
...-------:---------, State WellReport
Part 1

Mississippi Department ofEoviromneolal Quality
Office of Land andWater Resoun:es

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

(601)961-S210
{601)3S4-6938 (fax)

County: \.00-.'1 V'\ f
~~~-r-~~-~

Driller: R,,'1 ~!Jeri Oa1~
DIledriIIiD& CGIJIP)etcct 5-~D - Q(e

Aquifer: ---",,...-----

Well~ F-IO 1

For Oftic:e Use0aIy:

L S.EIemioD: _

E-Iogl:

State Law requires that this report be prepared by the driller IndetaU and rued with the Department within
30 days of of' _. oftbeweD.

WeiOwaer IDfonnatlaa Wei Locatioa

Owner Name it12V\lA,\ 6.. c)\)!J".s1/( -t:l LmtucIe:...ll.--Hl.'_" Loagitude:8_t_•.si_,_"
Mailing Address: .?,z lluh Dv er £V1".tf Ih1 MctbodofO'~fM7~ Conveotional Survey,

USGS quad. Hand-beld GPS, Survey-gradc GPS

La 14£!A 1115 ~J.'i'{O ~'A~'ASec 5 Two qN Rog qiJ
City Stare ZipCode

Telephone No. tCaQ..b (Q(..{ OJ- (530 ~
Direction Nearest Town b-rt

l.dl of I!. 1'lf~MJiaa

WeiDa..

Purpose ofWell (code one) Home IodusIriai Public Supply Irrigation FISh Culture Other: Pou It1 Ed f ~
Datewell drilling started: S-c? '1- o(e Date well drilling comp1cted: 5-30" O~

If ftowiag, meIhod of Dow regulalioa: Vane OCher (describe)

StaticWalei' Level: (~ feet"ve e(c:irde one) ]and surface Date measured: ,5- 3Q,~O"
Method of Measurement (CiICIe one) steel tape e~ airline other:

Holedeplh: ~y Welldepdl: 8.'1 Well grouted COa depdl of 1'0 feet

Type of grout (circleone): ~ Bentonite Mix

Casing length: 1:1 feet Casiag diamctI:r. L\ iDcbes Typeofcasing: Pv-c,
Saeeo length: 10 feet ScRcn diameter: l..\ incbes Type of screen: Pvc: ~ ~-fte cI.
Scn:co slot size: ,010 inches Setting depIb: From '7<1 feet CO ;rLf feet

Type of completion (ciJcle all applicable): GnJvel packed ~ Telescoped Openbole ~Deve~

OCher (describe):

Top of lap pipe orreduclion incasing: feet. If e , [ Gped .. an.....CJIIe sr:nea, descriIJe _1IaCk ofpage

Logs IUD (cirdc aU applicable): ~ OammaRay Density Sonic Neutron Other:

Name of . • 1111JIlliado2(s):
I certify that the wei was drilled,CGIISb:8derJ, .... CIMi iletedInIlCICOIdautewith aDlIppIieabIe nquh6Dtilfs 01the Mississippi
Departmeat fIIlE&vb ............ QaaIitJ....,.1he)'her ..,... ~oflleallh repIUioas .... &bIIe laws.

DAVI-& A. W-eA O-fo72 UcuDJi ~
Print Name of Water Well Coornctor and LicenseNo. SipallJre ofWater Well Contractor



.. If well telescopes please sketch below and show depths . F-j01
GroundLevel ~ . . ofPol..mas EoCOIII~temd From To

C. t,"-'1 0 s
~~"I)~ \,_E.~ loRdVC,! s: 18""

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

Sketch Ibeproperty Ia)IOUt and iDclode die fODowiDg: I) dieweD 1ocIIioa; 2) my peilD8DCllt SIruCIures on the property Ibat may
4) aid in locating the well; 3) my ro.ds, power lines. or adler itaos Chatmay aid in locating the property and the well;
f'l 4) indicate direction.



STATE WELL REPORT
Part 2

Pump JnsIaI'er'. Comph'km ltepoIt
Mississippi nep.uaeat ofEnvironmcoa.l Quality

Office ofLaDcl mel Wata' R.esow:ces
P.O. Box 10631

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

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

Fermitl: _

DriUcr: ~ V, (J.) esd"
Dale completed: S~o:Q (a

For omceUse 0aIy:

Wdll: F 10'1

This report should be prepared by the pump iDstaIIer In detail and filed with"theDepartment within 30 days of the
.........of-.

WelOwaer ...........

~Name: Q..onai & O~~ \(t-tk
Mailing Address: 3 ~ )4y.l? OJ:o/'sb e bPJ

Zip CodeCity

Telephone No. c1ao..b {ec,tq - \530

Method ofLatll..oDg(cirele \:J:§rfJ..'1:I Survey,
USGS quad. Haod-beld GPS, Suney-gndc GPS

s..bL \6 tV&. \6 Sec.$ Two qN Rng qW
DisIaace Direclion Nearest Town

\'2 Miles W of (WCMf t1 (2<;'h,)(Q

PumpType
Circle one

AirLift Jet

Bucket

Centrifugal Rotary Flowing Well

OdJer(specify): _

Date Pump Installed: __ .lIoi'>it--____.:3~-~(9...lj(aIL--_
\ cq GaIIoas Per MilneRated PumpCapacity:

Power Type
Circ1cone .

Natural Gas

TractorPTO

Other (specify): _

BoIsePower RaIiagofMocor: _ ...........' _

SeUiagDepth: 4 b

W'mdmill

feet

Number of Stages: _

Date Well Tested: _

StaticWater Level (A): .....!FeetBelow Land Surface

Medaod GlMea-iug W.... 1..eftI
Circle one

Steel Tape

PumpingWaIIZ Level (B): __ ......Feet Below Laud Surface

Drawdown [(B) - (A»): --'Feet Below Land Surface For flowing well.measured shut in bead: _-.:-- __ feet

Test PumpiagRate: GaIIous Per MiDuIc

Duration of Pump Test (mioimnm", boars): boars

AirLine

~(~~---------~---

WellJidded GPM with adrawdownof

_______ feet afta' hoUlS of pumping

I ~y CBKIIPY that tbc abow; ...... ndsare tnJe 10tbc best ofmyJmo:7:> 1 J
\)fhn~JA WQ..rl O-{Q2.1.. ~ # ~

Print Nameof .InstaIIel" and Liceose No. if Iicab1c) S· of Installer

RECEIVED
JUN 3 0 2006

8Y.· OLWR


