
State WeD Report
Part 1

Mississippi Depa11Jnent ofBnviroomeD1al Quality
Office of Landand Water ~

P.O. Box 10631
Jackson.MS 39289-0631

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

L.s.BIeYaIioa: _

Pennitl:=-_--,..,..-----

Driller:~B s;,(n~
Dale drilliog CCIIIIpIded:6=Id -t)~

Far 0IIke UseOnly:

Aqaifer: --,....------'"._-

Weill:' ll- I 30

State Law requires that this report beprepared by the driller iBdetaD andmed with the Department withiQ.
30 dayS of . of· _• ofdaew"

<

Welo.n.r .... • ..... WelLocdoD

OwDa"Namc mI1(:~ ~(wfrM LaIitucIe;__ ._' __ " ~.-'--"

MaiIiDg AdcIRss: Q??o 7/6- 5C1orr MedIodofLallLoog (c:kde oac): CooveotioaIIl Survey.

USGS quad. Band-hdd GPS. Survcy-gradc OPS

~4Jf)1, ~ .3$;3 __ ~__ ~ SecC-3) TWItTY5 Rug (L '7w
;

Zip CodeCity State

TeIcpbone No. ~ ~-O(/~
Distance

~ NlliLTOwn
~ of· ...:....::_al....../I \ ~~

WeiDa..

Purpose ofWcU (circle one~ Industrial Public Supply IaiptioD Fish CulbJle 0dIer:

Date weD drilling started: cO '/;2- ()&, Date well driDiDg compJ.ett.d. 6·~>Q-oG
If flowing. medlod of Oow reguIatioo: Valve Other (descrlbe.)

Static Walei' Level: 2) feet abcwe ~ (citcleODe) Iaad SIirfac:e Date JIle8SUMd: 6-r> 06
Method ofMcasun:mcnt (cirde one) sled bIpC ~~ airliao oIbe.r:

Holedeplh: I!#o/~ WeIldcptb: 7 fttI!I'I!P jdu Well pouted to a depdt 0( /D feet,
Type of grout (circle one): ~ Bentonite Mix

Casing length: /21) feet Casing diamcla.

~

inc:bes Type 0(casing: /,vc_,
Screen length: /D feet Scn:eo diamebr. inches Type of SCRCIl: //c._,
Scn:enslotsize:~ SeuiD&dq1dI: From LYd filet to fl??o/do -
Type of coqJlelion (c:iIdeall appIK:abIe): Qq.\ICIpactcd Uudcaeaoed Telescoped Opeabole Namral Dev~ment

Other (descn"bc): kP{S-lfr..a ,~ ,

Top ofJap pipe or rcdoction in casing: i'Jct. Hlel It1I(MId ...... __ ...., desI:dIIe_ bMtofpage

Logs ron (circleaU applicable): No log nm BlecCric Gamma Ray Deosity Sonic Neutron Odler:

Name of . . IlUIIDiIullog(s):
Ic:ertify that thewell .. driII:A caIlStIae1t!d, udoJllllllldedia8LUJldaDce willa "1lJI(IIie:IbIe r"",*_ ~1he ..

Depaltr vtGfEu,ila 'IIQadIJ -'lor tile Mi . •.....DI._' tafll .. dll.......... ~

~B
,

~1tn4 O~bt(S' ~Z,
Pri1lt Name ofWatcr Well Coo1l.'llCtOl' aad Licevse No. ~eIlCoatractOr

R~~..,C:;F!\,1r=.,)'"' , ,...,;.; ,,~.L
. ' . r,i.· .."_J. O·06·Lj l .. ~ I.



Description 0 ormations Encoun From To
~ -S-O?c...... 0 3'
"<"7>_/A.. __ { r:J../' ~ /0,
(JY .n--;r c__ 1/1 e')~

~/t7n: «(~ b;l.;l 76

IA..../~e. '5'~ 70 V:;lo

• If well telescopes please sketch below and show depths.

Ground Level
fF tered

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

8-130

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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. v--J

Landowner Name: /}/?1_/iCHr

~_/_~----------------

RECE\VED
JUL 1 0 2006

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Permit#:-==- _

Driller: ~6, ~ mI
Date completed: 6- P{)b

For OfticeUseOnly:

Aquifer:

Well#: -"lJ=---!.)__i",3c.....:O~_

This report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of pump.

Well LocationWeDOwner Infonnation

5ii-.rw~Owner Name: /J1/[V I(
I

Mailing Address:,--"OZ~~~'O=:'__ ___.-:'-L(-,Lc......::..O---,,5<=-CeJr'(_::::;_,--,-(_

{A.d~, 46 JY6!8
City State Zip Code

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 'A__ ~ SecC- 3-5"Twn7l(5 Rng 12;1vJ
Distance

...-"J 9' />- , .f)l. ~.? Miles _ _;I;.._.=_ of _ _;~=-_...:;_;v_-' '--=-\.;__ __
Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify):-------:;:r------~-

Date Pump Installed: 0__-.....:O=--_-o__ £__
Rated Pump Capacity: ,I ~ Gallons Per Minute

Pump Test Data

Date Well Tested: __ __::6:.__~-_-!:_(~~_-_c)_b__
Static Water Level (A): 5~ Feet Below Land Surface

Pumping Water Level (B): .5/ Feet Below Land Surface

d-- Feet Below Land Surface

Test Pumping Rate:_--L/_5 Gallons Per Minute

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine
I-- ::r--( Electric M r

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

~yHorse Power Rating of Motor: __ _::.__/-,~'?~ _

Setting Depth: ____:_7c_O feet

Number of Stages: __ _,I.,/~/£-----

Method of Measuring Water Level
Circle one

AirU~ C:==Et~mcMeasWl~
Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded _-'/~·_~ __ ~GPM with a drawdown of

;;;r- feet after -,--_hours of pumping

I HEREB CERTIFY that the above statements are true to the best of my knowledge.
/' ~,-------6cr~

JUL '\ ~ 200G
·B.-VnL\NP, " ..; V


