
State Well Report
Part 1

Missinippi Depu_ofBnvirom ..... Quality
Of6ceofLaad ... Wller~

P.O. Box 10631
lIcbmI,US 39289-0631

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

...

~r--------------------
Weill:cP --3l.o
L~~ _

3edaYs.r . ..--- .,..... .
s.rc.O""l •...... w.1M-tIaa

Owaa- Name.~. lCL.e iCIC: (t)21\J ~b~ u.;emo. ..--. ..--.~ 0 . "

MailillgAddnas; 5- ~.:3~AU,K/i7/tYJ1".1-
--

MadIodofI.atI.LGIII (dtdeaee): Caa~ Suney.

ZVpLJ /W ...... USGS qaId. IIIBId-IIeId GPS. Survey-gDde GPS:s;;- .'- --?~f ,-
TwliU,S Rng (?5'l,Jc "'"~/T7lJ//J L.~. (::::::"'J ( _\4_44 See/2-5

City 's.. ZipCode

TeIephoacNo. ~ d~?l- 9'66:; ~
Dhecdoo NearestTown
t.i J ·of 7!#'-D

WelDlila

PurposeofWeU(circ1eoae~ IJtcIuIINI NIic SufIPIy fuiaidoD PiIh~ 0dIer.

Date weD dril1in& started: d--L/-OG DalewoIl ddBiDa CCI8IpIeIed" //- 9'-0 G
7

;

If fIowiDg.meIbodofBow....... VIIhc Oda" (dcIcIibe)

StaIic:WfI&r I..ewIl: 90 .. .a.o.e~(c:ilcIeaae) -..1IIidice DIIe.....-aal: //~0oG
-'

)

Medlod ofMtaWiu ~D'(cin:Ie«1M) 8IIIeI. <.~ 1Iir_ odIDr:

Holedcplh: /-:)u Welldepda: .»> WeII,,- to adepda of /0 feet
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If well telescopes please sketch below and show depths.
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weD location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, powec lines. or other items that may aid in locating the property and the well;
4) indicate direction. ~,
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of BnvironmentalQuality

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

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

(601)354-6938 (fax)

Permit #:-n----=,----
Driller: 15b.;2chj1/pl
Date completed: /(- 0-tJC

For Oftice Use Only:

Aquifer:

_Well~ ~ ,,(0
Elevation: _

This report should be prepared by the pump Installer in detail and med with the Department within 30 days of the
installation of PDIDP.

Well LocationWell Owner Information

Owner Name:r:=~E'UL j2ICd&!4'l,,$?CvJ
Mailing Address: 57'35 &k&;t;q4-

'~,/f/ 7

(;5i}veztaJd,l'llS ~)'
City State Zip Code

Telephone No.& ,;:).£;7 - f1f6~

Latitude:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 1,4 __ 1,4 Sec Q-5 TwIiT6S Rug£0c.-J

Direction Nearest TownDistance

Pump Type
Circle one

Power Type
Circle one

AirLift c§jjijijeIjibii> Diesel Engine

Thrbine <, _~~ Hand TractorPTO

Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ~_/S"--.~__"~__- -=O,-C;:=::'~_

/~ Gallons Per Minute
;Rated Pump Capacity:

PumpTestData

Date Well Tested: _ __,../bL.L.~_-_- t!,;C...0_--=o::_"'-=C::~__
Static Water Level (A): 7V Feet Below Land Surface

Pumping Water Level (8): Y6 Feet Below Land SurfaceoDrawdown [(8)- (A)]: Feet Below Land Surface

Test Pumpiog Rate: _--"-~_.,,.Y,-·' Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Other (specify): _

Horse Power Rating of Motor: __ ,?5.~~,,-. _
Setting Depth: _ __,;,Lh.......-~.::;..·~' feet

Numbu of Stages:_-.&-6Ly _

Wmdmill

Method ofMeasnring Water Leftl
CircIeone- Steel TapeAirUne

Otha' (specify): ---

For flowing well., mcasun:d shut in head: feet

Well yielded _...:/;,__·~.;___ _;GPM with adrawdown of

__ --=0;;...· __ feet, after .;___,hoursof pumping

RECEIVED
NOV 2 02006

BY:OLWR


