
Type of casiog: -'-P_v_L --
Type of screen: .:....p_rIt_.::C-:::..... _

Screen slot size: I D sO inches' Setting depth: From Iva - r'O - feet to r~()- (20 feet

Type of completion (circle ail apPlic.able):~ ynd~camed Telescoped Open hole Natural Development

Other (describe): • R .,.._.r .",""n }'r'''' t..,)
Top or lap pipe or reduction in "'""" feet, ·If.........ed or more_0."""'"~l: CJ;;J.V l:L
Logsrun(circleallapPlicable)~El~triC. 'GammaRaY 'Density Sonic Neutron Other: "J:/'" '" • "'{'"''I~ Afi\ 1£1 l. jUj.

Name of 0 - •on runni.n 10 5:
I ar1lfy that the ",ell ",as drlUed, constructed, and compieted'in accordance,with aU applicablerequItemed~tiJlW$l~~ T :R .
Department of Enrlroomenlal Quality and/or the MississIppi Department of Health reguladoDS and ~f.It~G EMENT DIS RICT

! State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResoUrces

P.O. Box 10631
Jackson. MS 392.89-0631

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

For omc~ Use Only:

Aquirer:__ ----

WeU": /?-!pc c:r tilL/O 6
rJ. r-t~"y>i~ ...t~ C -(7~

jdriUing completed: '3, ..=rl..-eB
L.S. Elevatioll:_---"--

E-log II:

State Law requires that this report be prepared by the driller indetail and rued with the Department wlthln
30 da s of tom tetion of drlllin of the well. Well Location

LatitudoJJ a_jL. ~) ..Longitud~jOa (0 .__t;.Well Owner Information

OwnerName &=-LAw fl4£ PlAerJ¢ an
MailingAddrcs~?{d) 1=)C)t4lE6]2I; . Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-grad~ GPS _/

tlt= 'A ~ Sec' Twn~Rng~ EN\=J . /'1 ~.
Distance Direction Nearest Town

\ \) Miles rl of \J l(l(~'3\.\~

Well Data

PurposeofWc:lI (cireleone) Home Industrial Public Supply 6a~ Fish Culture Other: ------

Date well drilling completed: _;;;.3~"'_\_'1....:..-.-_0-S----

If flowing.method of flow regulation: Valve Other'(dcsmbe) --------------

Dale welldrilling started: 3- 17 - () j>

StaticWater Level: Ieet above or below (circle one) land surface Date measured: ---

nit line
other:~,~ _

electric tapeMethod ofMeasurement (circle one) steel tape

Well grouted to a depth of_..J./-U=----feetHole depth: _ _,i:...!~=:.....:::~;....___ Well depth: _---'('-1.-~Z>-. __

Type of grout (circle one): Cement ~ Mix

Casing length: ,~D feet Casing diameter: Itr inches

Screen length: l.(V feet Screen diameter: (~ inches

Print Name ofWaler Well Contractor and License No.



,.,,-- ----------, State Well Report
Part 1

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)

County: (,JJJtE ,J ,
Penni! II: 6('-"/ tj;)_ ((0b
Driller:J, ;Je::"'i,j~e C ~(7

Date drilling completed: "5 - \., '08

For Office Use Only:

Aquifer: -~---::=---::o-

Well II: (3- 7£
L S. Elevation: _

E-Iog":

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

Well Location

Latitudc3l oJ.t._. ~) .. LongitudtD_jQo (() .__ft.
Well Owner Information

OwnerName t~1266 P~AX/,C?n
Mailing Addres6 sI.dJB"VJl E6 ]2J; .

