
. CFIJ 19-IL

State WeDReport
Part 1

Mississippi Department ofEnviromneD.talQuality
Office of Land and Water Resources

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

(601)961-5210
• (601)354-6938 (tax) E-Iogtl:

PemDtll:_-r-__ -=...-__
Driller. -;]dIM V U;:;A
Dateclrining CGq)1ctaI: c3- I~- 0 7

For OIBee Use Only:

Aquifer: _

Well##: £-31
L S.Elevation: _

State Law requires that this report be prepared by tbe driller in detaU and filed with the Department witbin
30 da of com 'on rdri' of the welL

City Zip Code

Telephone No. L__)~ _

Well LocatiOD

Lalitude:__ O__ ' __ " Longitude:_o__ ,__ n

Method ofLatlLoog (circle one): Conveational Survey,

USGS quad. Haitd-heldGPS. Survey-8f1IdeGPS

_~_~ Sec 2 9 TwnURng IV
Distance Direction
[0 Miles E N~1jown

of !l!kJj;.4£ "k
> "

Well Data

_of_<,"" ..ene) H.... _ ...... _ __ F;mCuIIuR ~~ ylv
naicwell drilling started: _..=::J~-...l./3~._-~O~7___Date well drilling completed: 3-b -r1.L_ 7
If flowing. method offlow regulation: Valve Other (describe) _

Static Water Level: It 7 feet above or below (circle one) land surface Date 1IIC8SIUed:__:::::3:__---,)Jc::-:__-_(J~Z__
Method of Measurement (circle one) steel tape ~ air line other. _-,.-. __ --:- _

Hole depth: Z~'-Q weUdeptb: Z 4 2... weUgrouted toadeplbof_....;C::::..O'.:;___f.eet

Typeof grout (circle one): Cement Cikl~ Mix

::=j~: == i~
Screen slot size: •0L0

Type of casing: fYu·
Type ofscreen;fjl6 stf!eJ

Seaiag depth: From____,.:L:::::../!....,;G=:;_____:feet to _=2__,_4__L-:::.,.__;feet
Type of c:o...,tction (circle all applicable): Gravel pacbd lJDclemamed Telescoped Open hole ~ DeveI~

Other (describe): _

inches

Top oflap pipe or rc:dudion in c:asins: ---'feet. Iftelacoped or moR tIuIn cmesercea, describe .. back of page

Logs nm (ciJde all applicab~lectriC Gamma Ray Density Sonic Neutron Other: _

Name of OIl S :

I eea1Ify that tilewellwu drDIed, CODStrueted, aad completediD aceo"'ce wItIa aU applicable requiremeDtsof the MissIssippi
Departmeat ofEDYlrolUllelltai QuIlt)'udlor tileMississippi Departmmt ofHealtb regaIatioIIs aad state laws.

'~--S;;),lJ7/ T/,;;er».. ()-£ /t
Print Name ofWater Well actor and LieeDseNo.

MAR 26 2007

BY: OLVVR



If well telescopes please: sketch below and show depths.

Ground Level

DesCriPtiono( Formations Encountered From To

.<;1~ +- .; 1'"11~/" I 7'J lJ7)

C.lllJ7 tfO [p'O

S(V...1 -"""iJrb. a J7L,J"1 1Pt1 IZ~
7l'_1~ 1711[/PI

('~.
.1 ."._ -alrewe:{ 1d'V i7lj.,;'
(lJ_Yi ««: .ii:1j-,

.~,~re than one screen. show location of each on sketc:h
. ..=- .. .Skelc:hthe property layout and include the following: I) the well location; 2) any permanent strUctureson the property thai may

aid in locating the wen~3) any fOlds. power lines. or other itcm5 thai may aid in locating the property and the well;

4) indicate direction.

t ...
"!'!



STATE WELL REPORT
Part 2

Pump 1ascaUer". Compledea Report
Mississippi OepmUilililll of Bnviromnenlal QuaJily

Office orLand andWater Resources
P.O. Box 10631

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

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

Pennilll: _-:-- _

Drilkr. J;;AA 7)_~
Dare complelCd: .) -/J,~7

For OfDce Use0aIy:

Aquifer:

WelJII: E - a1
Tbis report slaoald be prepared by diepamp IDStaIJer 10detail aDd....ed wldl die Departmeat wlChlJl 30 days ofdie
IDStaUaUoa of IMIIDD.

City Zip Code

Telephone No. L___).<--- _

Well Location

Lalitudc:, Longitude: _

Method of I..atILoas (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Sycy-gradc,GPS

-~_~Sec_]J_TwnZ1LRng IV
Distance Direction Nearest Town

E of f/a ..fchf Z,

I ._
f ~
~ir'l..ift

Buckel

PumpTypc
Circle one

Jet QUbmerSi69
Piston Twbjqe

Centrifugal Rolary Flowing Well

<>rher (specifY): _

Date Pump Installed: _;:.J_--C:.#~--_O___:..7 _
<?L-

Raled.Pump Capac:ily: ,_;)--=·._;;;1~__ GaJlons Per Minute

Pump Test Data

Dale WeU Tested: _ _,.3",-~___,_"t!>::;._---.::O_.:;_7 _

Stalic Waler Level fA): Ie7 Feet Below LandSurfilce

Pumping Water ,Level (8): f 9JYFeet Below LandSurface

Drawdown (8)- (A)]: _--.:./..J.,{ __ F,eet Below Land Suafiace

Test Pumping Rare: ~__,a,- Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): __ 0....__hours

)0 Miles

Power Type
Circle one

Diesel Engine GasoliDe Engine

~ Hand

Natural Gas

TraclorPTO

Windmill Other {specifY}: _

Horse Power Rating of Motor: __ I;;c..--_- _
72....b ,;~&~ __ ~L~~U r=1 ~_.. ~,

N~ofS~ _

MetIaocIorMeasarlac Water Level
Circleonc

AirLine ~ SlcdTapc
Other (~ify): _

For Howing well, mcasun:d shut in head: feet

Well yielded __ ..s:;;:..__{J__ GPM with a drawdown of

___ /;.....:....{_feet aftcr_---11_-:hours ofpumping

RECEIVED
MAR 26 2007

BY:OtWR
--
.:


