
APR-15-2006 0~:47 FROM:DELTA DRILLING. 662-357-0024 TO: 16626274757 P.2

'.' "p_.

Aquuer. _

Wdl:! .0- ta1. ,
L S. I-I~"!!UQD' . _

B-lo~ U. _

State Law requires that thls report be prepared by the driller in detail and filedwith the DepartmentwithIn
30 da s of com Ienon of drtllin of the well.

~s
State

~bl.b_
Zip Code

Well Location

Latitujl~o_g~_.~. wngitu~:QiD."~_~"
/7 6/

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held OPS. S"'""'~ GPS .J
SVIA ~ IA S{'c IS" Twn Kn~llJ.~..L.

Well Owner Information

Owner Na..'"I1eSj\) '(.E ~ f l2.'"--.!!£y'JI:-- _
Mailing Address: \055 ~\,)~ ~ .

Other:

Telephone: No. ~ ~ - ~f1£' .__. _ Di~ce Direction _~est Town
Miles _..::~,.____ or u }U,lcA

Well Data

Purpose of Wei! (circle one) Home Industrial Public Supply G,rigatiOi? Fish Culture

Date well drilling started, _'3-=-_~=..;O_~_~..;;;_ _ Date well drilling completed: ~ - ~ 0 ...IV 10
If flowing. method of flow regulation: Valve Other (describe) _ ....._._. _

Static Water Level: _}...$ feelahove o~, (circle one) land surface Date measured:_~-~~-.-!,~--

Method of Measur;;menl (circle one) ~! ~p9 electric tape air line other: --------.,...,....::A
Hole depth: _~ \~~ Well depth: ~_'!;._ ....._.." Well grouted to a depth of _ __,_I__;:i.):::.,___

Type oi grout (circle one):

Casing length: (,g b
Cement Mix

Type of screen: ~p-=V_v.:.__~..'_d.L+.~~O!-"
Screen slot size: \~.3'l inches Setting depth: From ~ __k.o foot ttl __ -I,I...()~Q"___ feet

Type of completion (circle aHspPI!Cabl~ Underreamcd - Telescoped

Other (describe): _

U'\ .feet
Casing diameter: __ )L....L:;le inches

Screen diameter: _.!..) ..J!1v,,____ inchesScreen length:

Open hole Natund Development

'fop of I3p pipe or reduction in caeing: _____ feet. If telescoped or more than one screen, describe OD back of page

Logs run (circleall applicable): No log run ElectricGamma Ray Density Sonic Neutron Other: lllJ \> J U JqL
NruneoforgaWzationru~n~m~·n~!~o~s~;~========~======~====~==~~~==~~~~~---_~~~~~~~
I certify that the well was drilled, constructed, and completed III accordance with all applicable requirements of the Mississippi
Department of Environmental "Quslity and/cr the Mississippi Department of Health regula

Print Name afWater Well Contractor and License No. Well Contractor
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If ftU telcacopes please sketch below and show depths. D- /01
Oround Level De&cri)Jtion..ofPommtiona Bacount.c:red Prom To

~~.Jl1 "'{_ ?\ l~
'-'-.".....li..~ ~ ~ [~

C'"~ .....D ""I:..-~ J_h. qll
C"'_ ..........c.~ .¢-t""~a. ~ q; .fJ il'Jl!'!

-

-

.'

Ifmore than one ICI'eClI, show location of eKh on sketch

Sketch the plOperty layout and include the rollowiaa: 1) theweDlocation; 2) any pennauent srroc:tures on the property that may
aid in locating the well; 3) any roads, power tines. or other items that may aid in locatiog the property and the wen;
4) indicate direction.

LmoownQNm=: ~ __ __... ___



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For Omce Use Only:

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

This report must be prepared by the pump Installer in detail and filed with the Department within 30 dDY~of the
installation of pump ..A ~opyof Part.I of this report must be attached to thb report.

County: _

Permit #: (9W l{o9?
Driller: ~ __

Dab! completed: _

Aquifer: _

Well#,' 0- /11?
Elevation:

Well Owner Information Well Location

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

T...Lc"-"\I'>'1~,-=·ca."::"""-'_L..../?,-,-1~S_ _.:::.~_~_7t.. ~ 'i4A y. Sec .I5 TwnkRng II w
City I State

Owner Name: ~D~t.....L:.JC_::'!::~=---__L£~t'..:../~"-7-I_~
/2/1 <24,zF An./Milling Address:

Zip Code

Telephone No. ctt2 ),_=2;-,-'?=Z_,...-!~::..:::~=---Z_7 _

LatitudJ 3q~ ~qI Z~DII LongitudeLJ O<!D 0 l) I OI~II
17 ~I

Method of LatILong (circle one): Conventional Survey,

Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet Submersible Gasoline Engine Natural Gas

Piston
~

Electric Motor Hand Tractor PTa

Rotary Flowing Well Windmill Other (specify): .

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _t.-'-jllr-· :_P_·.I-/_()_b.::.._ ~,
Rated Pump Capacity: __.I/~?!..CO~Cl~ Gallons Per Minute

Setting Depth: ~\ \--=..b-O---RIoJ. ~CE/V D
Number of Stages: _~,L_ ~

Distance

Horse Power Rating of Motor: _Ll.L..n-,D~ _

Pump Test Data
.. --

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after ....:hou£sof pumping

Date Well Tested: ~ ~ _

Static Water Level (Ar._;Jfi'
Pumping Water Level (B): -'Feet Below Land Surface

Feet Below Land Surface

Method of M~asuring Water fat¥": 0LWIO
Circle one 1'1

Electric Measuring Line ~AirLine

Other (specify): ~ ~


