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State Well Report
Part 1 For Office Use Only:'~II\Q /-21County: ---'~=..J~...o:....:"""=--__ ~J:.___

Permit #: t;.1P-11J1)/7
Driller: b~ ty\G\ f\ We..\ i
Date drilling completed:0'IQtj I0 7,

Mississippi Department of Environmental Quality Aquifer: --=- _
Office of Land and Water Resources F- "/7

P.O. Box 10631 Well#: -.L .L..JL-__

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

(601)354-6938 (fax) L..::E:::-lo::g:#:-======~~ ~Cum~
tate Law requires that tliis report be prepared by the driller in detail and filed with the Department within

30 da s of com letion of drillin of the well.

L.S. Elevation: _

Well Owner Information Well Location

Owner Name M.~ ~~fCo~±Cort\"l(,lI\\~<,cJl titude:~o.!:!!L_'t-ft-f .. Longitude:~t o~'!!!:L"

Mailing Address: P,O· BoY... (:,0r Method of LatlLong (circle one): Conventional Survey,

USGS quad, e~ld G~, Survey-gradeGPS

__ 114 __ 114 Sec I 3 Twn 3S Rng (c)4/P&R.KIAl5~O.A/ /15 d?5'l.3
City State Zip Code

Telephone No. (60 I) 9d. :; - ~ :23 4 Distance Direction Nearest Town
___ Miles of _

Well Data

Purpose of Well (circle one) Home Industrial Fish Culture Other: _

Date well drilling started: _7....:--IIc..::W....:....,,_I_O_'--_lL..· _
r I

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

Static Water Level: 0;.....--=0'---_ feet above or below (circle one: land surface Date measured:__9II_Ov 10 S
I

steel tape ~aQ)

Well depth: --=9_7_5_· _

Method of Measurement (circle one) air line other: _

Hole depth: ---'9'--..:-£)_'-'---_ Well grouted to a depth of_~2sL...!~:::.·_=O:.___feet

Type of grout (circle one): ~ Bentonite Mix

'6~O
Screen length: __::::S,--O feet

Screen slot size: I 0 I"" inches

inches Type of casing: >f~ L
inches Type of screen: 5S tv[a.p tsls.
90 '7 feet to 9'75 feet

Casing diameter: _..LI_.~.c...::>__

Screen diameter:_--"t'--__
Casing length: feet

Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: 77 '3 feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log ru~amma R~ Density Sonic Neutron Other: _

Nameof or anization runnin 10 (s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Heal

Signature of WaterwElECtEIVEDPrint Name ofWater Well Contractor and License No.

FEB 2 4 2005
BY: OLWR



Ifwell telescopesplease sketch below and show depths.

Ground Level F- ('/7 D fF E d F T

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

escnpnon 0 ormations ncountere rom 0
....:::o..Ilct' 0 iJ)()

{'_/tiW 17(/ 17"7
"'i'~~ 1'/7 aco

c._j_~_ ;).GO '>O>~
~:1~ I],}, '5 II'S5
(2./A.~ '15,( l'$5f'

5~'1dt{sw{..jpf~L ~ S~

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.

Landown~Name: _

RECEIVED
FEB 242005

BY:OLWR
Signature of WaterWell Contractor



1 •

,. Oct 27 2005 10:09AM Fax St at ion : t1DE . 1

···"".·,.~t·~.,,,.·..I)",',,

STATE WELL REPORT
Partl

P\amplulalJer'. CompleUonaeport
Mllli •• lppi Deplrtrnent of Bnvironmenlal Quality

Office or Land and WIter RelOurecs
P,O.Bo~ 10631

Jackson. MS 39289.0631
(60 I)961- 5210

(601)354-6938(lu) Ble"llion: _

Count)': ....t...;,,,_....... _
~illl: C-Iv - 1(."7
Driller: L,KlAA lJ e-JI
Dale comple~: rIA Y/fJ5~ ,

ForOtntt U. Only:

Aquifer:

Well II: E'" " 7
1'hlI report .hould be prepared by the pump 'DltalIer IDdelafl and filed with the Department wlthJn 30 day. of theImtaUaUoaof~UlDp.

Well OwDtr latormadOIl Well Loe.tioD

OwncrN~:J)1S b"I£u,,5tCorttY4A,~ CtJ/Jflle LAtitude: 3()tJ", LIt longitude: ~(1oy '1'/
Mailing Addreu: f 0,,£oX 60] Mothod of Lar/l..onS (circle one): Conventional Survey,

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

- 1.4 __ 1,4 Sec_l_)_ Twn~ Rng IJ tJZip Code
Dillance Ditec:tion Nearest Town

__ ~Mjles of _

PumpTypt
Power TypeCircle one
Circle one

AirLift Jel Submersible Diesel Engine Gasoline Engine NatUral Ou
Bucket Piston c ~l!!!e7 ( BlccbiCMO~ Hand Tractor PTa
Cenuifu.11 Rotary Plowlna Well Windmill Other (specify):

PulpT.t D.ta

D•• W.1IT._', r;a~(jz. ( AUU~

Static Wau:r Level.(A): , Peel Below Land Surface
M Other (specify): _

PUnlping Wa~ Level (B):lV Poel Below lAnd Surface

f c) Feel Below Land Surface

Tesl Pumping Rate: __ ~_()....;O,_ 0a110n.l'er Minute

Other (specify): _

Date Pump Installe<l: -''1-+-J(}~?.,..jd..-......~--__
'250Rlted Pump capacity: ---#._...._...... OallOD. Per Minute

Drawdown [(8) - (A)]:

Duration of Pump Telt (minimum 4 houn): __ l_...'f__ hour.

Hone Power Rlrin, of Motor: _...,.(a....O _
Setting Depth: __ I__btJ feet

Nwnberof Stalel; __ SoC...- _

Method of Meaaurinc Water Leyel
Circle one

Blectric Measuring line Steel Tape

Por flowins well, meullred shut in head: feet

Well yielded _...::~_a_() OPM with a drlwdown of

__'fI....o__ ___"cc, after __;;.2_'-I__ houn of pumping

thaI the above ltatements are true to ()Iebelt of my
O-(P(.(O


