
_~-"W';_· ------------. State Well Report
Part 1

Mississippi Department of Envirorunental Quality
Office of Land and Water Resources

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

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

For Office Use Only:
County: 'rAz.00
Pennit': <:'(1)4 \ JO~
Driller: ~ r-LE¥lc.o~ 0-,.,3
Datedrilling compJeled: 3-l'D • 0 '"1

Aquifer:_==- _

WelU: ;). I~')
L S. Elevation: _

Eolog':

State Law requires that this report be prepared by the driller indetail and tiled with the Department within
30 da s of co letion of drllll of the weD. wen Location

Latitude:.32 o'ffi . ~ .. Longitude:tA\)o~·G\ ..

wen Owner Informatio~

ownerNam~~/ ..L; f_i R.,~
Mailing AddresC[3; 'jto)c 'd-J1 Method of LatlLong (circle one): Conventional Survey.

USGS quad,6!:d-held ~ Survey-gradeGPS'-tou-y c&4rF @. ~"~,, Soc%' Two \\1'\ ~.5vJ
ity . State 7 Zip Cod~9 o CI:5W St:- ~IUt. ~~ I9istance Direction Nearest Town

TelephoneN/)2,> ~ 7 (- 0 '2.. Miles ~ of Ho\...l.>'t Gt,,\.\Fr

Well Data

Public Supply ~g~

Date well drilling completed:__::3~.._\-=O=---_O_~~__

If flowing.methodof flow regulation: Valve Other '(describe) _

Purpose of Well (circle one) Horne Industrial

Date well drilling started: 3-\C) .. O. Fish Culture Other: _

StaticWater Level: feet above or below (circle one) land surface Date measured: _

steel tape air line other: _electric tape

Well depth: __ \ '!>_'L _
Method of Measurement (circle one)

Hole depth: \ ~:, Well grouted to a depth of __ \.:..D-=--__ ~feet

Cement ~

Casing length:_C\--=--=U=--_feet Casing diameter: \ \.0 inches Type of casing: ~. \J.C_,
Screen length:_6=-.l.Q=-__ feet Screen diameter: .1 \Q inches Type of screen: P." ,c__ ~
Screen slot size:_ •..:;_O_:,S_:,D:;___inchesSetting depth: From.., 8-88bOHO'1reet to \ \ '2.. ...\ -;'2... feet. .

Type of completion (circle all applicable):cor;el pack~ Underreamed Telescoped Open hole Natural Development

Type of grout (circle one); Mix

Other (describe): _

Top of lap pipe or reduction in casing: feet If telescoped or more thanone screen, describe on back of page

Logs run (circle aU apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anizationrunnin 10 s:
I certify thattbe weDwas drlUed, constructed, and completed in accordance with aU applicable requitements of the MIssIssippi.

Department of Environmental Quality and/or the Mlssisslppl Department of Health regulations and state laws.

0-1,3>
Print NameofWater Well Contractor and LicenseNo. Signature of Water Well Contractor

? e, "11";(11APR - ',j LI:\)·

BY:OLWR



Ground Level

Ifwell telescopes please sketch below and show depths.

.2>'
'0' S~

es
Uhl'Kc.r n'
\C)\

b' Sc:.~
\()~
C."~I"''- S'
1\1..

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

Description of Formations Encountered From To

"""ToP 50\'- 0 \0
r'\\'t.. C,.\..P\ ""( \~ tz.P>
F\~ SAND I~ I",ea

c..o~S5"" ~O "18- es
F'I"\E CSAND sa i\Q\

(..OAQ.se- SANO I\b\ I\(),
A~e; $ANO It>''' 1\\'2-
I"~ ~e- '5AtJD .i\2 I \"'!n.

FI~a 'S~O 1\'2."- 1(';1,

Landowner Narne: ,,~ \u,\PS t> \.A1It'tI1Il'=o--~--~----~--~------------------

Sig~ ure of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Permit If: _

Dril~.I\).QW e,,,,,,,,,, :JI7~
Datecornplet.~-' , - t:>1

For Office Use Only:

Aquifer:

Well#:---=-~_-~J3..__'1_

This report should be prepared by the pump lnstaIler indetall and tiled with the Department within 30 days of the
Installation of~OIlIp.

Well Owner Information Well Location

own~rNam~:J..-4e~ ~ Latitud~"2..-'tf-~ LongitudeQ9o-Lh ...r/
Mailing Address:~ ~Ap2.7CJ Method of LatlLong (circle one): ConventionalSurvey,

11-- USGS qua~urvey-grade GPS

HCiL'1 ~6P1 ItJ ,STot'( ~IA~'1A se{;if' TwnJh.lRngS:W
City State Zip Code svJ Sb I l .

Distance Direction NearestTown

TelePhoneNLe!ir_-S7 (- Ofrt.. ~ MilesS~ of 'd0t4.tkF?-
Pump Type Power Type
Circle one Circle one

~ies~
Air Lift Jet Submersible ( Gasoline Engine NaturalGas
Bucket

~
-Piston ElectricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):
Other (specify): Horse Power Rating ofMotor: ~ 0

Date Pump Installed: ~ -I{- 0? SettingDepth: t.. 1# feet-
Rated Pump Capacity:$ ~~ Gallons Per Minute Number of Stages: 1- L '10'"

. Pump Test Data

DateWellTested: _

Static \Zer \:~l(A),:____ Feet Below Land Surface

Pumpin~~vel (Bt {JTi:t Below Land Surface

Drawdown (B) - (A)]: Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shutin head: feet

Duration of PumpTest (minimum4 hours): hours

Test PumpingRate: Gallons Per Minute ~ Well yielded GPM with a drawdownof

______ feet after hours of pumping

I HEREBY CERTIFYthat the above statements are true to the best of my kno

aLB,.) ~W~ d:i1{p ~p
Print NameofPu Installer and license No. if licable

RECE\\lE ~
f:.,PR 2 ~ 2007

BY:OLWR


