
State WeDReport
Part 1

Mississippi Department of BnvDOIIIIIeIllal Quality
Office of Landand Water Resources

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

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

Fer Oftic:eUse0DIy:

County:_~,t....,Z~,qrc~£_:::;...·-- Aquifer:------'"--

Weill: £. - lI.5
L S.Ble¥atioa: _

B-Iogl:

State Law requires that this report be prepared by the driller In detaD and med with the Department wI~
_" .0 ol"'---- oltlieweIL

-
3Oda'Ysof

WeDOwDer .......... WeDLoadloD

OwnerNamc /'-06 t:f\.:-I OV\-IL<; I...atitucIe;_0 __ "_" Loogitude:_o __ "_"

Mailing Address: { /Efh.£ ~ t1 Q MedIod of LalILoog (cirdeooc): ComaJtional Survey"

Cb QI~~·b;.. USGS quad. Hand-held GPS" Survey-grade GPS

Q:J <), 3Z~tJ _~_~ Sec"c:!Twn /5'5 Rng t?-9t.J
•City Stale Zip Code

Telephone No. ~ s-M ~5'/dO DistaDcc Direction Nearest Town
~ 5/..c:. of A-~/ft1..U.'T6.4

'7

WeiDa ..

Purpose of Well (circle ~ IadasIrial Public:Supply IaigIIioD Fish Culture Other.

Date well drilling started: .s:- 7-6 (:; Dale weD driUiDg completal: s:- 7-0r;
If flowing. method of flow reguIaIioo: Valve Odac:r' (describe)

Static Water Level: ~~ feet &bow: ~ODC) IaadsUrfa:c Dale measured: 5-- 7-00
Method ofMcasurcmcnt (circle ooc) sled1apC ~ airline odler.

Hole depth: /65 Welldeptb: /6 ;;- Well grouted to a deptb of /u feet
;

Type of grout (circle one): ~ Bcotooite Nix

Casing length: / L/')' feet CasiDgdiamcla:~ Type of casing: /t/e.
Screen length: aD feet Screen diamcIa: t( inches Type of screen: jJ (/(!_

p

Semen slot six: / '-I ntD l6 incbes Selling dcpIb: From )L{~ feet to /b5 ~

Type of completion (circle all applicable): <n.'¥eIpacbcI ~ Tek:8topcd Opeobole NalDraIDey~ment

0tbeI' (describe): i,yA-5(;;feO Sib.&) ,

Top of lap pipe orrcducdoo in ClSing: feet. Iflel DIJIIeIIGI"'"_ oae....., desI:riIJe .. a.t ~page
Logs run (chdeall applicable): No log run BIecttic GlmmaRay Dcosity Sonic Neutron Odler.

Namcof . .
i lUDDimt 102(8):

I certify that IbeweDwas driII:~ WdIItI iided, awl0........... 8CCGI"CIIIace willa .1IpIIIiaIhIe nquItmIeIds ~ the MIssissippi

DeparIIIBlt f6EIIYh··· '.. ~...,..tllelr °JppiDe, II rt~Hellldanpl"" .....~.Iaws.

~ 5ru u:8 O<9Y) z~PriIltName ofWarer WeDCoDtnctor ad Lic:eDseNo.

RECE.lVED
JUN 0 5 2006

BY:OLWR



" STATEWELL REPORT
PartZ

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWarerResources
P.O. Box 10631

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

(601)354-6938 (fax)

County:_'..,..~~~. ~_~~'--- __

Permit #:_--"......- __ -=__
Driller: 3¢ smlzH
Date completed: 5-2- ''0

For OfficeUseOnly:

Aquifer:

Well#:

Elevation: _

This report should be prepared by the pump iDstaDer Indetail and rued with the Depar1ment within 30 days of the
installation of DUIDD.

Well LocationWell Owner information

OwnerName:__ /,-3J~. ~/3o!.J£;..,,"tlf~_---=:::Q.L.Wt.;_b=:..___
!a~Jt:"\i/ ~."Mailing Address:'_ ___,fl.v./_bLL(~~L.!o::.. .!:l._Lf--___.L!:dL~~,:...___

&(a~A

City State Zip Code

Telepbone No. ~ J=:::--:.......=~_;;d_-_5S,_;_v.;_z...;::·;._t:)__

Latitude:. Longitude:. _

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ IA __ IA Sec c:-- / Twn7$)- Rng g CjtA1

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet C Submersible) Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~
Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Horse Power Rating of Motor: l(y
5-7-0~ Setting Depth: %ZJ feet

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ =:;:_____!.:...__;:;;,~ _

Rated Pump Capacity: --,4/--,," ;).=-__ Gallons Per Minute

PumpTest Data

Date WellTested: __ ....;5::;__-___,&.2_-_:O::::_G=-__
5'~Feet Below Land SurfaceStatic Water Level (A):

,,/
Drawdown [(B) - (A)]:__ L,:_7_"_Feet Below Land Surface

/5-Test Pumping Rate: __ ..,t._~:::___ _;Gallons Per Minute

PumpingWater Level (B): Feet Below Land Surface

Duration of PumpTest (minimum 4 hours): hours

--";).:3.' _Miles .5"/£ of
7

Number of Stages: _--L/_,L./ _

Method of Measuring Water Level
Circle one

Airline Steel Tape

Other (specify): --.,- _

For flowing well, measured shut in head: feet

Well yielded __ ....e./_..:..5_ __;GPM with a drawdown of

L:j---rl---feet aftel' .;__....!hoursof pumping

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

J30.rs \~, 7}Y 0 -" 'IS'
Print Name of Installer and License No. (if

RECEIVED
JUN 0 5 2006

BY:OLWR



•• .
If well telescopes please sketch below and show depths.

Ground Level

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

Description of Formations Encountered From To
-'7f),JJ .:;-/)" (' /) -;-'

i<.A..n. 1.../ --;1 /A-../ s- 30

(-d'l.a. II" r ~o [Vo

7k o«, O,.lAV (/d I/~
r T

w~r~-: 54~ l/fn1/6~

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/I, )~; C - It'<~_~D- ..-------L._'V_u~5:__. -----

- ...vtLl.. 5
(3) ~

\I'

I

RECEIVED
JUN 052006

BY:OLWR


