
State Well Report
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)

Aquifer: --~---
Well#: ,f'.- )()
1.. S. ElevaUuo: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and rded with the Department within
o d f I' f drill' ofth IL3 ays 0 complmon 0 me ewe

WeDOwner Information Well Location

Owner NamecSYKtJ s: /d(i~d.d Latitude~ 011:#-' 8(9 " Longitude:2fL_°3.!t'~"

Mailing Address: 1.">O. ~'X /7&0 Method ofLatlLong (circle one): €Vent~

USGS quad, Hand-held GPS, Survey-grade GPS1~~L~A)4/r}~ J7IS~ _ ~_ ~ Sec,/2 Twn Io " ,.t/Rn4...tt...J
ity' State Zip Code r_ nm..i"~ '1A-

Telephone No. ~ 2"s-7· ss:s-c/r= Miles ..v .. ILl of

Well Data

Purpose ofWell (circle one) Home Industrial Public Supply Irrigation Fish Culture Other:~

Date well drilling started:7-/o - a 6 Date well drilling completed: ?- /4= - () 6
IfUo,.;"g. method of flow regulation: Vo1~ Other (describe) )'

Static Water Level: f J._ feet abo e ~ circle one) land surface Date measured: 7- /S-CJ {

Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: LI= g o Well depth: f/:. 7() Well grouted to a depth of I0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: _IfRfeet Casing diameter: LI- inches Type of casing: , Vc:
Screen length:30 feet Screen diameter: 11= inches Type of screen: R-Vv
Screen slot size:a I (> inches Setting depth: From Lt LI:: () feet to 4=? o feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Opcnhole ~Deve~

Other (describe):

Top of lappipe or reduction in casing: t feet. If telescoped or more than one screen. describe on back of page

Logs run (circle all applicable~lectriC Gamma Ray Density Sonic Neutron Other:

Name of organization t1ll1Ilirur loa(s):
I certify that the 'WeDwa. drilled, constructed, and completed in accordance with an applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mluuslppl Department of Health regulations and state laws.

&tJEs-r ~. (}:Es-s/d-II
-:

~0-150 ~##a;,
Print Name oeWater Well Contractor and License No. Signature ofWater Well Contractor

RECEIVEf)
SEF 1 { 2(IE

BY: oLVVF



,.
Ifwell telescopes please sketch below and show depths,

Ground Level

Ifmore than one screen. show location of each On sketch

.... .. of Formations Encountered Prom To

[j'6O L 0
AJJ.~ / V

~-----------------------------+-~
~-----------------------+---~~

Sketch the property layout and include the following: 1) the well location; 2) any permanent sttuctures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4} indicate direction.

- -----

RECEIVED
SEP 11 2006

BY: OLWR



• ..

STATEWELL REPORT
'.112

Pulp IaltaUer'- Comp1etlOllReport
Mississippi Department ofEnviroDmc:ntal QQa1it)'

Otllce of Land andWatr:r Resources
P.O. Box 10631

Jacbon.,MS 39289..()631
(601)961-5210

(601)354-6938 (fax)

Ccomyq~~PwaJJ:;~
~l"~ (~z.ss~)E/1
DtacrmpldllJ: rz-i(f66

For Oftke UN0.1)':

Aquifer:

;;:;;-n:_---0-) ",
_L----I-L--,- --

Elevation: _-------- ...• --

'lbil report .laouldbe prepare4 by the pump laltaUer III d.alloel ftleclwith the Departmeat within 30 claysor tile
laltaUatiODof lUll •Well Owner IDformatioD WeULocation --

<MerName~ EIE /fi)r;:£d.41. Latitude:]; -If 't LaIJgitude:tj_q__:}_'J_ ...;
Mailing AddrC9S: 1.(I, Bx /8(JO MethodofLatlLong (circleone):~ survv

USGS quad, Hand-held OPS, S\Il"{ey-gradeGPS

_ ~_ Yo Sec!#l2- TwrIII!L_RngIJ=.--tv~j~/9.i\l4 ,/J}s. 31158
/CitY State Zip Code

TelephoneNo. (/HI> -<'Sl- J>~s~
Distance Direction Nearest Town

b Miles J/-W Of~~-

PampType
Cirdeone

Power Type
CiIcle one

~--------------------------------~---------------------------.'----~

Airlift ~
TurbinePiston

FlowinsWellCentrifupl Rotaty

Other (specify): -----

Date Pump Installed: 7 .If:-tJh
R.ated Pump Capacity:...;/_....:;<6 OallonsPer Minute

Diesel Engine-
Gasoline Engine

Hand

Natural Gas

[@eCtrieMo Tractor PTO

windmill Other (specify): _

Hone Power RAtina of Motor: ~/_-----

Setting Depth: h3 feet

NumberOfStages:!I-...l()"-_-----

Pump Tett Data

Date Well Tested:-.loo.----------

Drawdown (B)- (A)]:_--+_..;:~.

Test PumpiDgRate: _ ___,_---- ....-,ons Per Minute
__ --,hours

Metlaod atMeu1lrlD& Water t;VeI
CiIcle ont:

Electric Measuring Line ~AirLine

Other(specify):_-+-------

~---------------------------------------------------------------~

S'\l. ~::
, i <'(')oc
I CVVO


