
State Well Report
Part 1

Mississippi Department of Environmental Quality
OfficeofLandandWater Resources

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

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

For omce UseOaly:

Aquifer:------

Well#: ;;;/2~
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and rtled with the DepartDlent within
30 da s of co letion of drUlin of the well

~oIfO~O#:l-'/!J-;
Method ofLatlLong (circle ~onal Survey, .

~Hand..fleld GPS, Survey-grade GPS

_ \4 _ \4 Sec I If Twn 11- pRng,_j_WY#u>v c.~ I~' 3?/~
/city r State Zip Code

Telephone No. ~ ;.28'- 327f'
Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: £.2£>- t' ~

Ifflowing, method of flow regu1atio.utlL·:"':V~Awlve~:::::::===::-oomlflieier"'(t1!i!Bmll'tbitJ!) _

Purpose ofWell (circle one) Home Industrial

Date well drilling started: Lt- -(?0 _CJb

Static Water Level: I iL feet above ~ circle one) landsurface Date measured: IJ- - 2L)_ 6 £
Method ofMeasurement (circle one) ~ electric tape air line other: _

Hole depth: 1.1. D Well depth: 1,2_ C) Well grouted to a depth of I () feet•
Type of grout (circle one): Cement ~ Mix

Casing length: -bgt-.:::-O__ feet Casing diameter: if- inches Type of casing: -l-P_t/_v_' _
Screen length: LJ, 0 feet Screen diameter: Lf inches Type of screen:·__,_P_.::;.V_C:::::':..._ _
Screen slot size:0 / 6 inches Setting depth: Frotn ",$?:.....(J;:__ feet to / 2. /) feet

Open hole ~-atur-al-De-V-el-opm-eil:)Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Top oflap pipe or reduction in casing: ---7-, - feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~ectric Gamma Ray Density Sonic Neutron Other: _

Department of Environmental Quality and/or the Mississippi Department of Health regalatiObS and state laws.

~.CM?lh~
Signature ofWater Well ContractorPrint Name ofWater Well Contractor and License No.

Rt:CEIVED
MAY 092006

BY: OLWR



If ,,"Cll tdeacopes please sketch~low and show depths.

GrOIIDCl Lc\'el

Ifmore tNm one IICRGl,show location oC each on sketch

n.....nntion ofF~tiODl ~ From To

Yu/ /nA f.I-'(Y
V 111:0

A...,.~_AAA_I~~ ~.Q_ IJ2t

'- r1
-( _-~

Sk.eteh 1M property layout IIDClmclude the foUowiDl: 1) the 'Welllocation;. 1) any permanent structures on the property that may
aid in lo,c:atiDa thewell; 3) any toads. PO'M! lines. or other items that may aid in locating the property and the well;

4) indicate direction.

~c~'?fJ;- ~-::?'7~ t:Jr-lrCJ
sipIatUre of Water Well Contractor . RECEIVED

MAY 092006

BY~OtWF1



. Partl
STATEWELLREPORT .

For Oftlee UN~;
Pump IDItlUer', COlDpletloa Report

Mississippi DepaI1ment ofEnviIollmcntal QQality
Otllce of Land andWa. Resources

P,O, Box 10631
lack1on. MS 39289..0631

(601)96l-S210
(601}3S4-6938 (fax)

~~'.4:.r;.....;p;__~ _

Parudtil:

Dril1tr:E;ll.k &F~SWE/I
DItIllOIl1>lded: Lt -70_...()b Elevation: _------.- .•--

this report shoald be prepared by the pump IDstalier IIIdetail and ftled with the Department within 30 cllYs0(tbe
mataU.don of IUD •

TelephoneNo,~t.z!- .3.2 7.zL. )

Distance Direction Nearest Town

;z_ Miles 5-6- Of~~~'::~z...J1;!:::.~rd/

Pump Type
Circle one

Submersible

Turoine
Airlift

RotaIy Flowing Well

Other (specify): --

Date Pump IDstalled: U- 2i- 6 t
Rated Pump Capacity: P 0 Gallons Per Minute

Power Type
Circle one

~~~

Electric Motor Hand

Natural Gas

Tractor PTO

Other (specify): _

(±-
Windmill

Horae Power Rat'

Pump Test Data

Date Well Tested: __ --~----...,,'""I-
Static Water Level (A): -./...:;.2-,;;:;;' ;..___"

Pumpiq Water Level (B): ,,_.'(~

Orawdown [(B) - (A)]: _~~--'

Test Pwnpma Rate: _,.tI.;..._ -'"r"

DuratiOllofPump Cst (minisnum4 hoW'S): _----'hours

AirLine

_----r---"f.eet after _---.bours ofpwnpina

.EIVED
MAY 092006

BY: OLWR


