ~ _ 00 l( ~~ 9"

,
I

For Om~nlY: I
Aquifer: _._.-----

Wcll#: £:~--
State "'ell 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

(60 1)354-6938 (fax)

County: SM I"~

Permit #: Lt- \"' W~
Drillet~\"~V t,uV1/ St(I/ICb

Datedrillingcompleted: l- lIP - 0~

L. S. Elevation: _

E-)og#: __

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 da s of com letion of drillin of the well. . '1Well Location

Latitude;3')-.Q_£2: \ 7..Longitudgt( 0l;-:.:8 !

City State Zip Code

Telephone No. ( (PO () ;;i3 &--..- (p {- { 0

Method of Lat/Long (circle one): Conventional Survey,

USGS quad,.~urvey-grade GPS

__ 11.1 _ 11.1 sec~- Twn3 A.)_ RnJ E- -

\ purpose of Well (circle one) Home Industrial

Date well drilling started: (-:-- 9- 0&,

~ 'f-'" cL W III V
Public Supply Irrigation Fish Culture Other:~-I!-8t:f (f.r&t:lfV\

Date well drilling completed: 1- 19-{f? _)-

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

Static Water Level: (p0 feet above or~circle one) l!nd_surface

Method of Measurement (circle one) steel tape ~ air hne

Date measured:

Hole depth: I ":.-0__ -

ot!'ter.::_" _

Well grouted to a depth of _;;._ 3-=--feet
Well depth: _~----

Cement Bentonite ~

Casing diameter: __ If-l-__ inches

Screen length: __1.J2__feet Screen diameter; . tf- inches Type of screen: _5_-_, .;_5._,_----
Screen slot ''15-0,e I #-- innh"" Setting depth: From ICJ S feet to ~ (J s- feet+ '+7-- S..,__~p~ DV~S4-e,,' (?u.J'''''_1I Type of completion (circle a.fJ. applicable): ~ Underreamed Telescoped Open hole Natural Development

Type of easing: 5'I-~..,.j___---Type of grout (circle one):

Casing length: I (J s-feet

Other (describe): ---

\
I
\

r
\

Print Name of Water Well Contractor and License No.
Signature of Water Well C0ntractor _j

L- -----------------------------------------------------------------

RECEIVED
FEB 152006

BY:OLWR
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\~ N_ l2u~,. Is en mlYl [1M c&< /-.'0"'- _5.
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RECEIVED
~EB 1 5 2006

BY:OLWR
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STATE WELL REPORT
Part 1

Pump lDstaUer'. Completion Report
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)

County: 5J\'\. I. ~
P.,,;.. ~ (MW
Driller: ~ (VIr ( SL/(/tc-f
Date completed: /- ( 7-05-

For Omce UseOnly:

Aquifer:

Wol1#: E). ,
Elevation: _

Tbls report sbould be prepared by the pump installer in detal! and med with the Department within 30 days of the
lDItallation of DUlDD.

Well Owner InformatioD

Owner Name: I2v h.(,.. f.s C0 ~ M ~ N( C~ {,...._,

Mailing Address: p&. J!, '/.. 13g'{,7
uP IV (!,t, +I- 3 f
City State Zip Code

Well LocatioD

Latitude;] ')-{) 7-(7 LongitudeJ' ]'- 3J _>L
Method ofLatlLong (circle one): Conventional Survey,

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

__ ~ __ ~ Sec ;;t._ ~;V Rng7F
Distance Direction Nearest Town

3 Milestv.eS'i of 8e.(rN 51 ~Telephone No. (bC)() 2:3&-- & c.f( rJ

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): --:- _

Date Pump Installed: 1- Ig_0 s-
Rated Pump Capacity: 10 Gallons Per Minute

Diesel Engine

~eetrieM~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Ratingof Motor: -;~t....\..l::~:"'::"' _

Setting Depth: 90 ~ feet

Nwnber of Stages: __ <f'_' _' _

Pump Test Data

Date Well Tested: ....1-( _-_I_F{_-_O_S_- _
Static Water Level (A): __ IL_t)_ __;FeetBelow Land Surface

Pumping Water Level (8): /0 Feet Below Land Surface

Drawdown [(B) - (A)J: I (;J Feet Below Land Surface

Test Pumping Rate: / d-- Gallons Per Minute

Duration of Pump Test (minimum4 hours): ± hours

Method of Measuring Water Level
Circle one

Air Line Steel Tape<:]Teme MeasuringI":.:i;?
Other (specify): _

For flowing well. measured shut inhead: feet

Well yielded I?-
I0 feet after

OPM with a drawdown of

If: hours of pumping

I"REBY CB~11lAthat th~ ~ve statements are true to the best ofmf1n0wledgc. /J L() _ #'
~U~5'Y' t9HY ~~ 5.,-/
=Pnn~' -:-it N~ame-...:Of~'PurnD~~Instal-:-;:;-lcr..:::an~d':"'L;;.icens-e-:N:":"o-."!":(if':"a-~p-:pll':""icab~le) Signature of Pump Installer

Rf=CEIVED
cEB 1 5 2006

BV· ((~~~,'W' klIt.. . ,} .L. __.. " .!


