
Permit II:__,.-.-- _

Driller. ~/?O6 cS;vz m~
Date drilling completed: <L- 11-()b

State Well Report
Part 1

Mississippi Department ofBnvironmenl8l Quality
Office of Landand Waf« Resources

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

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

For 0fIkeUseOIIIy:

County:' 1,6?r£
) AquifeI':----""--

Weill: C - lA34

,
L S.BleYadoa: _

State Law requires that this report be prepared by the driller Indetall aadmoowith the Department within
30 daYS of of· _. oftlae,,"

.

WellOwaer ............. Well LocatioD

Owner Name ~OflA- WOt--F1'[(_0 Lalitade:_·_-'_"I..oa&itude:_o_-,--"

Mailing Address: 1370 GLEE'c:- ;;rJ_. MedIod ofl..lflLoDl (circleooc): Con-ventiooalSurvey,
7

.::"
USGS quad, Hand-held GPS. Survey-grade GPS

CdG~(,vffl1 mes. %blt _1.4 _1.4 Sec 0 - « Twn T9.5 Rng/(_c{ tJ
City I 'State ZipCocie

Telephone No.& /cJY;2
Distance Direction Nearest Town

»s r- ~ a: t4 l of ~ j/_/t. ECt.£.('{].

Well Data

PwposeofWeU (circle ~ IndasIrial Public Supply hrigatioD FisbCultDM 0Ihcr:

Date well drilling started: ~-/I-()G DateweD drilling complefl:d: 2:-11-00
.-J

If flowing.meIhocI of flow regulation: VaIYc 0IbeF (describe)

Static Wattr Level: /00 feet abow oc~(circJe ooc) laud sUrface Date JDC8SU11'd: 57'/-0 b

Method of Measunmtent (circle one) steel. ~ airline other:

HoledepCh: L 70 Welldeplb: 170 Well pouted 10 a depdl of /U feet

--Type of grout (circle one): ~ Beo1DDite Mix

Casing length: jbd feet Casingdiamcla:~ Type of casing: /ric
7

)

Screen length: 10 feet Screal diameta': Cf inches Type of scnen: ».«.
Scn:en slot size: elf aiJvs.inches Settin& depIb: Prom 160 feet to /70 feet,

Type of completion (cin:1e all appIic:abIc): Chvelpacbd lJodeIR,amed Tcksooped Opeabo1e Natural Dey~ment

0dIeI' (describe): (c--{tf tt.:t/) ')/r:l?
Top of lap pipe or n:ducIion incasing: feet. IftelllqJeli ............. - ac:naI, describe 011back of page

Logs run (cirde all applicable): No log run BlecCric GmooIlRay Deosity Sonic Neutron Odler:

Name of . . IIUIIIIiu Ioa(s):
I cerIify that tile well W8I ~ tGiIItIlded,'"«JIIIIft'eHd iDMaJI"daDcewilla aDappBab1e nquireIDeDIs of the MissIssippi

Depaaa-t f6Emhll'.4" Q..utJ .-JIw tile III ' '''Dep II tof ...... I.. .._ ....~.1aws.

~

j"- ~

t5LC3c: Sncru 06Ll5 ~~
Print Name ofWater WeDContndOr and Uc:easc No. /~ ConttactOr

RECEIVED
.JUN 0 5 200S

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

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

fDescription 0 Formations Bncoun From To
-;T7)/-J )tCVl' 0 )"

c/<,/z-t)/l)AI f f//!tJ "\ 3'V
/

r~A/(_·( 30 48'

/_J~ LjA../ iufJ 70/)

vvr(ITF SA-/} +- C'/~ //JV i79L,
7/../, l. ~_) /,9.--' /I.-/D /70

Sketch the property layout and include the following: 1)the well location; 2) any permanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or 0ttr items that may aid in locating the property and the well;
4) indicate direction. if

----.-_____ jJ('7vc./ ec/'
I

Landowner Name: (-~{-)

t2

RECEIVED
JUN 052006

BY:OlWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

Permit #:_-=~ _

Driller: (~~!l?f
Date completed: _3=If:a;

For Office Use Only:

Aquifer:

Well#: _C_,_.....t)<-..:..>.o<.:3_q-r
Elevation: _

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

WeDLocationWeDOwner Information

ownerN~~G\._~ (:P~ (8cL~

Mailing Address: /27u ~S,(t_ f?I'

a.ftuh?~~- 3Jb£
City State Zip Code .

TelephoneNo.~ c233 - /877

Latitude:. Longitude:. _

Method of LatlLong (circle one): Conventional Survey,

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

__ 'A __ 'A Sec ,D_\{ TWiC-/5 Rng 12. ~ 0

Distance Direction

Y- Miles IU V of ~r \LC0
Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet (Stii@e~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ([Electric M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/<7
-: -Lt-()·0 /?o /

Date Pump Installed: Setting Depth: feet
--= ?

Rated Pump Capacity: /;)- Gallons Per Minute Number of Stages: ~/

Pump Test Data

Date WellTested: -s=~---'/~/_-_O.=....;..~ _
Static Water Level (A): /c.JV Feet Below Land Surface

PumpingWater Level (B): ID 6 Feet Below Land Surface

Drawdown [(B) - (A)]: __ 6 Feet Below Land Surface

Test Pumping Rate: __ ...I./:........:::L::.._;:=- __ GaIlons Per Minute

Duration of PumpTest (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine c:m;~Measuring ~ Steel Tape

Other (specify): ~--_

For flowing well, measured shut in head: feet

Well yielded _ _..L~_:?--~__ GPM with a drawdown of

__ ---,,6=-_- _feet after ....:......_hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

,j;?Q f> Sin cc.Yr 06 If:>
Print Name of P Installer and License No. (if a licable)

RECEIVED
JUN 052006

BY:OLWR