~~ l4i?D 0/1j. 31/lIP
City} State Zip Code

TelephonerWbdos8 - CJ t{3<f

Purpose of Well (circle one) Home Industrial

Date well drilling started: 3- 17 - 0 f>

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: --=3_.._\_~-=---_o_a _
If flowing.method of flow regulation: Valve Other '(describe) _

StaticWater Level: ~feet above or below (circle one) land surface Date measured: _

air line other: _Method of Measurement (circle one) steel tape electric tape

Hole depth:_..!.l~~:_$L,___ Well depth: _---'{'-1--~()_. __ Well grouted to a depth of _J./_U=- feet

Type of grout (circle one): Cement ~ Mix

Casing length: Xu feet Casing diameter: I~ inches

Screen length: L.tD feet Screen diameter: It., inches

Type of casing: _"P_V_L. _
Type of screen: :...p_~-=L-==_ _

Screen slot size: , Q sO inches Setting depth: From!;/)' ","0 .. feet to Y€>D - t20 feet

Type of completion (circle all apPlicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): __ -,- _

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circleall applicable)~ElectriC Gamma Ray Density Sonic Neutron Other: _

Name of or anizationcunnin 10 s:
I certify that the well was drilled, constructed, and completed Inaccordance with all applicable requli'ements of theMississippi.
Department of Enviroomentai Quality and/or the Mississippi Department of Health regulations and state laws.

Print Name ofWater Well Contractor and License No.

RECEIVED
.ilPR,~ '1 r 'laoA", • ' ~ to. '0'

BY'· ("'\\ 'v"\fR''''";, .. Vl_, I •



Ifwell telescopes please sketch below and show depths.

Ground Level

fD
C!A-~ j"7
(o D

~O'~A)
l 7. d

If more than one screen, show location of each on sketch

8-'7~'
Des~n of &fII\1l.tionsEncountered From To~ It'),.; ~l) 1 0 l0,
1M l}e _{_!Ltl-'( /(J Cf71

r......,' (1/ e. _S_et '" ...& 4U f.tl(}

M,o/~5e l~"",....l 16-4 ~

i: v r-:e iM""tc4 A-l) II CCl
. ('}) A-V'I l'" _~a /(.~ tal { 2(p

,
{'C("'\.d C,__t_4. ~ AA..\'_~ 'Zo (Z .,

L I'

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. 10 ..o~ .. fQllli(~



-;

STATE WELL REPORT
Part 2

counrYWA~"J
Permit #@uJ (/J1(j()b
Drille.:r: I\)G"" ~t!1 G ()
Date completed: S,..../ '7-08

73

Pump Installer's Completion-Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Office UseOnly:

Aquifer.

Well#:

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days of the
installation of pump.

Well Owner Information

ownerNarne1;LoW,eec, ~~ •

Mailing Address~ 3(r;p E/.._;;~ gP.

7JDl.J.:!??O I )ij~. 39t~
City State Zip Code·

TelePhone~&~f - o9~c,LJ

Well Location

La~tud~ 2--=32. -5'3LongitudeO'ft? - 5""0 - ( '1
Method of LatlLong (circle one): ConventionalSurvey,

Pump Type Power Type
Circle one Circle one

Jet Submersible ~IE~ GasolineEngine NaturalGas

Piston -@l ElectricMotor Hand TractorPTO

Rotary FlowingWell Windmill Otber(specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

DatePump Installed: "3 -2-l - (J g
Rated Pump Capacit~a d- Gallons Per Minute

~S2Squad, Hand-held GPS, Survey-gradeGPS
NE:. IA~r_'t.4 secOC- Twn&lJ Rng~

Distance NW DirectionIt NearestTown

jQ_Miles·_hl_ 0'0) :Lk~f>__.,RC6I

Horse Power Ra7 ofMotor:

Setting Depth: Li.0 feet

Number of Stages: /-S=-baGe- I f./-IA. JS
Pump Test Data

DateWell Tested: _

_____ Feet Below Land Surface
I _____

i PumpingW '" '~~'i"'"d Sun=

I Drawdown (B) - A)j. eet Below Land Surface

I Test PumpingRate: Gallons PerMinute
I
i Durationof PumpTest (minimum4 hours): hoursI

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

IHE

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

______ f.eetafter hours of pumping

APR 1 02008
BY: OLWR


