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State WeDReport
Part 1

Mississippi DepartmrDt ofBnvironmeDtal Quality
Office of LandandWater Resomces

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

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

For 0IIkeUseOaIy:

Pennit#:=,--- _

Driller: :1bB cS'm \:n=t
Dale drilling ~ _::;-- g- (J (,

LS.BImdiou: _

B-Iogl:

State Law requires that this report be prepared by the drDIer IndetaD and med with the Department wIthbt
30daySof of ~--- of tilewelL

-

Wello.r-r ........... WellLoadioD

Ownc:rNamc ~~tYl- /Zt1k/7Zj. LatitDclo:_0__ '_" LoDgitude:_o_, __ "

MailiDg Address: (;?)~ / Gtec:-z:·\.( S'C Mc:dIod ofl..aflLoDl (drde ooc): CoIm:otioDal Survey,

~O./?JS:

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

~.;t_ _~ __ ~ Sec,U- :LTwn r5:5 Rog R7w
City 7 State Zip Code

Telephone No. ~ ~L~Cj- 9ac,LL ~-¥- ~TOwn, , of -__:_.t2.~/PrC/\.._.

Well.,. ..

Purpose of Well (circle one) ~ IncIusIrial Public Supply IrripIioo Fish Cultunl Otber.

Date weD drilling started: <;"-g-cJ~ Dalewell dri1IiDgcomplded: s:- 8- 00
~

If flowing.meIhod of flow regulation: Valve Odaer' (dc:scribe)

Static WafJ:Z level: 60 feet abow ~0IlC) I.IadsUrface Dale m:::asured: .s- s-ec
Method ofMea&unm1cAt(circle one) steel. ~~ airline other:

Holedeplh: ,/c2-<i Welldeptb: r>«: Well grouted to a depIh of ,./0 feet

Type of grout (circle onc): ~ Beotooi1e Mix

Casing length: // ~feet CasiDgdj.mtAa:.~ Type of casing: /yC_
I

;

Screen length: /D feet Screen diameter: Y inches Type of sc:reen: ;Jr/C
)

Screen slot size: /-IlJlU-jincbes SctIing depIb: From /1-5 feet to /dS- feet

Type of ~ (cbcleall appIic:abIc): OrlJvcl pecb:d Uoderreamed Teksccped Open bole Nalural Dev~ment

Otbea" (describe): j~5/tc!'12 (~

Top of lap pipe or n:ducIioo incasing: feet. 1f1el!1~"'" __ screeD,cIescItbe- back-of page

Logs run (circle III applicable): No log run BIectric QammaRay Density Sonic Neutron Other:

Name of . .
InmoiIut lo2(s):

Ic:ertify that thewen ... ~ ooastIuded,'" aI........ IICICGI"dIIncewilla. applicable nquIiemeDts of theMississippi

~fIlEa,b. hi ~ ___ tile Ie , 'ppiDI' •• t ofllelllda ............... ~.1aws.

~G

r

,SJ(Y'\ { 'J]:{ D(6~ <" ~~_h-
Print Name ofWIIferWell ContncfDr ad LiceDse No.

-_06 ;;'c:..a-x

RECEIVED
JUN 052006

BY:OLWR



Ifwell 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

'/VL? _-S 0/ (_ 0 =:
z.._;m.,E +-VPLLVuJ0A-/ 5' c/D

/
,

1...-/f7~ c:;-A-.-/J sr C' //1.../ IVO /lJI..
I

u)/h·n- ~~ VOl) /,.,J<.
-

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 th~may aid inlocating the property and the well;
4) indicate direction. V

RECEIVED
JUN 052006

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)

County:-----;.--::--,-:./-7''+-~.~__:::=----7 ,n
Permit#: _---:::-- __ =__

Driller: 2(91).-S-n t77+

Datecompleted: Y g ~0 {J

For OfficeUseOnly:

Aquifer:

Well#:_G~-~7-=3:_j9~
Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

WeDOwner Information WeDLocation

Owner Name: ~GJ/l.- ~N Latitude: Longitude: _

Mailing Address: d5a-/ a~-t 5r Method of Lat/Long (circle one): Conventional Survey.

USGS quad, Hand-held GPS. Survey-gradeGPS

__ IA __ ~ Sec j-/- 5Twn T'i3 Rng I? 1vJ..#N'rJ /115- 3J563~
City ;> State Zip Code -

Telephone No.~_--;fc;LL,;;:.~~9--_+i~~~.,L-L~~/--
Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary- Flowing Well

Other (specify): -,- __

Date Pump Installed: __ _;:-=-~_ -s«.__
Rated Pump Capacity: __ ....I.A:.......:..~_;___ Gallons Per Minute

Pump Test Data

Date Well Tested: <-8-()0
Static Water Level (A): 60 Feet Below Land Suiface

PumpingWater Level (B): b3 Feet Below Land Surface

3 Feet Below Land SuifaceDrawdown [(B) - (A)):

Test Pumping Rate: __ ,-:./_c..-,-+f_- __ _;Gallons Per Minute
i J

Duration of PumpTest (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: 3.£~-jV,- _
Setting Depth: go

Diesel Engine
1--"'-

( EI~~r

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

feet

Number of Stages: _ __l/~(~ _

Method of Measuring Water Level
Circle one

Airline Steel Tape

Other (specify): ---

For flowing well, measured shut in head: feet

Well yielded --)~-,Y'7'--·---GPM with a drawdown of

____ ~~ __ feet after --,-_hours of pumping

RECEIVED
JUN 05.2006

BY:OlWR


