
County: _..--r-::~/...v.~,m-:;__;/+-;_-J._C_- _

State WeDReport
Part 1

Mississippi Department ofBnYironmenIal Quality
Office of LandandWater ResouIces

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

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

For Offic:eUse 0aIy:

Pennit#:.,.........,.- _

DriDor. :AA "Sin:iii
Date chiDing complded: <0 :( 0

Aquifer:------'---
Well#: C- 1).:3 /)
LS.BIeYation: _

E-logt:

State Law requires that this report be prepared by the driller IndetaO and med with the Department within
30 days of compIetlon of • _. oftbeweD.

-

Well Ow..- IDI'ormIItioD Well LocatioD

O......N...,/~ (/ Lhp Latitgdc:_ ._' __ " LoDgitude:_. __ '_"---g:r~/o~ MedJod ofLatlLoag (ciR:Ie one): Conventional Survey,

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

~i?tA-iJ:!.VI /7/:'3 5:?6~Y _ '" _ '" Sec D- J1 Twn'TY 5 Rog fL6 vJ
City I State Zip Code

?i';)>'7 Distance Direction Nearest Town
Telephone No. t!£zL.> _ss-/- ~ {_J of ",U(ttl.t'::F\"LLi)

Well Data

Purpose of Well (circle one~ IndusIrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 6-'/-06 Dale well drilling complek:d: 6- c-/~a 6'

If flowing.method of flow regulaIion: V~ 0Ibc:I' (describe)

Static Water Level: :f;L_O feet above 01' ~ (citcle ODe) laod sUrface Dale JDe8SIIft:d: 6~cfob
Method ofMCUUICfIlCIlt(circle one) steel tape ~ airJinc other:

Holedeplh: '7> Welldeptb: /~ Well puuted to a depIh of /0 feet

Type of grout (circle one): ~ Beotooite Mix

Casing length: ~b)feet CasiDgcliamcbr.~ Type of casing: ?~(!_
/0 ((- .evGScreen length: feet Saeendiameter: inches Type of screen: »

Screen slot size: /4"-rJfq(/). inches ScUing depth: From 6~ feet to 7~ feet

Type of completion (circle all applicable): (Qvelpacbd UocIeneamed Tdescoped Open bole Natural Dev~pment

0Iher' (describe): / d.!d ftf.;,:J .~
Top of lap pipeor rcducIion incasing: feet. Iftelllcoped or JII8re ..... ODe screeD,describeCIIlbackof page

Logs IUn (circle all applicable): No log OlD BIecCric GamlDaRay Deosity Sonic Neutron Odler:

Name of . .
IIUIIIIin,gIo&(s):

Icertify that tile ..... drIB~ c:uustliiided, ad...........iD aa:ardaDce wIIIt .1IpPIic:abIe requb'CllltldS of the MIssissippi

Departmmt .rEID.n•• _I" ~ fIIIIiJIoE tile lC.;..'wiDepaa .... oflIealCla .......... "'~_Iaws.

:<6~q~~{_7?~ o-6L/:)" ~~

PriDtName ofWatec Well Contl"lldmand Uc:ease No. ~of~tnK:tOr

RECEIVED
JUL 1 n ,2006

B~V ' ~,,-i,,' L '

---------------------- - - - - - - - -



4 If~ell telescopes please sketch below and show depths. C--J3'7
Ground Level fDescription 0 Formations Encountered From To

'7'Z5Pc-""5rJ ,,7- 0 5
/'

M~)'(J JA) (1.//1-J -5 7?
/

/VT/) O/~/ 1/3' <../)

?J77'7c~ ( 1/79-/ ie/I SU
-15'Z-v/T77c ') r9--m )') _>O

/7P),/'~ -?5
"---

Ifmore than one screen, show location of each on sketch

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. c_

/'

Landowner Name: :> ~ L-(

~-- RECEIVED
JUL 1 02006

BY:



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)

. ,.
~County: > /" ~

For Office Use Only:

Aquifer:
Permit #: ---,,=- _

Driller: ®L3__S;;(121
Date completed:64'()('

Well #: --=C:;::_-_..:....;fR>....fo,Ot-.'J-L--_
Elevation: _

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

Well LocationWell Owner Information

Owner Name: .L.tt1';-y\t_.j( \) %
Mailing Address: 6x DE,c:- ~

C5D.

Latitude: Longitude:,------

Method of LatlLong (circle one): Conventional Survey,

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

__ ',4 __ 1,4 S~Z TwnWS Rngt2.6t0
Zip Code

Nearest TownDirectionDistance

Telephone No. f/Q1 ) 35/-- ffC)>2
Power Type
Circle one

Pump Type
Circle one

Natural GasGasoline EngineDiesel Engine-~eci:ii~or

JetAirlift

TractorPTOHandTurbinePistonBucket
Other (specify): _

~Horse Power Rating of Motor: _"?>L..~-"-:::::::'_ _

Setting Depth: __ ~~=:....O=- ~feet

WindmillRotary Flowing WellCentrifugal

Other (specify): ~--

D P In alled
/ . {j-' cJ7

are ump ~ : __ ~~~-~-~~----

/;?- Gallons Per Minute Number of Stages:_-+-,1-=0=-------Rated Pump Capacity:

Method ofMeasnring Water Level
Circle one

Pump Test Data

DareWell Tested: _ ___:~~_~_L..!../_~_:O:__::h _
AirLine 6~MCasuring Qjie
Other (specify): ,.-- __

Steel Tape
'7"'0 Feet Below Land Surface

71'('Feet Below Land Surface

Static Water Level (A):

PumpingWater Level (B):

Drawdown [(B) - (A»): 7/ Feet Below Land Surface

Test Pumping Rate: /' J7 Gallons Per Minute

For flowing well, measured shut in head: feet

Well yielded /0: GPM with a drawdown of

~'___+~__feet after .;..__~hoursof pumpingDuration of Pump Test (minimum 4 hours): hours

JUL 1 0 2006
BY,


