
State Well Report
County: ",S; ,[-I I ' ;7-11 Mississippi Departm~!nvironmental Quality

Permit#: t.! Office of Land and Water Resources7J/7 :2)-t..,/I.,~~. . P.O. Box 10631
Driller: l~ rq _. ~ Jackson, MS 39289-0631
Date~completed: [-'I.L 4-(;£ (601)961-5210

(601)354-6938 (fax)

For OOlee Use Only:

Aquifer:--=--=----
WeU#: R-- F:&
L S, Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and r.Ied with the DepartDlent widlin
30 da s of co letion of driIIin of the welL

WeD Location
, . .,'vl ,;!J~ l' ._]-l I

Latitude;_;{Q_o ~-C '1£." Longitude:il1_° J '/"

IftIowing, method oftIow regulation: Valve Other (describe) --: __ --::;

£' - ;<1k-0'.....
Static Water Level: /()8 feet above ~(circle one) land surface Date measured:

WeD Owner Information

Owner Name ,VI IlL coL f{l&t/I!~:A
MoilingA~ SO! I Cb/ ~JO

, • - > 1-6X Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand~heldGPS, Survey-gradeGPS

) ') ." I 'It. tAl__ \4 __ \4 Sec LJ Twn Ie - J Rng I~
Distance Direction Nearest Town7 Miles AI E of 'Tll (L.Ql2s j,,/ d c

WeJlData

Purpose of Well (circle ?De)~ Industrial Pu~c Supply hrigation Fish Culture Other: _

Date well drilling start~: b -- 2.0 -_0b Date well drilling completed: ! ~~-.2/L- f) b• ,I 1;;2

Method of Measurement (circle one) {f~ta~> electric tape

Hole depth: ;ir){i f Well depth: J /()(
Type of grout (circle one):

Casing length: /?( c ,:

Screen length: ;Z0 i

Cement

other: _

J 5~ R~C~Well grouted to a depth of_-L_--==~~fee Ccl ED
~ JUL '2 006

Casing diameter: _..:_l-l-r_' _I _inches Type of casing: CL/ '- Bv..0L
L·~ /) 'c.Screen diameter: _ _:;;_~+-__ inches Type of screen: f./ t/ -""

'" /-:?o { 2- i~roscvr feet to OC> feet .--- ~Underreamed Telescoped Open hole _rNa-tufal ~vel~ment '

air line

Bentonite

feet

feet

Screen slot size: _ __".,(_,.(._)..;..-?,,--_inches Setting depth: From

Type of completion (circle all applicable): Gravel packed

Other(describe): _

Department of Environmental QuaJIty and/or the Mississippi Department of Health regulations and state I."s.

,7&(, tV ( 1/ fM/(dl( 117 d, ~>i~----
Print Name of Water Well Contractor and License No, (j)~<~ 'Signature of Water Well Contractor



STATE WELL REPORT
For 00keUse Only:

Pump Installer'. CompletionReport
Mississippi Department ofEnviromn.ental Quality

Office ofLand and Water Resources
P.O. Box 10631

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

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

County:

Pennit#: 'I

Driller. :iUf.tcr~~,-. 6 ~!1 /Date completed: ~, -_ .J, - 0 k:>

Part 1

Aquifer.

Well #: :B --<6 L,
This report shouldbe prepared by the pump installer in detail and rued with the Department within 30 daysofthe
installationofpumP.

Well Location
'}! St' ,-//;) ~ '7 I J; Ii )Latitude:_ 0 0,1(, Y Longitude: .~ I • _)/ II\.

Well Owner Information

Owner Name: Mil/- c(_)Lf./{ fA-If. Ifc, R.
Mailing Address; • ') r /(_I Method of~ (circle one), Conventional Survey,.= 0 ·Ii / F!7D USGS quad, Hand-held GPS, Survey-grade GPS

T.<L ~. If] r. . j I ""/l f . ?. / /'0' .. J ~ / A'\ AI ilL ;1\ I/ 'TrLDI'(,..>Vllt:'c:. ~/J$. ;)9'·0 ~1 __ v.-#!/Lv. Sec~Twn...LJ.LRng /1- v\,v
City State Zip Code .

Distance Direction Nearest Town

LMiles !~~E. of f_fl t.L: oK5)/ J!L(_Telephone No. ({D! )
Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..J..ll'--~_·......l~Hl--·_'-,--o~b:;__
Ra~ Pump Capacity: .;2",7 Gallons Per Minute

Diesel Engine

~r'
Windmill Other (specify);---efS.J~-
HorsePower Rating of Motor: / 1- RECE'Vl~D~;Z
Setting Depth: 1.«)0 I fedUl 1 2 20DS..
NumberofSt8ges: _..!-/--l9L-,- BY: 0 L W R

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _~t::..'·)'_'__~_j__~_t....t:':'_C_"_, ~r;_>__

Static Water Level (A): J0 0 Feet Below Land Surface

Pumping Water Level (B): /00 ' Feet Below Land Surface

Drawdown [(B) - (A)J; 6'0 ( Feet Below Land Surface

~ Gallons Per MinuteTest Pumping Rate:

Duration ofPwnpTest (minimum 4 hours): (; hours

Hand TractorPTO

AirLine

Method ofMeasuring Water Level
Circle One •.

Electric Measuring Line ~),\~~.
Other (specify); _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

____ ___;feet after hours of pumping

-- - - - - -------------------



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations En From To
J.2ft-lf. ) 3D

SN::/~._L ~-tD IF-.l~
iAHA.. .1A. lib<! 1zL
~A--jV'"d /7/ 21\t~-

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

JUL 1,2 2006
BY: OLW

Landowner Name:------------------~-------


