
~
County: \ ,J(il n (
Pennill::-- --::-_c:--

DriJler: ~ ~'-i \ i, i.kofDo tI",~\ .,. 11
Dale drilling compleled: 1(, 7-a "

State WeDReport
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 Oft'keUse 0aIy:

Aquifer: ~~--.-::-:;:::;---

Weill: F- /09
Ls.EIevIlioo: _

StateLaw requires that this report be prepared by the driller in detaH and filed with the Department within
38days of of oftlaeweIL

WeD0wDerLlfuuuatian Well Location

OwncrName ()1Q ll\~& ~ 0 [brrAP!L LatilUde:n_o~._ .. LoogitDde:rro~,_"

MaiIiDgAddRss: los tnCJ.tlb."b IJII1Jl#PrA D~~~Medlod ofLatlLoDg (~one : veatiooal Survey.

USGS quad. Hand-held GPS. Survcy-grade GPS

leual. au: 3Q':J.fJ.3 .l!li._ \6.sw \6Sec 19 Two 'iN Rog qW
City State Zip Code

Telephone No. clad.J (0 l.{ 2- /Q'2P ... ~Mib omroo of
Nearest TOrLl1uce_

WeIIDMa

PurposeofWeIJ (circle one) Home Induslrial Public Supply Irrigatioo Fish CUItore Odaer: pOl.ll tr1 Fa{ 1h
Date well drilling started: J J- &-()~ Datewell driDiog complefed: II-S-,o (y
If flowing. medIod of flow reguIatioa: Vahe 0Ibc:r (describe)

Stacie Wiler Level: .)t feet"veecin:le one) land surface Datemeasured: 1/-8-tJ'
Method of Measurement (circle one) steel tape ~~ airline o1her.

Holedepth: qo WeDdeptb: C1Q WeD grouted to adeplb of /0 feet

Type of grout (circle oac): ~ Bcntouitc Mix

Casing length: ~Q feet Casing diameur. Y iDc:bes Type of casing: puC
Saeeo length: IlL feet Screen diameter: 4 inches Type of screen: eVe s I,; ItTI
Scn:co slot size: J)lO inches Seuing depth: From 60 feet to qa feet

Type of completion (circle all applicable): GnrIeI peced UDdmeamed Telescoped Openbole .~~
0Ibc:r (desaibe):

Top of lap pipe or recluc:don incasing: feet. Iflek_aped.. an __ scnm, clesaibeGIlback of.,..

Logs IUD (circleall applicable): ~BIectric Gamma Ray Density Sonic Neutron 0Ibc:r:

Name of .
IIUIIIIiag Iog(s):

Ieer1Ify tIIat lite well was drilled, CGIISIrIlded, ........ ,....,.. iD ... dmce willa .1Ip(IIic:abIe requiaeaoeuls of liteMississippi
Deparbamt efElnh ........ QaIIlJaadfGr tilem 5 I;p(Ii ........... efllallll~ .... sIate laws.

D:£)~\dl\ Wsf 0-(o1)._ l _)0; Lc.)~
Print Name of Water Well Contractor and Licease No. SignaIure ofWatec Well Contractor

RECEIVED
NOV .2 R 2006

BY···(' L' w· r':\U~. ~~



,~ d-: . If well telescopes please sketch below and show depths.

Ground Level

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

F-I()~
. . ofFolIllllioas BocoIi.....,.ed From To

cu: t.1'1 b I
_~a.M 11 1..1 I

(1 1.11(\", .!21 ') ~
_""C k\ i\ u) '1'1 ern

Sketch Ibcproperty Ia)'OIlt and iDcIude dac toDowiDg: 1) dacwelllocIIioo; 2) .. y pe....... 5CndUIeSOIl the propr.rty Ibatmay
aid in locating the wd1; 3) any roads. power lines.or other items that may aid.in IocaIiDg the property anclthe wd1;
4) indicate direcIioo. " '(,J

Signature of WaterWell Contractor

RECE'VED
NOV 2 R 2006

BY: OLWF~



.:4;-1""r ....., , STATEWELL REPORT
Part 2

........ 1II'er'8~ Report
Mississippi DeputmcDtofEa~ Qaality

Office of LInd andWata' Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: (;..) <41 tl-2
Permit#: '

DriIJer. ~ u, Lv)~dJ..')tU~
Dele completed: j/ - 1-0~

Fer 0IIice Use 00Iy:

Well#: F.... /0 q
Ec~ _

This report should beprepared by the pump iustaUer IndetaD and filed wlth·the Department within 30 days of the
jpstwIWiow ef-.

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

OwnerName: DAu:d YeO (hopl
Mailing Address: IDe[ frJg 0,,",#,,/ri,wt{ at

Ututl
City State ZipCode .

Telephone No.@m tt? r{q.. /0 7;)_

USGS quad. Baad-bdd GPS. Survey-grade GPS

__Nf:_~~~ Sec Iq Two q II) Rngq LJ
Direction NelRStTown

of LakiCC (

PompType PowerType
CiIClconc Circle one

AirLift Jet ~ Diesel Boginc GasoJinc Engine Natural Gas

Bucket Piston TmbiDc I~~ Hand Tractor P1'O

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Home Powa'RIIiag ofMotor. S
Date Pump Installed: 11-1- Qla SeIting Depth: ~D feet

Rated Pump Capacity: ;s: GaIIoas Pea-Minute Number of Stages:

I\ Miles f

DateWdl Tested: _

Static WaterLevel (A): Feet Below Land Sutfa:e

PumpingWater Level (B): Feet BelowLaud Surface

Drawdown [(B) - (A»): Feet Below LandSurface

Test PumpingRate: Gallons PerMimI1e

Dmatioo of Pump Test (minimum4 hours): hours

MediadefMz_iBg Wafa'LeYeI
Circle one

AirLine Elec:tticMeasuriug Unc Steel Tape

Otbu(specify): _

For flowing wen. JDeISUIedshut inbead: _ __,;___ feet

Well yielded GPM wiIb a dmwdown of

_____ .....!feet after OOUIS of pumping

I HEREBYCERTIFY that the above slatemeats lite true 10 the best ofmy bo~. _

VA\);&~,U~t O-(PZ.L /__)ui) I.w/
Print NlIIIlC of InsIaJIcr and License No. if . Ie S· of InstaDer

RECE\\lED
NO\} ,2~ 2006

BY:OLWR


