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county:~

State Well Report
Part 1

Mississippi Department ofBnvironmenlal Quality
Office of Land andWaf« Resources

P.o. Box 10631
JacksoD, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) B-logl:

State Law requires that this report be prepared by the driller IndetaD 8Bdmed with the Department witblQ,
30 days of • of' - oldie... -

Permit #: ___", _

Driller: ('6013 (5mi?(
DatedriUingCGlDpletai: y,;?)-cb

(Wu)f[V{ <!l?5' 3J6!Y
City I State Zip Code

Telephone No. i:6J_ fO'?d- - S~y'

For 0IIice Use ODly:

Aquifir.--------
Weill: G-J 9 8
L S.BIrMdioa: _

Well LocatloD

Ladtudc:_._'--"LoagitDde:_o __ '__ "

MedJod of LatILoDg (circleoac): Coovcotional Survey,

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

_\4_\4 Sec&TwnT5SRng~1d
N~TOwn

of Qt.I.,1tnY'=

W.o.ta
Purpose of Well (circle one) ~ Industrial Public Supply laigllion Fish CultUle Other. -----

Date weD drilling started: ~~ Ci--\ - () (0 Dale weD driUiDg ~. CiS;)/- ()6

Static Water Level: ( IQ

If flowing,medlodof Dow regu1aIion: VaIvc 0Iher(dcsc2ibe) _

feet abow oc~(ciIcJe ODe) IaadsUd'ace Dale IIICIISURd: :-t- d\- 6~
~--------Method ofMeasmcmcnt (circle ooe) steel. ~ airline

Hole depd1: {b< WeDdepIh: ( 6j
Typeofgrout(circ1eone): ~ Beotooite Mix

Casing length: /:;5" feet CasiDgdiameter: ~

Screen length: 10 feet Screen di8lllder: l{ inches
7

Scn:enslotsize: fY7tnlb· inches Setlingdepdl: From rS-S

WeDgroutecllO a depIb of

Type of casing:_~t~J~c.__
Typeofscrceo: _-I-(?_' ~cJ...::::C_=--__

feet 10 Ib ") feetJ .

Opea bole Natural Dev~pment

0Iber' (descn"be): '--~~~"-'#Sc:..:..,__...:=:,c:J;;.--.--5o:;...L.~'--~---,..."----
Type of coq»lelion (circle all applicable): <hwI.-:bcl UncIr:neamed Tdt scoped

Top ofJap pipe or reduction incasing: fect. IftelII£GpeCi orJIa'e""sc:neD,de8cI'ibe 011IJM:tofpage

Logs IUD (circle aU applicable): No logrun BIectric GIIDma Ray Deosity Sonic Neutron Other:------

Name of •. I IUDIIinR lo2(s):
Icertify Ibat tile well .. cIrIl\ed, WdiItlaefiId, ad ftIIIIIIeted ia IICIaIrdaDcewilla .1IJIIIIicMIe requb...... of theMissIssippi

Depabaellttlf.,b.. .wlQadI:7...,..tllell'; 'wiDe,« tofU.... u.......... --_.....

ft& 5&/za' ,(2-6'?S ~~
PriIltName ofWaIa' WeDCootncaaodI..iceaIle No. ~ Cootrac:tOr

RECEIVED
MAY I ; 2006

BY: OL\tVR



If well telescopes please sketch below and show depths.

Ground Level

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

G-/3g
Description of Formations Encountered From To

-""77JI) ~<LYL ,,::? --s
/'

~ Ji:¥~~A_ /l/A/ "5' :d~
-r f

.dP/J (f//f../ I,?:;r. ifO
,'- /

7/Y'td . ~ =« ,,{;i..Jef [C/O 65

~-t"£ r: (eM LV O//J-/ ~5' Va9
/

IvUr1~- ~,Ao A ..J- ('!_/;1-/ 'Vj}1) 1'10

t; )rfI(-t 5/l-lJ PLIo I/) )

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 itemSthat may aid inlocating the property and the well;
4) indicate direction. r-J

, 1
I

I \
~------------------

Landowner Name:_O~.....L..Lrd]!.......!--~C~(1C===L'-/-y__

s~-----

RECEIVED
MAY 11 2006

BY; OLWR



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)
Elevation: _

~
County: (trTf:
Permit#: --::,.......,--__ -=.--_
Driller: <3)~ $ q?{
Datecompleted: <fI-;;?)- (J G

{lii&Wc41Y- 376;1
City I State Zip Code

Telephone NO.~) 6d.d- - 9/c.;'

For Office Use Only:

Aquifer:

Well #: __.G -___.)'--""3"'-'cg:__

Well Location

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

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

__ 1,4 __ 1,4 S~~ Twn 7S5Rng h/;)
Direction Nearest Town

PumpType
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ~9'--·---.!::~"_+__y-:..-c:J-h-'----
Rated Pump Capacity: ~ ~ Gallons Per Minute

Pump Test Data

Date Well Tested: Lf...J._-_d-__!....(_U_b _
Static Water Level (A): /( 0 Feet Below Land Surface

PumpingWater Level (B): // ¥ Feet Below Land Surface

Drawdown [(B) - (A)]: ; ~ Feet Below Land Surface

Test Pumping Rate: _ ___./"--+/ __;Gallons Per Minute

Duration of PumpTest (minimum 4 bours): hours

Distances::Miles ~uJ~_Of_-=~~=:.:L%:....:...!..."'::e;.--==---_

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~r Hand TractorPTO

Other (specify): ::::=--.--_- _
5Jl/}

Horse Power Rating of Motor: --,;I-L _

Setting Depth: __ ..../::__,0£....=.(}:..._ feet

Number of Stages: -___"L.,/~;;--:..__----

Windmill

AirLine

Method of Measuring Water Level
Circle one

~tric~ Steel Tape

Other (specify): ---

For flowing well, measured shut in head: feet

Well yielded __ /~/,-- _ __:GPM with a drawdown of

____ £(+-_fee,t after -,-_h,ours of pumping

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

~f)8 ~ @f? 0-G~5
Print Name ofPum fustll1ieT3Ild License No. (if licable) Si

RECEIVED
MAY 11 2006

BY:OLWR


