
County: 5 1-1 / 7:If
State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

• (601)354-6938 (fax)

¥or OfBce UleOaly:

Permit#: _

Driller. Tt'I"M"f~JJ Md'Ji
Date drilling ~1c1ed: A'" I 'if~ 7

~~~--------
Wei,,: l'-Lf S
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 Qf drilliD2 of the well.

Well Owaer Information Well Location

Owner Name 8EA-!:l R£5tJuR c..£ 5 Latitude:__ •__ '__ " Longitude:_o __ ,__ "

Mailing AddJas: /). () • I1&X~1.767J Method ofLatlLoog (circle ODe): Conventional Survey.

USGS quad, Hand-heJdGPS, Survey-grade GPS

L.Ah4-YErr£ t../}-, 7{)!JCJ .>- ~--~Sec33 Twn f (J r/ Rng IC, u./--
City Siate Zip Code

Distance Direction Nearest Town
Telephone No. (__J t.J. Miles AI E of 1'-/1T. a ( I t_'!E

Well Data

Purpose of Well (circle one) Home Industrial PublicSupply Irrigation Fish Culture Otber: R J b S(Jf)jJL.Y

Oiite well drilling started: ?;d;/bz Date well drilling completed: ;l..dt6/0 -,
7 I

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

staticWater Level:~ I , ,- feet above ~circle one) land surfac:e Date measured: J.../{~/{; 7
7 7

Method of Measurement (circle one) steel tape ~ air liae other:

Hole depth: 220 Well depth: ~lO Well grouted to a depth of 20 feet

Type of grout (circle one): Cement ~ Mix

Casing length:h00 feet Casing diameter: if inches Type of casing: 8v:c .
I'

Type of screen: RvC 5 c.,olT£0Screen length: ~O feet Scteen diameter: t..f. inc:hes

Screen slot size: .0').. 0 inches Setting depch: From ;;.. (PC) feet to 2..')...0 feet

Type ofcoIq)letion (circle aU applicable): Gravel packed Unc:Ienamcd Telescoped Opeahole ~elo~
<::::::::

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more thaa ODescreea, describe on badr. of page

Logs run (circle all applicable): EIOg ~ Electric GanunaRay Density Sonic: Neutron Other:

Name of 'on running J.og(s):
I certify that the well was driDed, constructed, aad completed ia accordaDce with all appIlcable requlremeats of the MissIssippi

Department of EavironJDelltal QaaIIty aadlor the Milllssippi Departmeat of Health replatlo.. aad state laWs.

'J"-P. r t+O /"/1 P5 t)"A/ () - (P:Z t..( t/)<~
Print Name ofWItI:r WeDContractor and Lic::case No. Sigoature~

RECEIVED
MAR 1 3 2007

BY:OLWR



Ground Level

If well telescopes please sketch below and show depths.

,a~,
J"'\more than one screen, show location of each on sketch. ~:'

fF Escnpuon 0 ormauens ncountered From To
c(..AY 0 115-

"}A ",iP .J... IJ. 7?7f.7TE I.. 1% Iq?
C l Av q, 1/7j-
SAN£) -I-.6.7?~vE L ««: ~:li)

- - -

[ P rT

Sketch the property layout and include Ibe following: I) the well location; 2) any permanent Str\I(;t\ln:s on the property Ihat may
aid in locating the well; 3) any fOlds, power lines, or olher items Ibat may aid in locating the property and the well;
4) indicate direction.

~
J o

Landowner Name: _._~t..,;;..&.....;.A-...;;.....;_/l_f -..£.R.J..IE::....c-5 -=-(!)-={)_:_R:._...;(:.....::;E::::;.....zc._ __



. ,
" /

STATEWELLREPORT
Part 1

Pump JastaOer>. CempIedoa Report
Mississippi OepmbiiCftl ofBnviroamontaJ QlWity

Office of Land aod Wiler Resources
P.O.Box 10631

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

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

CounIy 5;v? / T H F... OllIe. Uac 0II1y:

Aquifer.

This report .. eaJd be pnpand by die pamp IIISIaDerIa detail ud nled wltII tile Departmeat wDID 30 days of the
IIIStaIIaIioa of

WeD OwDer IDformatloD

Ownc:i Name: B.£;j.II

USGS quad. Hand-hdd OPS, Sum:y-grade OPS

£..A.EA-'/ETT£ t..~, 7(50)- _~_% Sec 33 Twn lon/Rn& 16tU
Oty SIah: Zip Code

Telephone No. L__j, _

Well LocatioD
Labtude: Longitude: _

Method ofLallLooa (circle one): Coovenlional Survey,

Distmc:e Direcrion Nearest Town

Lf Miles "I.E. of M T Q (/1/,£

I .~
~irLift

Buckel

PumpTypc
Cin:lcone

Jet (fubmersibU
Piston TUibine

Centrifugal Rotary FIowiDg Well

Other (specify): -.,..-- __

Date Pump Installed: ____;7;..;Jj~.:_/75"J:;~,4.h--=tJ)~7__
Ralcd.PumpCap.city: _-"Y,-==~;_- Gallons PerMinute

. ~Test~
Date Well Tested: ~ /t??

I

Stalic Warcr Level (A); I' !J-- Feet Below Land Surface

Pumping Water~d (B): I 1[1;)- Feet Below Land Surface

Drawdown((8) - (A»): ;t0 Feet Below Land Sur&ce

Test I'umpinJ RaIc:; , t2 Galloni Per Minule

Duration of Pump Test (minimum 4 hours): _If-l- __ hours

rewerType
Circle one

DicscJ Eogiae Gasoline Engine

I~MOfOr~ Haod

Windmill Other (specify): _

HonePower R.Idiat ofMotor. 7~k..:..l.:==__ _,

NIIIUraI Gas

TractorPTO

Settin& Dcpcb: -£:6~O.:_...'"'t'9o:;._ fccl

NumbcrofStaps: _

Medaod ofM __ rtacWater Level
Circle one

AirLine ~ SlcelTapc

Othcr(~ify): _

For Bowing weJl,mca5URIdshut in head; fCCI

Well yielded _9 ......0::;;..___ OPM with a drawdown of

_..iC2=-:::O__ .fcd after t:__,boursOfpumping

......
RECEIVED

MAR f 3 2007
BY:OlWR.:


