
State Well Report
Part 1

Mississippi Department ofEnviroomeo.tal Quality
Office of Land andWatt:r Resources

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

(601)961-5210
(601)354-6938 (fax)

For 0IIke Use 00Iy:
_County: LA)0-.11Ve<
Permit II: ------:------r-

Drilb: (?,Di I) w~4 Pnt7~
Date drillingcampIeled: if-d /~()C,

Aquifcr:------

Wdll: [- ~f
LS.EIcnIioa: _

StateLaw requires that this report beprepared by the drDler indetail and med with theDepartment witbin
30 days of . . or' _. of the welL

WeDOwaer ........... WeB Location

.__/ D LlllitDdc:8J- o.£!1_._u_ .. Loogitudc.31_o_3_K. t90 .."_-~1 ~~MaiIiDg- ~ ~~ /A•• I?/. MeIbod oflaflLcmg(;to1*rvrr Survey.

USGS quad. Hand-be1d GPS. Survey-grade GPS

J.,.J /??5 31'193 ..lJlJd Yc tV J!~ Sec d ] Two fA) Rngqw
Ci1y State Zip Code

TMfles ~on
Nearest Town

Telephoae No. (___) of (....;~,t1.li~~

WellDaIa

PwposeofWdJ (ciJdeooe) Home IDdusIrial Public Supply InigaIion Fish Culbue 0dJrr. Po Lt f-j vy Fiv ~
Date well drilling staJted: ).../.(;). J- 0k DalewelldriJJing completed: L/ - ~ 1-()&
H flowing. medJod of flow regaIaIion: VaIYc 0Ihci (dcsaibc)

Static Waler Level: ~8' feet"ve~ooe) land smfaa: Dale measured: 4~l-O(2.
MethodofMeasurement (circle one) sted tape ~c~ airline other:"- -- _-
HoJedcplh: H.w WelldqJIb: ~\a_-D Well grouted 10a dcpIb of to feet

Type of grout (cin:le ODe):
~

Bentonite Mix

t so ~ fiJ~Casing Jeogth: feet Casiag diamtJer. iaches 1)pcof casing:

Screen length: t'O feet Sm:eodiamcIcr: ~ incbcs 1)pcof saa:o: .eJC stdteJ.
Saa:a slot size: .oto inchc:s SeniDg depdI: From 1.:>-0 feet 10 !00 feet

Type of c:ompIetion (circle all applicable): ~vcIpackcd Undcueamtd Tcbcopcd Opc:nhole ~Deve~

Other (descn'"be):

Top of lap pipe 01'mIucboo incasing: teet.. IfH ....... ..-e..... srnm,desaille_ ~ofpage

Logs run (cin:Ieall appIicable)~ EIecbic OammaRay Dmsit.y Sonic Neutron 0Iber.

Name of . .
Inmniag Iog(s):

Ic:ertify that the well was drilled, CDIIStIudltd, and awapIded in8CCIGI'dIIacewilla ... app6cabIe ftiijiIii"eoM!Iof theMississippi
DepartIIIaIt .,Ea,in- c"~""'_tlleM • ·:pDtpa .........efllalda...Cr ,. _ ...... Jaws.

'P~ui&A, We$.{ Q-{P7~ Vwtl#/
Print Name of Wafa' WrJ) Conbactor and LiameNo. SigIIaIIR of Warea-Well Conbactor

RECEIVED
MAY 05 2006

BY:OLWR



• Ifwell telescopes please sketch below and show depths .

GroundLevel

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

L - 81
. • n of Formations Enconntered From 0

C ,tAM 0 15
~I'i\W _5\ R-~.r l-(~~'1 I.\ <Zy~

("' l.-..rft'-{ ""'1. hJ.
.c;YfVI./'J 1J(l, lfDlJ

T

Sketchthe property layout and include the following: 1) thewell Iocation; 2) any permanent sInJctUreS on the property that may
aid in locating the well; 3) any roads.power lines, or other items that may aid inlocating the property and thewell;
4) indicate direction.

_-

~ &IJ\\tr",
0~

Landowner Name: _ ___.\;:)-==:-~I:..:.J11.1...1.#\~1~D=-~=~__ ----

/

Signature of Water Well Contractor

RECEIVED
MAY O~· 2006

BY:OLWR



County: LA..) W1'Y-£
Permit #: .,.- --=-_

Driller. Q01UI LJo$ Drt~
Date completed: L/ - d /- 0 f!

STATEWELL REPORT
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:

L - ~JWell#:~_~ __ ~.~ ___

WeDOwner Information

This report should be prepared by the pump installer indetail and flied with' the Department within 30 days of the
instaUation of pomp.

OwnerName: 0) \11"""'7 DeGtv\'
Mailing Address: _

City State Zip Code

Telephone No. (___)

Pump Type
Circle one

Airlift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing-Well

Other (specify):

Date Pump Installed: t_f-9S-o (p

Rated PumpCapacity: S~ Gallons Per Minute

PumpTest Data

Latitude:

Well Location
It-ul () ~,C';~t ~-J Longitude:---""'.::>:.....I,_..:1~(.a__

Date WellTested: --'- _

Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): Feet Below LandSurface

Drawdown [(B) _ (A)]: Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

rV (;J 'A tv '£ 'A Sec Q,.'1 Two £-N Rng ClA,J
DirectionDistance Nearest Town

I~ Miles's W of (;..I~

Power Type
Circle one

Diesel F..nPine Gasoline Engine

l(ectriC ~~ Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor:_~S...·~ _
Setting Depth: >?o""'-""-- feet

Num~ofStages: ___

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): ~ ____

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

IHEREBYCERTIFY that the above statements are true to the best of my knowl~ ,~I .
1)110\& 'fl. West . L_/CL{)-, ~
Print NameofPum Installer and License No. (if licable) Si ature ofPu Installer

MAY 0 ~ 2~[;i

BY:OLWR

---------------------------------------------------------------------- -- _ - _ -----------------------


