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State Well Report

Part 1
Mississippi DepartqJellt of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) E-Iog 1#:

Permit #: -.,.....,.- _

Driller. CKQB511(-rrJ
Date drilling completed: :3-13-~

For 0t1ke Use Ooly:

Aquifer: .;....;___

Well##: G-)"b~
L S.Elevation: _

30 days of completion of • of the well.
State Law requires that this report beprepared by the driller indetan and filed with the Department within

Well LocationWellOwner lDformation

OwnerName ,& <:. 4otJ~(.
Mailing Address: --::=-=::--- ~---

S'__)) £;L (. '~1C.£J/L_{v(_
IP~ m..5·' ~fC/P
City State Zip Code

Telephone NO.'£Q_, 56;) - ?~%

Purpose of Well (circle one) ~ Industrial Public Supply

Date well drilling started: _~.3!5"::::.._-....!..1-=3:::....-.....:0::..~~__

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method of LatILong(cirele one): Convcotional Survey,

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

_ 'A _ 'A Sec /If! Twn :[55 Rng «1vJ
Di~ Directjon NCjPSt Town
_~~-,Miles .&y£. of ~tJ'1DO//1

WellData

Fish Culture Other: _

""":>--/'3-0G,Date well drilling completed: __ u=.___:.-=- _
Irrigation

If flowing. method of flow regulation: Valve Other (describe) _

''?8 r ...GT.:"J '? -)3-- DCStatic Water Level: ...__;> ( feet above or ~ (circle one) land surface Date measured:_....\,Q_~__!.._= _

Hole depth: // ()»

~
Well depth: _"-~~j/_O _

Method of Measurement (circle one) steel tape

Type of grout (circle one): ~ Bentonite Mix

Casing length: ,/00 feet Casing diameter: <t-
Screen length: /0 feet Screen diameter:

~l

airline other: _

Well grouted to a depth of_.(../_O feet

_~ __ inches Type of casing: _L~_Y<_(: _

____ inches Type of screen: _,J./}_'t«_L-= _
Screen slot size: / Yn-lt)fQ inches Setting depth: From_,/~OO__ _Jfeet to _,,4./tL..j/,...::.O feet

Type of completion (circle all applicable): Gravel packed Undeneamed Telescoped Open hole

~LJ..<.L U:A ~.r- ~Other (describe): _---'~=V;_;,;;;;7_.J:..!.'//.....:,~...:::=::;____ .....:',r:.....:._r---_''/ -.-,--_

Natural Development

Top of lap pipe or reduction in casing: feet, If telescoped or more tban onescneu, descriIJe on badt of page

Logs run (circle aU applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Nameofo 'on running loges):
I certify that the well was driIl~ constructed, and completed in ac:c:ordancewith allapp6cable requirements of theMissIssippi~:S:;_h-;_w_~~~
Print Name ofWater Well Contractor andUcenseNo. ~~tractor

RECEIVED
APR 1'7 2006

BY:OLWR



.. ' J ..
- If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of eachon sketch

- • •onof FormationsBncountcred From To
7UY'"", y)/ ~ 0 5
'"

A~J.frrC:. (..'/A/ -<"' 3-';
I

1~7E C, /1 ./J,- (T;/J.-/ 30 vO)
-,

t-A-ttrE.. _:5#--V' V&O 1#.1)

Sketch the property layout and include the following: 1) the well location; 2) any permanentstructures on the property that may
aid in locating the weD; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate di~tion.

Landowner Name:

RECEIVED
APR 17 2006

BY:OlWR



~' .
STATE WELL REPORT

Part 2
Pump ........ '. eom,leCIoD Report

Mississippi Department of Eovironmental Quality
OfficeofLmd aud WfJI«Resomces

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

(601)961-5210
(601)3S4-6938 (fax) ~~-----------

County: ~
For 0IIIceUse 08IJ:

Aquifer:

Weill: G --'3';l

'I'biI report sbouId be prepared by the pump installer In detail and IDedwith the DeparbDeDt witbba 30 .,. flthe
iustaIIatjenor....."

Well I..oatu-Well 0wDer 1Df0l'llJ8tbl

Owner Name: A, c,_, ~t=l rJ1iv4:-
Mailing Addr'ess: -::--=:::- ...--_

~5~lll~l=Jl~LtCl:iJ>~ mS- ~Gi
City , State Zip Code

Telephone No. ~ ~6;L - ? -syf

Latitode: Longitudc: _

Method of I...atILoDg (circle one}: Conventiooal Survey,

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

__ "'__ '" Sec./(Jl{Twn1?J Rol A1w
Distance Direction Nearest Town

LMiles life of ,5i£r-/MOfjI t4

PmapType
Circleonc

AirUft Jet

Bucket Piston

Centrifugal Rotary Flowing WeD

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

Date Pump Installed: _ _..I(_3,,---..!.1-=3:_-_O_(o__
Rated Pump Capacity: _---+/_..:.;)::::.____ 0aJl0as, PerMinute

PumpTest Data
""7__/;"3.... - 0(0

Date Well Tested: __ _:~=_...:.....!:~=-- _

Static Water Level (A): ;3g Feet Below Land SmfIIce

Pumping Water Level (B): </:;;..Feet Below Laud Sutface

L( Feet Below Land Surface

Test Pumpiog Rate:_~/~'?<--__ ,GaIloDsPer Minute

Drawdown [(B)- (A)):

Duration of Pump Test (minimum 4 bours):__Itoun

PowerType
Circle one

NaturalOasGasoline Engine

Hand Tractor PrO

0Iber (specify): _

~/Horse Power Rating ofMotor: __ ..£L____,L77 _

Setting Depth: ...::cP!;.._O feet

NumbeI'ofStages: _---I./~/ _

Wmdmill

MedIDd ofMeasariIIg Water Level
Circleone

Airline CElectrkMeasuri~

0Iber(~~ __

Steel Tape

For Bowing well, measURd shut in head: ~feet

WeB yielded_~/~"-7__ GPM, with a drawdown of

___ Ll-<--_' --,feet aftel"__ __;.._.boursof pumping

RECEIVED
APR 17 2006

BY:OLWR


