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State Well Report

Part 1
MississippiDepartmcDt ofBnviroDmt:ntalQuality

Office ofLaDd aDdWater Resources
P.O. Box 10631

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

• (601)354-6938 (fiax) E-logf#:

County: j' fempt
Permit 11: _

Dn11<r. "To}._ U 7hrmygr
Daledrillingc:oqtlcted: £11/ 07. ,

For OIBee Use 0aIy:

~------------
WcI1 f#: LY - SC(
L.S. Elevation: _

State Law requires that this report be prepared by the driUer in detaU and filed with the Department within
30 da of co I on f of the weD.

State' ZipCodcCity

TelephoneNo.L._)~ _

WeD LocatioD

Latitudc: O__ ' " Longitude:_o__ ,__ "

Method ofLatlLoDg (circle one): Conveational Survey,

USGS quad. Haild-beJd GPS. Survey-grade GPS

_~_~ Sec I Twn 4S Rng /(}2)

Purposeof Well (circ:le one) Home Industrial

Dide well drilling started: s-- /1 - {J 7

WeD Data

Public Supply irrigatiOn· Fish Culture Other: J1'i oS(At;t/v
S ) r /

Date well drilling c:ompleted: - I -~
Ifflowiog, method offlow regulation: Valve Other (describe) __

70 feet above or below (c:in:Ie one) IaDd surfac:c: Date measured: .) - II - CJ 7
Method of Measurement (circle one) steel tape e~ air line other: _.,...- _

Hole depth: 17.,b- WeJI depCh: I t t1 WeJI grouted to • depth of __ ......;l;;;..:O::___feet

Type of grout (circ:leone): Cement CBen~ Mix

Casing J.eagth: 120 feet Casing diameter: LI inches

Screen length: 40 feet Screen diameter. LI inches

Screen dot size: .OLO inches SeaiDgdepth: From /2 o
1)peofeomplelioo (circle all applicable): Gravelpacked UncIem:amcd Telescoped

Otber(describe): _

Top oflap pipeor rcdudion inc:asing: feet. Iftdescoped ... mere tIaaa ODescreat, describe ORback ofpage

Logs run (circle all applic:able)~EIec:triC Gamma Ray Deasity Sonic Neutron Other: _

;RECEJVED
·,1AY 2 ~ 2007
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STATE WELL REPORT
Part 1

Pump lastaIIer"s Coaapledea Report
Mississippi Departmenl of BaviroDmenIaJ Quality

Office ofLand and Water Resources
P.O. Box 10631

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

(601)3S4-t938 (fax) ~rnm: __

Penni,.: _-.- ~-

Driller. ·-;r;~lLV T},~~Clr­
Date complelaJ: s- /)- 01

For ORlee Usc Oal)":

Aquifer:

Wdlll: /ll- 3Lf
This report slulllid be prepared by dae pamp IasIaUer fa detail aDd rded wldl die Departmeat wlthla 30 days of the
lastaUatioa of pump.

Well OwDer laformatioD

Ownci Name: (!,0rn.s faGA
Mailing Addn;ss: 7_ tJO0 HZ cYq ?J

La_ure I 11J_f, ~9ijl{ I

City Zip Code

Tclephone No. L__). _

Well Location

Latitude:. Longitude:, _

Method orl.alll..ong (c:irdeone): Conventional Survey.

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

_~_~ Sec I Two '-IS Rng /ClV
Distance

(bMiles

Direclion Ncar-cstTown

S£ of ilJJjil!l.[

! .&
! "'\
~iri.ift

Buckel

Jet
~
TwbiAe

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: r-I J - () 7
Raled.Pump Capacity: 0aJ1ons Per Minute

Pump TestData

Date WeDTested: ,')- II - tJ 7
Static Wafer Level {A): 70 Feet 8dow LatdSurface

Pumping Water .Level (8): /1 I Feet Below Land Surface

Drawdown(8)- (A)l: 4 I Feet Below Land SlBface

Test Puo1pina a.tc: 6 0 Gallons Per Minute

Duration ofPwnpTest (mininaun 4 hotn): -L/ hours

Power Type
Circ:leonc

DicscJ Engine Gasoline Engine

VEJeCiOcMot« _:) Hand

Windmill

Natural Gas

TractorPTO

Other (~fy): _

Horse Powa- R.adn& of Motor:_--l";;-:..._ _
Selling Depth: __ ....J-L .:::;,L-=()~ fCCI .l_

.. ~t
Numbc:rofSIapS: _

MdIaod oCMeasaliac Water Level
Circleonc .

AirLine ~
Other (specify): _

SlcclTapc

For Dowing well. mcasw-cd shut in bead: fcct

Well yielded __ 40t~O~_GPM wilh a drawdown of

__ 4..1....1../ fcct after __ .1+---:hours of plIJq)ing

I HEREBY CERTIFY rbaI the above SIalemencsarc: bue 10 the best ormy leno
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