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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)

For Omce UseOnly:
County:yJ~I-t:INC:;1"Ot4
Permit': 6()) r..f/73.s
Driller.:ro~HHawCQ'1w 0·" '}
Dale drilling completed: U:>- \ '2.-0v

Aquifer:--if-------

Well': Cb -105
L S.Elevation: _

&Iog':

State Law requires that this report be prepared by the driller indetail and med with the Departmentwithin
30da s ofco letionof of the well.

WeDLocationWeDOwner Information

ownerNarrlTf<A<_e ttmo'fa /lM.\
Mailing Addrese..{0 a61uE SroCJc:.... Method of LatlLong (circle one): Conventional Survey,

. I~ / M4~ 't-fJ, _USGS quad IWul-heIdGPS Survey-gradeGl'S

~ ~tJ l1::f~j ..=gx'} fit::: 'A ~ l,4 Sec Twn lSM Rng1w
City State Zip Code .r ,/._'"' r;: / I DistJpce Direction ~earest Town

Telephone~- Q2..0 -u /,,£ ~ '-IMiles We.s.+- Of-'-e.loler.a....:c~'1r__ _

Latitude:tL°~'~" LongitudeQ1O~' ,,3"

Purpose of Well (circle one) Home Industrial

Date well drilling startedi (,- 12- (),

Well Data

Public Supply Gatio,;) Fish Culture Other: _

Date well drilling completed: t, -I'Z- - (I 4
If flowing.methodof flow regulation: Valve Other '(describe) _

StaticWater Level:2V feet above ~irCle one) land surface

Method of Measurement (circle one) ~ electric tape air line

Hole depth: II IS> Well depth: t lS Well grouted to a depth of_--L( ....:O~_ _jfeet

Datemeasured:6-/2.. ~
oth~: _

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

Casing length: -7~ feet Casing diameter: l(P inches

Screen length: 40 feet Screen diameter: ' t<t:. inches

Screen slot size: oro inches Setting depth: From ]~

Type of casing: _~:._u_c....= _
Type of screen:_p_v_~=",-----

_~:::::;_ feet to -,--->..1 ..:.~.=.5' feet

Type of completion (circle ail applicable):~vel P~ Underreamed Telescoped Open hole Natural Development·, '

Other(describe): _

Top of lap pipe or reduction in casing: feet If telescoped or more than one streen, 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 regulations and state laws.

Print NameofWaterWell Contractor and LicenseNo.

RECEIVED
JUL 3 1 2006

BY:OLWR



U well telescopes please sketch below and show depths.

Ground Level Description of FODIllltiQJISEncountered From To--r(')~ ~0' I /) /0=r I
W\ l ~ t:J A.--r /V '10

10-
~\ tv e. ) 41"\ ~ 'ID 'IT

fUVC~~ )Q....~-CuCtlei 7f\
t

\ ..... -. '"

l ., . -

,

~

.

I-75

H more than one screen, show location of each on sketch,
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.

Landowner Name:



count~Si'-i tJG--mJ -d
Pehrut#: Gw t.{/ ;J-:3a
Drilr;lOUN ~e;u) eo lYlE;. 0
DatecompletJ.,/I~oG.

STATE WELL REPORT
Part 2

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

Office of Land andWater Resources
P.O. Box 10631

=773 Jackson. MS 39289-0631
(601)961-5210

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

For Office Use Only:

Aquifer:

Well#: ~ - 105

This report should be prepared by the pump installer indetall and filed with the Department within 30 days of the
imtallation of pump.G Well Owner Information

Owner Name: RAce:~p rilUtt!
Mail~ngAddresc;.lO aE1\Je '&'0e..K...

1~2IM~1bi gpo
~4A~4L&1 t!P. 3g'1tf

City St; Zip Co~ ,

Well Location

Latitu~?-07 -3~ngitud()q" .-s-<f - "2~
Method of Lat/Long (circle one): Conventional Survey,

USGS qU~d:held GPS, ~ey-grade GPS

(\)'E IA_N_W s~7 TW~Rng'7W

Distance , Direction &est Town

Miles\}J§~~ of e&..'1
Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Ciurbin~ C :::"I -Bucket Piston ElectricMot Hand TractorPTO
Centrifugal Rotary Flowing Well Wffidnrlll 0"", ('61

- ----Other (specify):- Horse PowerRatipg of Motor: ~

Date Pump Installed: ~ I/_~/ ~{, Setting DePth:~ feet
Rated Pump Capacity:

I .7- -
Number of Stages: l- l~~Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping ~ ~'~OWLmd Sun",

DrawdoJ [(By_~: ~FJt Below Land Surface

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 drawdownof

______ feet after hours of pumping

RECEIVED
JUL 3 1 2006

BY:OLWR


