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State Well Report
cou~ ~ su.,' .., (&),.j Part 1 , .

r: -- - c/ Mississippi Department of Envlronme~talQuality
PermitllW W 4;O~ b 0 . Office of Land andWater Resources
/I -r:' P.O. Box 10631

Dri!lcP.tk-) ( /),- ..J.,f1..lH,~ Jackson, MS 39289-0631
Dntedrillingcompleted:~ 7-2( (601)961-5210

(60I)354-6938 (fax)

For Omce UseOnly:

Aquifer: _~_-:-:--:-"" __

Well II: <:( - J 4 0
1..S. Elevation: _

E-Iog II:

State Law requires that tills report be prepared by the driller In detnll nud filed with the Department within
30 dn s or com letlon or drlllln or the well.

/la.£-FlI.J IJ,t bE ,Ad.!'. $'87¥'f'
City Stale Zip Code

Telephone ~- g2-0 -(olfe,~

Well ~nuoll

LnLil~~Qdo it Longil~ll.s-· ~~
:1 I!)-r

Method of LnllLong (circle ne): Conventional Survey,

USGS qU~S, Survey-grade GPS

_ V~ ~ sc61 TW/~N Rng £W .

Well Owner InfonnnUon

OwnerNnme(d'£tJe ~T£)~
Mailing Address:! 31(tnL¢.ltf'l ,.7ZD .

Well Data

Public Supply ~ Fish Culture Other: AUG 2 5 2005
Date well drilling completed: '"2 - 2-( .-os'

YMD JOINT WATER
If flowing, method of °2.0:: regulation: Valve ----- Other (describe) ---------fltMrt1A'"\- ..p,hH'/':Jr\Gn+s:-iri'rivj~ENTDISTRI CT
Static Watcr Level: _--=.G feet above ~ircle one) land surface Dale measured: '?'2.1 - O~

Purpose of Well (circle one) Home Industrial

Date well drilling started: 7-2( --O.-C

Method of Measurement (circle one) Ci!Sel !;io electric tape

Hole depth: (.5'3 Well depth: ~(_;:"S-o!.!O~ _
air line other: _

Well grouted 10 a depth or~/I<-=O:...,--__ feet

Type of grout (circle one):

Casing length: lit;
Screen length: ;5.:s-

Cement ~ Mix

feet Casing diameter: _;!:...._:t,..=- inches

feet Screen diameter: _·::;,./_.:b::;_ inches

Type of casing: ....?___;V:...,_..;:L=- _

Type of screen: .LP_V!;,,__-'- _!}! J / \....__ f
Senlng depth: From -.&[J,l..I_l2.~ feet to _.:::.'_''...l=--='.N::,,_ feetScreen slot size: -'O~a inches

Type of completion (circle ail apPlicoble~a~ 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 or page

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

Name of or aniUltion runnin 10 s:

I certlfy that the well was drilled, constructed, and completed In accordance wltll nUapplicable requirements or the Mississippi
Department of Environmental QualUy and/or the Mississippi Department of Health regulatlons and state laws.

~a~~~~
Signature of Wnter Well ContractorPrint Name ofWnter Well Contrnctor and License No.



GCOlfoSb3
Ifwell telescopes please sketch below and show depths.

Ground Level

----'t-- I {/_,t
I~Lfcf6{£f;J

SToCI<"
~-l~O

ri I fP ti E ed P T

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

Desc 1Pt on 0 orma ons neounter rom 0

'"IA ~/ ~O;I CJ .l"1

"rYl \.-.( "/..ui ..I l>n IVii....... 7 , I

rJ.,:.. , ",) "'" ......... ..... IJ l'+n I IlL.
/)' •
{ vrJA(t.(f." ~ I/fA 1.1 I-_
( , /L..e:::J ,§P_L- 1S7 II.~....-

Sketch the property layout and include the following: 1) the welllocotion; 2) any permanent structures on the property that may
aid in locating the well; 3) nny roads, power liues, or other items that mny aid in locating the property and (he well;
4) indicate direction.

Landowner Name: G-c,l';-)~£.10 e.b::-



STATE WELL REIJORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentnlQuality

OCOceof Lond and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevatiori: _Dale completed: 7-2.. t,_,..l

For OmceUseOnly:

Aquirer:

Thls report should be prepared by the pump Installer In detail and filed with the Department wltJIln 30 days or the
Installation or pump.

Well Owner InfonnaUon Well Locatlon

Owner Name: GrG.,y If. ~'JOC1(_ Latitud3 3,.at;, -t.5Semgitude:B 90 ,..tpJ,.~~......W
. :17 ~

Mailing Address: PO Q3:p?Q (3'1' hA !..tNlt~~~e~hod of LnliLong (circle one): Conventional Survey,

USGS qund,~-: Survey-grade aI'S

£€ IA SW'A sec31 Twn(. .•r-'NRngrc...J

Telephone ~ - 820 -0,I" g
Distance Direction Nearest Towri

_7-.r-_Miles '?As r: of I-/p(l AvQt9 LiE

Pump Type
Circle one

Air Lift Jet Submersible

~
Bucket Piston

Centrifugal Rotary Plowing Well

Other (specify); _

Date Pump Installed: --; -2 2-1)) _

Rated Pump Capacity: ~o.:;, Gallons Per Minute

Power Type
Circle one

(~er~
ElectricMotor

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Dntn

Date Well Tested: _

Staticta~~~~eet Below Land Surface

Pumpi'~lJ Level~Feel B~ow Land Surface

Drnwdown [(D) - (A)~elow Land Surface

Windmill Other (specify): _

HorsePower Rating of Motor: --'(,-..;0=- _
Selling Depth: ....II~oda::Z2"'· c.c;..t: feet

Number of Stages: ...1 _

Method oC Measuring Waler Level
Circle one

Alr Llne Electric Measuring Line Steel Tape

Other (specify); _

Test Pumping Rate: Gallons Per Minute _ Well yielded GrM with a drawdownof

For flowingwell, measured shut in head: feet

Duration of PumpTest (minimum 4 hours): hours feet aftcr hours of pumping


