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State Well Report
Part 1

Mississippi J)eparbD.mt ofBnviroomental Quality
Office of Landand Water Resources

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

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

For 0fIkeUse 0Dlr.

Permit #I: -=",.-- _

Driller:< /ibP,.__~ I v--I ;..----
DatechiUingc:omplded: ~. 3--0'>

L S.BIeYaticm: _

State Law requires that this report be prepared by the driDer indetaB and rued with the Department within
30 dayS of of· _. oIthe,,"

-

WellOwner""""'" Well I.ocatDa

::.":_~,~{j~.~Q
Latitadc:_O__ '__ " Loogitude:_O __ '___:'

MeIbocI ofI..arlLoDg (cirde ooc): Conventional Survey,

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

Cd-i)1. e:z:e.1 t Cf£~~ _~_'A Sec 0:)2 Twu,7q~ Rog fL~~
City State Zip

Telephone No. (/Qb 55!. .-£_;>5?
DistaDc:c Direction Nearest Town
~ 'A) of L....)'f\-t::~E:,\ 'L ..._0

Well Data

Purpose ofWdl (circle one)~ Induskial Public Supply IIrigaIion FisbCullln Other:

((;-..3"05 (6- -~? ,;-

Date weD drilling started: Date weI1 driUing compleled: 0":>

If flowing. method of flow regu1ation: Valve 0Iha' (describe)

Static WafI:SLevel: ~a feet abo"., ~ (chcleooc) laod sUrface Dalemeasured: 0...:3-0<'
Method ofMcasuremcnt (circle one) &ted tape ~ airline other:

Holcdeplh:
fi~ Welldeplh: y~ Well poatecllO a depIh of /0 feet

Type of grout (circle one): ~ Ben100ite Mix

Casing length: ?> feet Casing dill'fllt4a. q iDcbes Type of casing: pr/C_

Screen length: /0 feet Scl'een diameter:
L..( inches Type of screen: 4/L

~
;~

Semen slot size: IC/T!(o[/;i. incbes Sellingdepcb: From fec:tto 9> feet

Type of compJelion (circle all applicable): (Qvelpacbd Undeaeamed Telesc:oped Open bole Natural Development

0Iba" (describe): ~-lTc-.tJ _S~ ,

Top oflap pipe or R'Alucdon incasing: feet. IflellImped or JIIIIN _ .. saeeD,deserIhe .. baek of page

Logs ron (circle all applicable): No log run BlectIic Gamma Ray Dcosity Sooic Neutron Odler:

Name of . . llUDlliJut 1og(s):
Icertify Ibat tile well was drIh,J, CUiIiItI oded,ad tJCIIIIIIIWed iD IICIIXII"daIawIdt • appIic:8hIe requIit:ioads of theMIssissippi
Depaa..... f6Eanb __ eI QaaIit7 ....,. .. IC ' '('PiDepaall tft6BalC1a ...... _ ... ~J.ws.

!~
~~;.S;t.lli 0"0::1S"'" 7 z:::.- '-

Print Name ofWarer Well Contl'ldOr and Uc:eascNo. S~ ofWab:r Well Cont:radOl'

REC:EIVED
JUL ! 0 2006

By



•
Ifwell telescopes please sketch below and show depths.

Ground Level

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

r tered F TDescription 0 Formations Encoun rom 0

7r:)/) r: ""'5n// n «
</<;U76Ju/L} (f.//5\/ « I;:::}..?

7

/C£/J r//hl.../ ,1,:20 35
/

/~fL "" A-. A _ cr1/1...1 37"' 170
I -

/;//1) 7/
_.., .<;" A 70 q5

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 i~ that may aid in locating the property and the well;
4) indicate direction. ~

-

I

/~

/

Landowner Name: 7~AV ~

RECEIVED
JUL 1 0 2006

BY:·()LWR



~County:~..L.L:.....//7L_"::::"_;/c._.:~= _
Permit#: --:".....,__ --:=-__
Driller: ~~ ar/
Datecompleted:G3-05

STATEWELL 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)

For OfficeUseOnly:

Aquifer:

Well#: _C.=,.._---'L()....:.J.../3..L-!>::b"--
Elevation: _

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

Well Location

State Zip Code .

Telephone No.&> ,_3,.5/- ~ 52

Latitude: Longitude: _

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

USGS quad, Hand-held GPS, Survey-gradeGPS

__ IA __ IA Sec0-)7 Twn T<:I5 Rng rB..' W
Distance Direction Nearest Town

PumpType
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

~
Turbine

Flowing Well

Other (specify): -..,.-~ _

Date Pump Installed: __ ....:(;;U£.._-_3_-_0_5' _
/dRated Pump Capacity: _--.,:;.L.___::;:.......:::__ Gallons Per Minute

:1 Miles tw

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ --I0.I0£..:::::...._- -=3=---_0_5"' _
Static Water Level (A): __ 0.L-..=O=--_.FeetBelow Land Surface

PumpingWater Level (B): j/";- Feet Below Land Surface

~ Feet Below Land Surface

Test Pumping Rate: __ )~/.,---....7~ GallonSPer Minute

Drawdown [(B) - (A)]:

Duration of PumpTest (minimum 4 hours): bours

Diesel Engine

(~r Hand TractorPTO

Other (specify): --: ---

Horse Power Rating of Motor: __ _.c.rz~IIo<- _
Setting Depth: ~u2~O::..._ feet

Number of Stages: __ .,/.,/'-/.,{J'_.L _

_Windmill

Method of Measuring Water Level
Circle one

AirLine dleCtrlc Measurine ~ Steel Tape

Other (specify): ---

For flowing well, measured shut in head: feet

Well yielded / Z
___ --oo::;5'---_feet after hours of pumping

GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowled.~ge.~__ :-::::;;>

ti5bB ~ cnsi C>- be()
Print Name of Pum Installer and License No. (if a licable) Si

JUL 1 02006
BY:OlWR


