
State \VeUReport
Pan 1

Mississippi Department of Environmental Quality
Office (If Land and Water Resources

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

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

Aquifer:

Well #: H-t+-I ]-1-------
L.S. Elevation:

E·!og#: _

::->1a[<:Law re4uires [hat this repcrt be prepared by the driller in detail and filed with the Depar'tn.ent within
___._30,bys of compleIion of ddHing of the welL

Well Owner Information Well Location

C'il" Zip Code

l",~':1...• t-_lli\,.) l!t :'t (). \_. .__)_, ,. ,__.. . .. ,, _

Latirude: O ' __ " Longitude:_.

Method of Lat/Long (circle one): Conventional <urvey,

USGS quad, Hand-held GPS, Survey-gr. .ie GPS

'/4 Sec / Twn /,tv Rng , C

Di$L~e
_. Miles

Direction
EttlSM)of

Nearest To;f
-t;. Ie ~ ...IAL.J.JtI~__rr»

.. -_._----_._-----_. __._._------_._._---_.'--------------_.
Well Data

i'Ufl)"'_)Si.:~\J( \\"'("11 (circk: ")i~ fndusu-(::.d

L>C:lC",dl ,[,illing startc.l: ------21-/(21..JJ.~---
L ",)\\ ill:';, mcthud 01 tlow regulation: Y:.il'ie ._.__ Other (describe) _

Public Supply Irrigation Fish Cuirure Och"'r: _

Delle well drilling completed: --~h~r-.".IIJ...'-;7f-O...'t'<-#I{,i'--

.~'":lll,-·\\'''tcr Level: _._ /C_O jccl above L~irclc one) land surface Da[emeasured: ~fi ' --
:..lcclt-)d e,i !\k"~llrtmcnr (.circle one) ~ electric rape

ii.),.: deptll: --'£0.---.--. Well depth: _ .. pO
Cement BeHLOllile

air line other: _

'Nell grouted [Q a depth of __ -;..,/~t2c___ ,.';l

.~;~·ii.:Cll length: __/...t2 reet

Casing diameter: ..¥-_ .__ inches

Screen diameter: __ _j("_ inches

Type of casing: ftlc.,.
Type of screen: PVc,

Selring depth: From

.!,\pc oi ,dmpleuofl uircle all applicable): Grc,vd packcd

Other (describe):

iLl1-'0f LIp p.ipc or reJuCQOll ill casing:

feel [0 __ ~/,__n_7J~ fee',
Underrearned Telescoped Open hole Qatural Ikve}opmenV

__________ fcel It' telescoped or more than one screen, describe on bck of page

L)~;; nm [c'irck: all applieabklQ!u 1:)~1'~ Eleeu·i.;· GanmlliRay Densiey Sonic NeuII'on Other: _

.~~'lil~:)for~anization funning 10S\s): -{
1 cenity lhat the wdl was drilkd, coustrucI~d, and completed in accordance with all applicable requirements of (he Mississippi

1)cjJ .. rtl1lclll of Environmental Quality andior Ihe l\Jississippi Department of Health regulations and state laws:

VIilll Name ,)I Water \Vcil CO[)[f:tC[Uf ClnJLicellSe ]\!u.

RECEIVED
SEP 192006

BY:OLWR



~H-J/1
Description of Formations Encountered From

I

~--------------------------------'<---+-----
..

I-- -i.!--+---

<

~------------------------------~'L'~1-----

h m0fc [han one screen, show location of each on sketch

SKc(cii (he property layout and include the following: 1) the well location; 2) any permanent structures 011the propel' that may
aid in locating rhe we ll; 3) any roads, power lines, or other items that may aid in locating the property ,l!jd the well;
.' " di . ~-1-) lnalC"~I[C- irecucn. ~r

.......t..-l-____,~~----.:;6
1i,krfe,~/

't

! Landowner Name:_~~.t>_Q_&_~t_~~ua:~fZ..=- _
L_ ~~ ~ _

RECElVED~
SEP 1 9 2006

BY: OLWFf



i\~lHlit if: . _

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)

For OfficeUSt .mly:

Aquifer:

Well#: 9· 1/_ __I~7-
Elevation: _

'fh1s report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
insrallation of um .

Well Location

City State Zip Code

Latltude: Longitude: .----

Method of LatiLong (circle one): Conventional Surv..v,
f
4i

USGS quad, Hand-held GPS, Survey-gl-~ie GPS

___ V4 1;.1 sec,__ .,_/c___'_ Twn

Distance Direction Nearest Town

_~6,1--_Miles WSW of

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet

Piston

C0$mer~bi?

Turbine

Rotary Flowing WellCeuuifu gal

~)(her (specify): --:- _

Duie Pump Installed: _-#'~li~!!'()~~'----OIO!~,"----7 I/0 Gallons Per MinuteRated Pump Capacity:

Diesel Engine Gasoline Engine Natural Gas

Hand

Other (specify): _

!L: __
Horse Power Rating of Motor: __ ~~a.~="--------------
Windmill

Setting Depth: __ _,~/._.'U2~£__-----feet

Number of Stages: ___J!~~' _

L);cL.: Well Tested:
I I

:-)l:.llic Water Level (A): ---/(20

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

Feet Below Land Surface
Air Line Electric Measuring Line

Other (specify): ---

Druwdown [(B) - (A)]: Feet Below Land Surface
,':'

For flowing well, measured shut in head: feet

Well yielded __ "'/~JOIL,___ GPM with a drawd. -wn of

_______ feet after y~-~hours cf pumping

Ii Tes! Pumping Rate: /0 Gallons Per Minute
I

i Duration of Pump Test (minimum 4 hours): -y_hOlll'S

-------------------------------------~-----------------------------------~

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

:;Jpr~ Wdl ~I't
Print Name of Installer and tiCel1Se No.

SEP 1 9 200S
BY: OtVV t:_


