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State Well Report

Part 1
Mississippi Department of EnvironlnentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office UseOnly:*'~~~-------------------------.
-County: 'WASH-I~ "'TO;> ,
Pennit~ Clf.tl L/I Lf'" g
DriDer: ::r'. ..t.E~lO,,","~ C> -'"Y\'}

Date drillingcompleted: \)._ -010 - 0\.0

Aquifer: _

WeD I: ~ - } D1)
1..S. Elevation: _

E-IogI: _

State Law requires that this report be prepared by the driller Indetail and rued with the Department within
30 days of completlon of u&.......,. of the weD.

Well Owner InfOrmation Well Location

OwnerNamerJ RAC6Lco,O HtJVll.'U Latitude:33 o_g]_. ()'} .. LongitudctttL° S);~

Mailing Address: tlo ~I..) E k-?Je.Jb.- Method of LatlLong (circle one): ConventionalSurvey.,
/3") t rnW-f*~ .e» . ~uSGS qu Survey-gradeGPS

~O ~tJ!¥J L6 I ()/)j .si''J c,ts tbtl 'A ~ ~ Sec 2"5"" Twn 15'" Rngl~
City State Zip Code

TelePhoneN~·t,_2.-f(u .c L(Pg Distance Direction NearestTown
L-t Miles ..s of ~oUPNO"'LE'

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~gatiov Fish Culture Other:-
Date welldrilling started: \1...- 0'" - O\.Q Date well drilling completed: \ ')_ - O~ -O~

If flowing.methodof flow regulation: Valve Other-(describe)

StaticWaterLevel: feet above or below (circle one) land surface Date measured:

Methodof Measurement(circle one) steel tape electric tape air line other.

Hole depth: 1123 Well depth: ll>D Well grouted to a depth of \0 feet

Type of grout (circle one): Cement Q3 Mix
.

\ ~ e·1 "Casing length: to feet Casing diameter. inches Type of casing: VL.

Screeolengtb: 3~ feet Screen diameter: \b inches Type of screen: PV~
Screen slot size: O~O inches Setting depth: From JO feet to t{)O feet

Type of completion(circle ail applicable): @ivel ~ Underreamed Telescoped Open hole NaturalDevelopment: I

Other (describe):
I

I

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

Logs run (circleall apPlicable(No logi§:jElectric GammaRay Density Sonic Neutron Other:
I

Nameof organizationrunnin21og(s): I

I certify that thewell w. drilled, constructed, and completed in accordance with aD appllcable requftementsof the MississippI,

Department ofEnvironmental QuaUtJ and/or the Mississippi Department of Health regulations and state laws. I

:::r0\-\-~ N8\tJ(.OME o -'11~ ~.,~ I

I

Print NameofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor I

RECEIVED
I

JAN 0 8 2007
BY:OlWR

I •



If well telescopesplease sketch below and show depths.

GroundLevel

Ifmore than one screen, show location of each on sketch

~-
Desc~tion ofjjQrmations Encountered From To

--1 rva SJ.O,' , . tJ ,0

.~ J..:J/t-_1 If) 140
l_-_i tV ~ ~.I\'>- Lffl 7U

J..D_tir>e., ,~t:i/\~ 110 11th

g /"(A(I<::' ( l(b l!Q>t.

,

-

Sketch the property layout and include the following: 1) the well location; 2) any permanent Structureson 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. 1\) r~

~OLu41V~

/



c STATE WELL REPORT
Part 2

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: _

Driller3"'. l)bkl.)e:,fl.:1e 0-773
Datecompleted:. (2-alp. --cf.p

For Office UseOnly:

Aquifer.

Well#: ~- IO~

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

Well Owner Information

ownerNamal?acEl_A~O R1~
Mail~ngAddress: eft) Qg)'_)b ~c.?QJL,

/ "3?( /YlUiPJ4'-1 K.f2.
~L.-IJ;y.N()ALe, m.c - :S8']Y~

City State Zip Code .

Telephone No. ~ f 2...0 - ~ I' f

Well Location

Latitud;3 S -()7 - t>7wngitudeOq:, - 5.2.:'t71
Method of LatlLong (circle one): ConventionalSurvey.

USGS quad,

NW/~\4 S,__ -=~
Distance Direction

~ Miles' ~..q-Ict
NearestTown

k/ro u..c?t AJP 4LE
Pump Type Power Type
Circle one Circle one

Air Lift let Submersible C DieselEng~ Gasoline Engine Natural Gas

~
-Bucket Piston ElectricMotor Hand TractorPTa

Centrifugal Rotary Flowing Well Windmill Other(sp~
Other (specify):

H_ Power""'"'r:Motor: vA)
Date Pump Installed: [:1. -Ol-a_~ feetSetting Depth: (Ja
Rated Pump Capacity: ~6n Gallons Per Minute Number of Stages: j zE) ¥- .L 'I(...

. Pump Test Data

. Date Well Tested:------------------

Test Pumping Rate: Gallons Per Minute

Duration of PumpTest (minimum 4 hours): hours

Method of Measuring Water Levd
Circle one

Air Line Electric Measuring Line SteelTape

Other (specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdownof

_______ feet after hours of pumping

RECEIVED
JAN 08 2007

BY:OLWR


