
State Well Report
Part 1

. Mississippi Department. of Environmental Quality
Permit #: Offi f Laq-I-: • ( . ce 0 nd and Water Resources
Driller: ().J ~/ Jv~1 Y/./IC e P.O. Box 10631

Jackson, MS 39289·0631
(601)%1-5210

(601)354-6938 (fax)

For Omce Use Only:

Aquifer: _",- _

Well 1#: 8-;j_ 1.-,--_
Date drillingcompleted: I ()- '4-O~ L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 dayS of completion of drilllna of the weD.

Well Owner Info~tjon / Well Location

OwnerName r~V\ id,'--e_, t+a m'(hon -5 Latitude~;t 0 O"{- ~"Longitude$ 023, 17..
Mailing Address:~OP :;;()lVk,I~,d "'" n f' Method of LatlLong (circle one): Conventional Survey,

tt'~A,h1~ d1/j~
City r ' State Zip Code

Telephone No. (1Rd) 787 - 57 j---zJ

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

__ 1,4 __ IA Sec ~ Twn "3IV Rn:1 F
Dii~ Miles ,.Bjpn of l2..es~~w~, l1

~ I
Well Data

Purpose of Well (circle one) H~mc Industrial

Date well drilJing started: / ~ - (J g-0 ("

CA%' c.ld _,tP Y'\S€'Public Supply Irrigation Fish Culture Other: I P'

/~ '_/ if. - 0 bDate well drilling completed: _

If flowing. method of flow regulation: Valve Other (describe) ------------"'l,..,.---
if ...., 10- /10 -t? foStatic Water Level: 0-- feet above or below (circle one) land surface Date measured:

Method ofMeasurement (circle one) steel tape ,.§ic tape _) . air line

I Hole depth: S4- rJ Well depth: s- '30
oth~: __

feet

/) .5:>-
Well grouted to a depth of ~ feet

Mix Iv C:
Casing diameter: l} inches Type of casing: --;or-----:;,.-------

Screen diameter: __ 'l:...J-__ inches Type of screen: ?(/L
.~I 0 5-30Setting depth: From __;::V~:....-I feet to feet

~ BentoniteType of grout (circle one):

Casing length:J /0
Screen length: 2:o feet

Screen slot size: tJ f 0 8'" inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped '1Ypen hQie:?NatUfal Development

Other (describe): _

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

Logs run (circle wI applicable): No 101run ~ ~ nensity Sonic Neutron OIhO---";L~""z)-J·'1-- _

Name of or anization rennin 10 {s: $f", - A.,; tJ tj.- 0
I certify that the weDwas drilled, constructed, and completed in accordance with all appUcable requirements of the Mississippi
Department of E:r~nmeDtal Qualltyand/orthe Mississippi Department of Health reauJations and s~te laws. /}

f),/Yvdf-ll1%l~r5y Os-tS ~~ru::-f'- sr
Print Name of Water Well Contractor and License No.

NOV 27 2000
BY: OLWR

i
I,



I

\

I
\

::
i I ' :

Sk,tcbQe proJ*1Y l&~ _ ind~.1h. ~ 1}'illW9U~Cottl31Lla) 1lIIY ~.'Qt "iINotlUQ& 011tr.& pc'Op~ fha' IlIA)
Ailj in looMiQ81M .....U; ') my f 1)e>wtr lin.. , or other itt'd ilat IUY &14*" loc.. chi PJtIPIII1>' iUI4 the wet.
4) iJldkate dinclio'G.

RECEIVED
NOV 27 2006

BY:OLWR



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

For Omce UseOnly:

Aquifer:

WeJl#: 7-1-;2.9

This report should be prepared by the pump Installer In detail and flied with the Department within 30 days of the
Installation of pump.

.WellOwn,erInfor7JT:tn /5
Own N ~Cu''''/~\ -e . 1YJtr1trY1er ame:;....!..t-_V_ __:___:__;,_...t..__ -=-7t--r_

MailingAddress: ~t7 tJP 11WPdJ/.A /1f'

fa t;(7h()f!5 32f/S3
City r 'State Zip Code

I~/J) '-yC_ 57~SZ;
TelephoneNo. ~ /0 I

Well Location. '-17
Latitude3).. -Of -.Jl_ Longitude:3'f-d "3
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_1.4_1.4 sec;2/5 -rwn;?1[/ Rug Y /-:::::-
Distance ~7!n ~escwn ,. JiK

I~iles~of KA (7hl
/

Pump Type Power TypeCircle one Circle one
Air Lift Jet r ~merSible) Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ~-~

Hand TractorPTO( Electri~-Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): c-
Date Pump Installed: II-tJ I - ~
Rated Pump Capacity: _ _.:;..7_1/ Gallons Per Minute

Pump Test nata k
Date WellTested: 1/ /1- I - 0
StaticWater Level (A): '-I- ~ Feet Below Land Surface

PumpingWater Level (B): / b ~ Feet Below Land Surface
$j"

Drawdown [(B) - (A)]: ~/~/ Feet Below Land Surface

Test PwnpingRate: _ __",b;..._t"J GaII0nSPer Minute

Duration of PumpTest (minimum 4 hours): __ t.__· __ hours

Horse Power Rating of Motor: _0-_' _
Setting Depth: / g:8"
Number of Stages: _ _...;;!__7 _

feet

Air Line

Method of Measuring Water Level
Circle one~- .....~..-...-.---~.-

.Electric Measuring LinV Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

ReCEIY 0
'} , 'JOne:,~ . (_ lL'O

BY: ()LWR


