
10).." Oere-t-
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: \;J"~\\lti&= TQ!:.\
Permit It: r;uJ 4/q qLf

Aquifer:---=-=:- _

WellII: __:K(~--!..J../(-ICfl..---

For Office Use Only:

1..S. Elevation: _

E-log II:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of .'UIII. of the well.

Well Owner Information Well Location

ownerNamNAA£5::r e~,~F~ Latitude:33 o_1Q_'..J( .. Longitud~O 51 '..s::F'
Mailing Address: t:to ~ t\) Q6,e.£d.."( Method of LatlLong (circle one): Conventional Survey.

~ l(q=f A~ -:_~~6~• USGS qua~survey-grade GPS

SE. ~ NE~ Sec 3 Twn \SN Rn~oUA~PAl6 ==:- '7~
City S~te Zip Code

TelePhone~ 579 _~s0O Distance Dtrtion
Nearest Town

1- Miles of \-\o\.L.MOAW::

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply ~gation:) Fish Culture Other:

Date welldrilling started: t --'<f -0, Date well drilling completed: "0- \q- 0'"]
If flowing.methodof flow regulation: Valve Other (describe)

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

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

Hole depth: I()~ Well depth: I 0 ~ Well grouted to a depth of 10 feet

Type of grout (circle one): Cement C§t~ Mix

&'f llt p~Casing length: feet Casing diameter: inches Type of casing:

Screen length: 3:} feet Screen diameter: ki inches Type of screen: PVc.-
Screen slot size: • O--~ inches Setting depth: From 5::S;- (/9 feet to qq - lz>3 feet

Type of completion (circle all applicable):
~

Underrearned Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the well was drUled, constructed, and completed Inaccordance with all appUcable requitements of the Mississippi .'

_ .rEo""'_ QualIty ....,., thoM""",pplDepartment.rHWth~, ......... Iaw.

-:)O\\~ t\e.NLOMe O-\\~ ~A ,.})e-... II.

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

RECEIVED
JUt 17 2007

BY: ()L



If well telescopes please sketch below and show depths.

Ground Level

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

~-
DescIirlfi'onof Formations Encountered From To
//n/) <;..,tl " LO1 ,

YV'\ \ r r,l r+ ~ 7U 1'iO
J..:: ~ ~e ~I4l\d '7::jt(J Go-.,

t't\<=d. Cf'A-l)e ~ '1<:'_ :ss- i8"1
,- It'le.- \ Cv\. ~ 1\r1 l<i>~

-. CA (.\I'sc::..... ~er'\,..l W Ie:>

Sketch the property layout and include the following: 1) the well location; 2) any pe~e t res on the property that may
aid in locating the well; 3) an~ds, power lines, or other items that milYai • ~ing the property and the well;
4) indicate di tion. ..,-t~l.- ~ ~

~ d( N
i- ~ -

I

\

Landowner Name: _



Part 2
Pump Installer's Completion Report,

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) Elevation: _

For OfficeUseOnly:

Aquifer.

We!l#: OZ -114-
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

Own~rNanEQu..€Jr {]Ltri1 fAt."'
Mailing Address: ~/O :::::sA..J Dc(?..C 6rf'"" IMethod of Let/Long (circle one): Conventional Survey,

, \(\J ,lag A-Uo N -I>PtP )PUb "*", USGS quad, Hand-held GPS. Surrey-grade GPS

~LLA~I14U= J11f. S '(1 'fY I~ ~h)E_'~ Sec :3 Twn ) ~ ,J Rn4-lAl
City S'tate Zip Code !

I Distance Direction Nearest TownI~ Miles _W_Of \4-ollAN~t...eTeIePhOneN~-Slq,. 3sIoo

Well Location

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centri fugal Rotary

~mersIbl[--~

Turbine

Flowing Well

Other(specify): __ -.- _

Date Pump Installed: -'(p~-_...2'_"__o_:-_- _O_7~_---
Rated Pump Capacity: 1:J.t:JO Gallons Per Minute

. Power TypeI Circle one

I Diesel Engine Gasoline EngineR9r Hand

I Windmill Other (specify): _

I Horse Power Rating of Motor: 5=--=0=-- _
-I -I Setting Depth: _?,L_-"'O~ feet

I /'I Number of Stages: _L _

Natural Gas

TractorPTO

, Pump Test Data

Date Well Tested: _

Static wayr ~ (~ Feet Below Land Surface

Pumping PJt6lvel ck): ~ ~IOw Land Surface

Drawdown [CB) - (A)]: Feet Below Land Surface

Test Pumping Rate: - Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ hours

Method of Measuring Water Level
Circle oneI

II Air Line

I Other (specify): _

I For flowing well, measured shutin head: feet
!

~ Well yielded GPM with a. drawdownof

! feet after hours of pumping

Electric Measuring Line Steel Tape

RECEIVED
JUL 17 2007

BY: OLWP


