
Department of Environmental Quality and/or the Mississippi Department of Health reguladons I

I 1\LI;\ \) j) ~LI: (}b'~ ~~~~R--rT"Er=-::CE'V$D
! Print Name of Water Wei! Contractor and License No. Signature of Wa~e::'" ~l Contr:lc.~LR 2 8 20~,
i

E-log#:

~~
~ State Well Report

County: ~ Part 1
. ...6Jssissippi Department of Environmental Quality-,_-t~~ Office of Land and Water Resodrces

Driller. \0 ...' P.O. Box 10631 ,
. - _. . Jackson, MS 39289-0631

DatedrilJingcompteted: ~ 'b -5~o 1, (601)961-5210 .
\ (601)354-6938 (fax)

For Oftke UseOoly:

AquU~----~--------
Well #: ---,>;...;;;oo::=::c..::~--,-4.......2...__
I-S.Hlevation: _

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 da s of co . letion of of the well. -

I Well L0C3llQ!l

ILatitudt3 )~~·~~4~_'_3l _'Longitude:~ °_13 _'~2
I 1- --
IMethod of LatlLong (circle one): Conventional Survey,
!I ,...uSGS quad, Han&-heidGPS. Survey-grade GPS

I~ "! % J~_~l4&1.:_ ~ twn 4 S Rn ,~
I iF

1 Dis--,ce Miies i;n of Nur.f~n~Rd
Wel1Data

Purpose of Well (circle one) Home Industrial Public SUPPIY~ Fish Culture Other. _

Date well drilling started: 3 w S' ~a1 Date well drilling completed: __ ___.:"3;__-__",S..__..A..)_J..L.- __

If flowing. method of flow regulation: Valve Other (describe) / _

Static Water Level: I~ feet above or below (circle one) land surface Date measured: ~ - ~ -07
Method ofMeasurement (circle one) ~ ,electric tape air line o~er: _

Hole depth: \ 00 WeUdepth:) 00 Well grouted to adeptb of \ U feet

Type of grout (circle one): Cement ,~ Mix

Casing length; _.lo..I'Lo=--_feet Casing diameter: _ __._l_t_~inches

SCIeeIIlength: Ya feet Screen diameter: __ __._)__,I.=---__ ...,.,inches

Type of casing: __ ,-P.....V.__C _
Type of screen: _ ___,!P~--=V:...__.:C::.__ _

~o • IScreen slot size: "6 '"d. inches Setting depth: From __ __"~",-= feet to -",,_;_O'-' _D feet

Type of completion (circle ai; apPlicable):~ Undeneamed Telescoped

Other(describe): _

Open hole Natural Development

Top of lap pipe or reduction in casing: ~feet. If telescoped or more thanone screeD, describe on back of page
\

I certify that the weDwas drHled,constructed, and completed inaccordance with an applicable requii'ements of the Mississippi

LWA



. .

Ground Level --- - '_ - A _ --
~~ (\ itD
~c-® <s: [k£:;"

J:::_..:\. -~ s:.-_ .A c.~ouQ\l. J.......< IOj)

.

Descriotion of Fon1)ations Encountered From Tn

If more than one screen, show loc-ation of each on ske-tch

Sketch the property layout and include the following: 1) the well location; 2) any pennaaent structures on the prop"ythat may
aid in locating the well; 3) any ~ad power lines, or other items that may aid in locating the property d the well;
4) indicate direction.

RECEIVED
MAR 282007

BY:OLWR



County: ~~

P~Ut' rfW~
Driller.~Jl'N~
Date completed: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

For Office Use Only:

Aquifer.

Well#: (- 'fa.
This report should be prepared by the pump installer in detail and rued with·the Department within 30 days of the
installation of pump.

Well ~nf0rtion

Owner Name:,_b..1:...:O~'_.>L-_~""'___;:"_;::;:""_=- _

Mailing Address: £) 0 \ ~ * S~~b0

Telephone No. (~o~) ~ i 33 - :) GJ3

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

"S~ 114YE 'A Sec I Y Twn4S Rng 10 iJ
Distance Direction Nearest Town

~. Miles tV E of p~fC/~frgt
Pump Type
Circle one

AirLift Jet Submersible

_\S)Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~ - b - 0I
Rated Pump Capacity: }._ <;)~ () Gallons Per Minute

Power Type
Circle one

~eIEn~
--=--

Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): - .....l-'.....·..___F,eet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Windmill Other (specify): _

Horse Power Rating of Motor: __ .LJ~..:....:::...._ _

Setting Depth: ~...:...._().;:__ feet

NUmberOfSmges: d(~,~ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): hours

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

______ feet after _;__hours of pumping

that the above statements are true to the best of my knowled e.

(C ~6?
Print Name ofPu

vv


