
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

For00keU. Only:

Permit #:---7'1-rl-----
Drill/ft,GIJ.;> \OJ(;E"':»wEll
Date drilling completed: 7-31- It) ,

Aquifer: --.~---:---

Well #: At- '-I.':)
L.S. Elevation: _

E-Iog#:t...=!::..=========:...J. .
State Law requires that this report beprepared by the driller in detail and fdOOwith the Department within
30 da s of com Jetionof driUin of the well

Well Location

LatitudJ;3_l_°.Lf:t_',iL:' Longitude:J.g_o £.Q_'«L"
Method ofLatlLong(circle one):Eonal S~ .

USGSquad. Hand-heldGPS, Survey-grade GPS

__ 'h __ % sec'36 T' -'1.._-1::--'::-- .....,,,,"",---..-4.

Well Owner Information

O\\1lerNI1~~g ~E.4£.b
Mailing Address: /7? <74ss ~i:>

Vt~/<.sAU&;« 0s·3fIgo
City State Zip Code

TelephoneNo.~ 571_5/0/
Well Data

Purpose ofWell (circle one) Home Industrial

Date well drilling started: 2- 3)-6{
Public Supply Irrigation Fish Culture Other: ~

Date well drilling completed: 7-3/.,.1 t::>b
Iftlowing,methodoftlowregulation: Valve V Other (describe) Y~ ~7~--------------------
Static Water Level: I Cf feetaboveO~circleOne)landsurface Date measured: 2-31- C>b
Method ofMeasurement (circle one) ~ electric tape air line other: _

Hole depth: ILl) Well depth: ,II/)' Well grouted to a depth of__./:...._::b;____ feet

Type of grout(circle one): Cement ~ Mix

Casing length: 2 () feet Casing diameter: If inches Type of casing: ....t.fJ---:-/!II'-_..=;u _

Screen length:3() feet Screen diameter: Lr inches Type of screen: f 1/ u
Screen slot size: t2 J.3 inches Setting depth: From ....It?I<!:-CJ==-- feet to I I () feet

Telescoped Open hole ~Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): . _

Top of lap pipe or reduction in casing:)c feet. If teles~ped or more than one screen. describe on back of page,
Logs run (circle all aPPlicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Department of Environmental Quality and/or the Mississippi Department of Health regalations and state laws.

LA 1 I L ~.
_;_.~-=-' _:.e....:;_s':"_'..!-@-I-L' ~C:..J::.:1(£.::,_S_;;.s::::.:{J.::;_:=~"_L-~.J-.---=O_-,L,,;,/ 5=::....,..;.._O ~/;:r tq. ~~~JlJl.._
Print Name ofWater Well Contractor and LicenseNo. Signature ofWater Well Contractor

RECEIVED
SEP i. 1 2006

BY:OlWR



IfweU telescopes please sketch below and show depths.

0r0un4 Level

If more than ODe screen, show location of each 011 sketch

Desc;ri1)tionofFOIIDIltions Ena>untered From ]'0
~AP.:...ol~4 ~ /) J~

112 AAAA.;/ 76 Jlt>

,

-

Sketch the property layout and include the following: 1) the well location; 1)any permanent structures on the poperty that may
aie! in lotatiDa the well; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) indicate direetion.

RECEIVED
SEP 11 2006

BY: OLWR



STATE WELL REPORT
. Part 1

Pamp lDIaller's Complet1oa Report
Mississippi Department of Envitoomcntal QQality

OtBce of Land andWawr Res0mte8
P.O. Box 10631

larbon. MS 39289.0631
(601)961-S210

(601)354-6938 (fax)

Permitil:

Dri11er:E...a2 '4i,J.-V 4E~WEt!
DID oomp1cc.d: 7-31 - 6£

For OIIleeUN 0nIJ:

Aquifer:

WoU#: 4/-:__1-15:.'=
Elcwation: _------. -.•-

TbiI report .hoalcl be prep.reel by the pump IDst.ller bt detaillDd ftled with the Departmeat ",Itbta 30 clays ortbe
luteD.doD Oh1UDD.

Well Owner lIl~tloa Wen Location

OM!« N~C p)5 /;1E,II ~)) Latitude: 3;z-ILf Loagitude: q0 - S' (!_
Mailing Address: / '/9 (7-1-'9.ss Zit])

Power1'ype
Circle one

Method ofLatlLong (circle one):@onvene~
USGS quad, Hand-bcld OPS, Sur/ey.gade OPS

_ y. __ % Sec.h Twn /-£ _anJ!f~
Distance Direction Neai£1own LJ ~
'E Miles cktJ of tt i u.A /~ »:

PwDpType
Circle one

~
Turbine

Airlift

Butbt

Centrifupl

Other (specify): -----

Date Pump Installed: 7.;_ 3 / - 0 b
Rated Pump Capacity: I! Gallons Per Minute

Rotary Flowins Wen Windmill Other (specify): -.---

Horae Pow~ RAtina of Motor: ---L-----.- ..
Setting Depth: _ . _63:_,~"":'..:~eat
Number of Stases: ..I.1_..()w::-----·-

Gasoline Engine

Hand

Natural Gas

Tractor PTO

Pump Test Data

Duration of Pump Test (miniJnum 4 hours): hours

Method ofMea.lIrIDg Water Level
Circle one

AirLine Electric Measuring Line

Other (tlpCCify): __ --------

_-_feet
+.---loo--_Feet Below Land Sudace

Orawdown ((B) - (A)l: -+-_ _.__..Feet Below Land Surface For nowina wen, measured

Test Pwnpma Rate: GallODS Per Minute Well yielded ..;it"

I ~Y CERTIFYthat the above statemalt8 are true to the best of my ~.

4'l\,J£51 1)/ CI5EsSlJfll (J-15o ~~~.,~~~~~~~~-
Print Name of m.ta1ler and Lic:.enseNo. if licable Si lureof

':~;~:_-, .~'':: -.- - ....

RECEIVED
SEP 1 i 21:m

~iV.:tJlWR


