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Type or cas.IIlPo; _ P _v (. 8Y::_oL
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Stute Law requires that this report tie prepared by the driller in detail and flied with the Department within
30 da s of comnlrtion of drtllln of the well.

r--"':"_:"_':';'=";;;"';;';;"';;~\~I\~!e~J1~(:-;:)~w;_n:;;l"r:""::::Im:'::"":;o;';nn=R:";tj:-:o"':n:':::":~':"::::""'-----'------._._....-·-;W-;:-;-'e:-:U-:I-.o-ca---:tI:-o-I1---~------'

IOwner Name Q \J ~~ _ f ER.~.~ LlUl~e;~_~.Y.¥u.l_~.()_"Longit!!~\r~~ ·lSi'
11VIa.iling Address: I() ~;; DU k.f. 121 Ivklk~ olLat/Long (c:3c~nel; c(}nve.f1ti(l~~ ;'1~Y-:ll

LV.~!CtA I\-l~ 1U':U
City Slale 7,ip Code

Telephone No.LU'l; llo.3 :-.J-3Jf-S Milcs lIf __ . 'u' .._~_'.

'Veil Data

Public Supply ~

Date '.';~ll drilling completed. _L(-1-_-_-l1_-_Q.::..!_l.o~__
Purpose of Well (circle one) Home Iudu&ui.J

i Dn'e well drill.tng started. 4- (- 0 ~

hsh CUltU1C

If flowing. method of flnw "'~.s\·!:\don: Valve Other (describe) ,.

Static Water L'!v~1. ;r,\ feet above or below (circle one) land surface

l\ieihod of Measurement (r:ird" one) ~ electric lape !tiI'lille other: _

\o.~_..__ Well Jeplh: \' Q <:)...Hl)l~ depth ... Wdl fToll1f'ci ro II depth oL_

MixType of grout (circle onei~

~o C;'J.~illbdiameter; _ __,l,-"lo"_' __ inches

S,,[(,~,Udi;uada. _-+I_l:-";lI,-__ inches

Screen Slllt size~~~2~_indiCS Setting depth: from ___:_I _~=..;:Q"'____ ,f(,""1 Iv ___J_d.9_. feet

Type of completion (circle all apphcablc): Gravel packed Undr-rn::llm("{i Telescoped Open holt'

i TopOndp pipeorreduciionin e;a."ing- . __.. _ leel If (cl('scoped or more tllim one screen, describe 'In back of page

~:~; ::;:::::::::):o::):o~ run Elocrri:_(~~_II_na_R:~ [JeRlilty Sonk Neutro!) Other: .-:--~~-=-=:--:,....,.--,,....J
I {certify that ttll'w{'itwas drilled, (onrtnJ{'ted, andCQmpleted Iii flC(-Oida1iie \,';fu :ill upplirnbic rC~q~ntll of tht Mississippi II"'P........,,' Eu';,-o_,n"" \luaU",""d/., Ib' ._pl D,p,""'"om"".. """,... "'d ....... ". I

I":~:~~W~';~I~~'C~,"d?':~N¥nn____ _______ . - ---- I

------------------------------------------------ --- --

P.4



TO:16626274757 P.5APR-15-2006 03:48 FRoM:DELTA DRILLING 662-357-0024

(') Lc lr(!C&(lll
Ifwell telescopes please sketch below and show depths. f)- /O~
Ground Level Desc:liPdOD of Formations Bncountered Prom To

-..__j( .- c::...-..\.1I it J.rj
-/l.L ...'R.L1 <:. ......~ Ll(,J. c<I
alo\)..c;.F- <.. ...~ ~,..;,. ....... '- :c:.C'f.. /i)'"

-

.

Ifmore than one screen. show location of each on slcctcb

Sketch Ihe property layout and include the followiog: 1) the weD IocatiOD: 2) any pe:nnancntsttUctUres OD the property that may
aid in toeating the well; 3) any roads. power • or olber itemS that may aid in locating the property and the wen;
4) indicate direction.

LandownerName: __ ~ _



County: _

Pcnnit#:GiW L/O f?C;if
Driller: ~ __

Dale completed: _

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport

Owner Name: Q\A.Kt Ptlrf
Mailing Address:__L1__.,2,,--,-/_:_/_~D:......!.....=-.:k,=~~_L?=O="=--)

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 mud be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part! ofthis report mUlItbe attached to this report.

Well Owner IDformation Well Location

City I State Zip Code

Telephone No. cUl;,_2__:_?=-Z_'--=D~{P~Z~7__ -

For Omce Use Only:

Aquifer: -=-_

weU#:' D -ID<6
Elevation:

LatitudeW 3-l. 4~I ~O I. LOngitude:l)oqo 0 Z'D13St; 11

'.27 ~l
Method ofLatILong (circle one): Conventional Survey,

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

Sf.- y. ;JW Y. Sec /z/ Twn t./ S Rng J/ w
Direction Nearest Town

_3;:___Miles __.;;),-,--_Of rJ:..'C~I J1IlS
Distance

Pump Type
Circle one

Horse Power Rating of Motor: _-LI_j,.5L.:::.O~RCJ-jS"""'Cr....1jE~1
Setting Depth: (Pc> f~t E:0
Number of St~g-e_'s:\~\__'~5;:__---B----';R2 12 5

~ ~ ~~ ~~R
Pump Test Data Method of Measuring Water Level

Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Submersible

~
Flowing Well

Other (specify): _

Date Pump Installed: Y.L__' :...:J2::__~_b-=L,::...__ __ ~

power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand Traotor P'I'O

Windmill Other (specify): __ ~ _

Rated.Pump Capacity: _....!/'-7~t)~o"'----Gallons Per Minute

Static Water Level (A):

Date Well Tested: ~ ~ ~
Electric Measuring Line~ AirLine... ll Feet Below Land Surface

Other (specify): ~_~~ __ ~

Pumping Water Level (B):. Feet Below Land. Surface

Drawdown [(B) - (A)J: FeetBelow Land Surface For flowing well, measured shut in head: feet

Test Pumping R'ate: Gallons Per Minute Wen yielded GPM witha drawdown of

Duration of Pump Test (minimum 4 hours): hOlUS feet after ....;homsof pumping


