
;;ft\ r---------,
Ccunty: SA) \ t~

- ,Pennitl: _

Driller: ~ 1u, ld&f Do Il~
Dele drillingc:ompIetcd: 3-5'""0-1

State Well Report
Part 1

Mississippi Depanment ofEnvironmeotal Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson.MS 3~1

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

ForOIIia Use 0aIr.

Aquifer: ------

Well~ /( - ,301...
L S.EIevaIioo: _

State Law requires that this report be prepared by the driller indetan and filed with the Department within
3DdaIS of of oftbeweIL

W. 0wMr IIIronDatiaD Well Leadioo

Owner Name Y 1/ 0 lJ !l~ Qhpj~ LalibJde:.3.L°...s.:L'_" ~o 30 '_"
MailiogAddrcss:Sj(~ sc«. 8-8: ~m~P.

Medlod ofl.afJLoDg ~ one): Convcotiooal Survey.

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

1Yll:Z_~ ms ~iLL~ ~ lA sw lA Sec 3 I ~Rng/s£,..)
City State Zip Code

Telephooe No. «(s, 0 ( ) 7ls-d-. - rz::;. ~ 3.. ~Miks
Direction Jt;C~~1S of

WellDaIa

Purpose ofWdl (circle one) Home IDdustrial Public Supply Inigation Fish Culture Other: Po~lJ-rt f;r ""-
DalewdI driJ1iog sIaIU:d: 3~kt) 7 Datewell driIIiDg complefcd: 3-S---o7
Iftlowing, medtod of flow regu)alion: Valve Odlcr (describe)

Stacie Wiler Level: /(3 feet"ve ~circlcone) laud smfacc Dale measured: ~-.s--(>7
Melhod of Measurement (circle one) steel bIpC

~
airline odler.

Holcdepth: dJv WcIldeptb: dd.-o Well grouted to a dcpIb of 10 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: :)00 feet Casing ctiamea: ~ iDches Type of casing: elL
Screen length: dO feet Screen diameter. t.( inches Type of screen: PJ( s..tD ifet
Screen slot size: I ()LQ inches Seuing dcpIb: From dpp feet to d-.?£; feet

Type ofcompletion (circleall applicable): Gnlvel packed Undeueamecl Telescoped Open hole EuDeveI~
Odlcr (describe):

Top of lap pipe or mIucdon in casing: feet. If telescoped GI"limn""" GBe SCReD, descriIJe _1IaCk of page

Logs nan (circleall applicable):@ E1edric OammaRay Density Sonic Neutron Other:

Namcof . . .nmning log(s):
I certify tIt8t Ihe well was drilled,CCR&i'Dded, .... CWIfIleCed in8C1C1.:iIIIInce witIa .. appIk:abIe requhemeals of the Mississippi

Departmmt tfEavh .......... ~ aadlGI"tIle 1"'"WD"HlDieatGfBal1h ................ Iaws.

'D~~~&f), LJf.:i-T ~. r1A0- f.R 1)..__ Vt:v--t/ . t ~

Print NameofWaIa WeDContractor- and Licease No. Signalure ofWatec WeDConbactor

RECEIVED
MAR 26 2007

BY: OLVVR



, .
If well telescopes please sketch below and show depths.

GroundLevel

If more than one screen, show location of each on sketch

. . ofFonDdioDs Bnc:ountaed From To
~~1-_M_ 0 ,.,
SA"'D '7 f.l.
IfAR-o _t......_~-t ~g., t"f'

RIQLl<- '& ~1
C. L A-'1 / ~OLt<: L.£l)ClG<" l~ J9a..

"".Af1f> 'q,:). ~

Sketch Ibcproperty layout and iDdude tile foDowiDz: 1) dle weIlloc:adoo; 2) ., permaaeot stnICIIm:s oolhe property Ibatmay
aidin locating thewd}; 3)my roads, powa' lines. or Olk items Ibatmay aid m locating the property and thewell;
4) iodic:atcdirection.

t

lLI
LandownerName: '7vonne flrubilts-k0->

Signature of WaterWell Contractor

RECEIVED
MAR 26 2007

BY: OLWR

-- ._-----------------------



STATE WELL REPORT
Part 1

p...,lDstaDer'sc Report
MississippiDepaIUiellt ofEaYitol QaaJity

0fIic:e of Land andWatrJI:Resources
P.O. Box 10631

Iacboo. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

tounty:Stv:. \ +\. For 0IIic:e Use 0aIy:

I!Icvalioo: _

This report sbouId be prepared by the pump iostaIIer in detail aud filed with·the Department within 30 days or the
i............f1l .....

Well0....."''''''''
Owner Name: 'itl Da 0 f. g Qb{dS1"h.

Mailing Address: 5" '1·0 :5(f..._ <ik

ms 3711 (e
State Zip CodeCity

TelephoneNo.(W<o 6 7V--, g,2&-3

WelllAaItiaR

Latitude: 31 t S1 Longitude: &10 30 (
0<>\ M~P

Mechod ofLatlLoag (cire1e oae): Conveo.tioaal Survey,

USGS quad. HaDd-heldops. Survey-grade OPS

s.£_ \4 ~ \4 Sec 3' Twn c2- IV Rng lSlAJ
Direction Nearest Town

y Miles __:;,S;:::___of R~ IIeo l\
Pump'lJpe PowerType
CiIclcoae Circle one

AirLift Jet ~ Diesel Eagine Gasoline Engine Natural Gas

Bucket Piston Turbine ·~MoIor:> Hand TractorPTO

Centtifugal Rotacy Flowing Well W'mdmill Othec (specify):

Othec (specify): Horse Powa- R.aIiag of MoIor: S
Date Pump Installed: :S-k-Q'j SettiDg Depth: I ~_v feet

Rated PumpCapacity: «r«: GsIlons Pea-MinaIe NumIJer of Sta&es:-;:» I ~

Pmap TestData

Date Well Tested: _

Static WaterLew) (A): Feet Below Land Surface

Pumping Water Level (8):__ -JFeet BelowLaod Surl'acc

Drawdown [(8)- (A)]: ,FeetBelowLand Surface

Test ~ Rate: Ga1IoDs Pea-MiDuIe

Durationof~ Test (minimum 4 hours): hours

MedMJd ofMUfariag Wafer Level
Circle one

AirLiae Electric Measuring Line Steel Tape

Odtet-(specify): _

For flowing well. measured shut inbead: _--,- __ feet

Well yielded GPM with a drawdown of

_____ feet, aftec homs ofpumping

lHEREBYCBRnFYtbattbeabovc ....temeD1SlICtructotbebestofmy1mow~ r:.. /' . /
\)it\,)~(Q A West· C>--(q2.J__ _--::U-:---~~~......:....WY _
Print Nmaeof Installer and Lic:cose No. if Iicable S' of Installer

RECEIVJ=D
MAR 26 2007

BY: OLWR


