
State VVeHReport
Part 1

Mi~,i~sippi Deparrrncnt of Environmental Quality
Office: of Lund and Water Resources

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

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

"")tJ)tllthA-J.I--- ....-
Aquifer: _

Well #: _z__ h......._,_3"'-- __

For Otfi«. Use Only:

.• 11. .;;;['.'tS"dl~&-_IL
;.'"l,',!ll!lill~.:,)lllpkr"iJ: '41_#o/af. L. S, Elevation:

E·log#: _

::->{,Ik Lm requires that this report be prepared by the driller in detail and tiled with the Departu.ent within
_u_~_~s of completioll of drilling of the well. "

Well Owner Iurormauon Well Location ..--------,

L,)~S mil \cir;,;k ,,11,lpplic:abk): No log »im Ekc'[ric Gamma Ray De,llsity Sonic Neutron Orner: _

Zip Code

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

Latitude: o ' __ " LongiLude:_

USGS quad, Hand-held GPS, Survey-gee lCGPS

'/4 \;;\ Sec /5" Twn tv lZng lIe
Distance Direction Ne,ue$[ 1'01',

__~kvliks -,.s~-of ~ / (? ..n",.,JA,/
__. . . . . ._._. __._.l_ _

Well Data

i'lL-i.:J,-'.,S...:: or \'/..:11(\,.:lrck \Hh~~ [lJ..du::;u·i.~~l Publi...; Su.ppLy Irri.gucioH Fi.shCuicurc Ocher: _

i)"LC ,,\c:li dlilJing S['in",j: _ .Lf2.//¥/pb " Date well drilling completed: LP/tfljd- -
L r,,)\\i'1g, illClll(lJ orno ,v rcgulauou: V,Llvc _"_,, ...._,,__ Other (describe)

Dale measured:

other: _

[l"le Jcplll: -"-,,.?t:L>-:'--.. \Vcll deprh: ~f_._,,__ Wei] grouted to a depth of __ -J/~Q"",,__ c[

CemCli[ Bentonite

Selling depth: Frum

Type of casing: _ _'~:......Ioll~·...e...~__
Type of screen: _ _J.~::....!'~~~~ __

feel [0 _ ........../.~'f2~~~__ fee

Casing diameter: ._ .....~_ .,,__ inches

Sereell di:111kLCr:.,,__ ._~ inches,' •. _.o '''i,'[l'' f_ I"'''l,,)·~:'''_~.li 1(';.1,:: 1. ~--._- \.,.1.,.,

Underrearned Telescoped Open hole Naturalll_cvelopmem

Other \cicscribc'):...,, . . _

i,I", ot'Lipp.ipc0I Ieducu011 ill casing: ,__ ,, ... feeL It' telescoped or more than one screen, describe 011L.ck of page

._~~._~.li:uC__~)f·,jr~:.illiLa{ionrun[~ing lug\.:~c..):~."""===~
1ccnity [har tll" well was drilled, collsrfucred, and compicted in accordance with all applicable requirements of liltMississippi

lJcjJ;.;r£HlcUl of Environmental QuulilY andlol' the MisSissippiDepartment of Health regulatio

SignatLIre ofWater Well COIlLI,2[01'

RECEIVED
OCT .3 1 2006

81<1' .....

Y: OLvVR



Description of Formations Encountered
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1.JllckJ\\Ilcr Name: _._C5:4'J::¥--_12I_"-i/ 1J"v' _

':;'.:,-.:1: lile pre'perl) byol1[ "lid include die following: 1) the well location; 1) any permanent structures on the prOpel',' that may
"lei in locatiug [he well; 3) any roads, power lines, or other items that may aid in locating [he properly id [he well;
4) inJi,.::~}[cdirecuon. l'

+tJerfo~

RECEIVED
OCT 3 1 2006

BY:OLWR



S'TATE 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, 1\'lS39289-0631
(601)961-5210

(601)354-6938 (fax)

For OfficeUse. inly:

Aquifer:

Well#:

Elevation: _

r'his report should be prepared by the pump installer in detail and filed with the Department within 30 days of tb.
_.._. iHsralhnioll of pump.

\Yell Owner Information

City
--.--~----.-.--.----~.--~--~----~---

Zip Code
Distance

l~~~:_\O_l\e_N_.o._~~__ (:)__t_)__d__. _~_'.2_-_-_-O_·_:.:?_tl_O_,_.-_-_.-_-__ .L-_f__ M_l_·le_S~:5::_- Of_' _fi,__I_£_r_jo_vV'.~

Well Location

Latitude: . Longitude: _

Method of Lat/Long (circle one): Conventional Sun '.v;

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

___ 'A 1;4 Sec I~ Twn IN Rn~ ~

Direction Nearest Town

Pump Type
Circle one

...._----------------.-.-------~. Power Type
Circle one

-\...1:' Lilt Jet

Piston

Rotary

Submersible

Turbine

Flowing Well

lUted Pump Capacity: -tp__. Gallons Per Minute

Diesel Engine Gasoline Engine

Electric Motor Hand

Other (specify): _

Horse Power Rating of Motor: __ -,~,-,4k...""'-.

Windmill

Setting Depth: -J?L.JOIoL------feel

Number of Stages: .s: _
Pump TeS( Data

.... . , _l___ _

::-lutie' Wener Level (A): ~ . Feet Below Land Surface

Pumping Water Level (B): ~-Fee[ Below Land Surface

DIClWlloWl1[(B) -- (A)J: Fcct Below Land Surface

Teo[ Pumping Rate: Ld ..__,Gallons Per Minute

DurClli,lll(if Pump Test (rninimum-l hours):4 hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

--_.._---_._----------------------'------------------- -------'

Other (specify): -----

For flowing well, measured shut in head: . __ feet

Well yielded __ "-/-'lt2~---GPM with a drawdown of

________ feet after __ r-7= hours ( r pumping


