
.~
County: ! /?TC-

7 '

State WeDReport
Part 1

Mississippi Department ofBnvironmenl8l Quality
Office of Land andWafJ:r Resources

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

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

For 0IIic:e Use 0lIl7:

Pennit#: ..,,_.-__

Driller: ,:/5(::)/3 :5J?/??(
DatedriUingc:omplded: ~'5-06

.Aquifer:-------,"--
Well#: C - J.3:g:
LS.BImdioo: _

StateLaw requires that this report be prepared by the driBer IndetaDand med with the Department within
30 days of

... of· -- oItbe.eIL
-

=:_.~~ Well Loc:atiaD

Latitude:_._·--"Loagitude:_o __ ,_"

Mc:dIod of Laf/LoDg (circle one): ConveotiODalSurvey,

~diJ.3l61Y
USGS quad. Haad-helclGPS. Survey-grade GPS

_\4_\4 Seej)-I? TwnT'--f5 Rug fl6 oJ
City State Zip Code

Telephone No. (10() -:;-5/- Yd~7
Distance ~n NeateSt Town 0
~

of . forJ.ff.-'i r\~L,
Well Data

PurposeofWell (circle o~ IndusIrial PublicSupply Jaigation Fish CulbJle Other:

Date weD drilling started: 6- 5-C)b Datewell driUing compIeted. 6,~-oG

H flowing. medlod of flow regulation: Valve Other (describe)

Static WafJ:rLevel: 70 feet above or~ (citcle one) laad sUrface Dale IIIe8SIIKCl: c- 'S-o ~
Method ofMCIIS1IICIDIW(circle one) slldbIpC ~. airline other:

Hole depth: /05 Welldeplb: /0-5' Well grouted 10 a deplh of (/0 feet
I

Type of grout (circle one): ~ <jiiitiC:> Mix

Casing length: ?::: feet Casing di!!!DC'b;r; ~ Type of casing: /t/C

Screen length: ,/0 feet Sc:reco diameca:: ~- inches Type of screen: /c/c..
Screen slot size: l'i 7lrtvs. inches Scaing dqldl: From ?S feet 10 /'0 ~ feet

i

Type of coqJlelion (circle all applic:able): CJn,veIpacbd UncIem:amcd Telcsooped Open hole NabI1'alDev~ment

0Iber (descn"bc): t,. ~ !_h::t;:l ~.",
;

Top of lap pipe or reduction in casing: feet. Ifteilslloped or JIIDft _ ODe screeD,descdbe .. backof page

Logs ron (ciIde aU applicable): No log run Blectric QammaRay Deosity Sonic Neutron Other:

Name of . . InmoingIog(a):
I certify tbat tile well was ~ tQIIitladed,aad«.........18acaJI"CIaDCewith.. appIiaIbIe requIi'emeIdS of the MissIssippi

Depaaa-tofEa.b+ ...... ~...,..tlleJm ; \ .. Depubl tof .................... ~·laws.

@{) ¢7~2 ...SP1ru-l O~6·Vs
PriIlt Name ofWaterWeDContrlCtAlr and Lic:eDseNo. SigDaImeofWaterW~~ . t lenIL,(·.H •

~ ~,_ ",-,'t-. \[ "~-'

JUL 1, 0 2006
BY' ()LvVR



If welt telescopes please sketch below and show depths.

Ground Level fDescription 0 Formations Encountered From To
'/~~C 0 ?
.--..

1/(~f) ) ("Y /.h-/ ..., 3"J
f

r......4 /7 C//J--/ ~;;) l,bt)
7

~rC-'>~ /:::>0 /05>
-

If more 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. E

RECE.\\lEO
JUL i 0 2\)\)S
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STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Waf« Resources
P.O. Box 10631

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

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

county:~

Permit #: -""...-,. __ -:::-_--

Driller: C31i05Z2 I '1ll
Datecoml:::65- ()6

For OfficeUseOnly:

Aquifer:

Well#:

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

Well Location
w~o.-w~

OwnerName: -/ "_Ad_~=
~ fl1S3?J6IJ

City State Zip Code

Telephone No.&> ..35'/- $;;})-5',2

Latitude: Longitude:------

Method of LatILong (circle one): Conventional Survey,

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

__ 'A__ 'A secO:I1 TwnU ,5Rngi2 6w
Distance Direction Nearest Town

).3 Miles c0 of Wftp-<i:.\?t E::_cD

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -,- __

Date Pump Installed: __ ~6:"-'-_;:::.5_-_()_j, _
/ ;;{ Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: __ ....!6~_-_:,_-r-__-_O_G__- __
nOr

Static Water Level (A): _L(;__-=-_Feet Below Land Surface

2ij Feet Below Land Surface

y' Feet Below Land Surface

/ r Gallons Per Minute

PumpingWater Level (B):

Drawdown [(B) - (A)]:

Test Pumping Rate:

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~or Hand TractorPTO

Windmill Other (specify): _

3Y-Horse Power Rating of~

Setting Depth: 0__U feet

Number of Stages: --11-4-1-1-----
Method of Measuring Water Level

Circle one

<Ei;mc Measuring];> Steel TapeAirline

Other (specify): -,-- _

For flowing well, measured shut in head: feet

/i GPM with a drawdown ofWell yielded

___ :L~_~feet after -'--__Jhoursof pumping

JUl
EfV'


