
Permit #: -::- --:--,-_

Driller: S3 r ,.l)...11 r11CoGIe"JQI1
Date drillingcompleted: .s-/.;2._;/c, I{

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)

For Office Use Ooly:

Aquifer: -----

Well#: £-5(/
1..S. Elevation: _

5-log#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 d f I ti fdrilli fth Uqs0 comple on 0 ~o ewe.

Well Owner Iofo~~ Well Location

O~~N~ ~.bl~ ~~Nrl~#Latitud:(_JJ_o~~ .. Longitul::JA~~

Mailing Address: '-Is- 7if New' JiDP-e_ till J.;) 56
Method of LatlLong (circle one): Conventional Survey,

USOS quad,cI!and-held 01), Survey-gradeOPS /

~ l Q ST-e 'Y' M~ 3'1~~~8 ~~ Sec I:YTwn 3;VRng 2.E.
City State Zip Code Ne .5
~)I .J - 44>52. Distance Direc~ Nearest Town

Telephone No. ~ . :L5 :3 Miles !V_ of Cilos+-p-r
WeUData

Pwpose of Well (circle one)€> Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started:. lilz51C '-/ Date well drilling completed: 5: / 2-- :3 lo~
If flowing, method of flow regulation: Valve - Other (describe) --

Static Water Level: I 3c) feet above or~circle one) land surface Date measured: & /,;2.., loy
Method of Measurement (circle one) steel tape ~c~ air line other:

Hole depth: /.57 Well depth: I~O Well grouted to a depth of 10 feet

Type of grout (circle one): <;§en~Cement Mix

Casing length: I¥Dfeet Casing diameter: ':/_ inches Type of casing: jJVC:_

Screen length: to feet Screen diameter: l./ inches Type of screen: {JI/c_
Screen slot size: lOlO . inches Setting depth: From J~O feet to ISO feet

Type of completion (circle all applicable): mvel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: ./" feet H telescoped or more than one screen,describe on back of page

Logs run (circle all applicabl~o log;ii> Electric
~

Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the well was drilled,constructed, and completed In accordance with aU appUcable requirements of the MIssissippi

Department ofEnvironmental QuaUty and/or the MississIppi Department of Health regulations and state laws,
bre"r1 W4:t~r WQ,llcfrSu,ppl'f 12 A~BCI'LIt Mc..CleIlU/oH ~''1 I It1A6t(

Print Name ofWa~ Well Contractor and License No. SignatureofWa~WeUCo_HFI·~I=I\/J:.. _ ...... _ .... ._ o
SEP 0 7 200~

8Y~OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

F-5'/
Description of Formations Encountered From To
re-;( t:-Ic..v f') I'"-ec: t\~ -\of C\ rCA.v,I!J II. 1157

'"

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 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.

J
ro~

Me Jr.Jty ~r:
Landowner Name: f).G« Met-; nff.re..:

RECE\VED
;EP 07 2004

BY: QLWR

Signature ofWater Well Contractor



..

County:--"A....:..:..'((\_;__; +,-=~::;..._ _

STATE WELL 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: _

Permit#: _

Driller: e,( ;''" It .M 'iJe t'\,db'"
Datecompleted: ~ I (. '-I to t..f

For omce Use Only:

Aquifer:

F .,!-:IIWell #: __..__ ....;L_:.........J~L..._ _

WeDOwner Information

This report should be prepared by the pump installer in detall and rued with'the Department within 30 days of the
installation of pump.

Owner Name: D . &-. )1'"'1"\+~ ( e
Mailing Address: 4 S' 1 4 I\)r:;.W H-of!? Rd

City State Zip Code .

Telephone No. ~ 2. 2 S' - .., '" t; '2

Well Location

Latitude:"" 31° 13,312 Longitude: Wqc (J S''' 11'7 s-
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~survey-grade GPS

..AIJ!:L 1,4_iE_ 1,4 Sec I3 Twn 3tv Rng 2E
Distance Direction Nearest Town

__ 3_Miles _M_E__ of Gl G >i e or

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ubmersi~ Diesel Engine Gasoline Engine

~tricMotoDBucket Piston Turbine Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): - Horse Power Rating of Motor:

Date Pump Installed: 8lz..L{/o~ Setting Depth: IY'1
Rated Pump Capacity: lO GaUonsPer Minute Number of Stages: )5

Pump Test Data

Date Well Tested: __ g.;:__/2.;:__~~'O=-...;.L4 _

I')0 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): I Lf5 Feet Below Land Surface

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

Natural Gas

TractorPTO

____ ~ .feet

Method of Measuring Water Level
Circle one

AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: __ - __ -'feet
~

Duration of Pump Test (minimum 4 hours): __ Y'---_hours

Test Pumping Rate: __ __;cI....;2..=-_---'GaUonsPer Minute ~ Well yielded _--',:...;:2..=--_---'OPM with a drawdown of

IS'__ __;;,__ feet after LI· hoursofpwmp~

Iry CERTIFY that the above statements are true to the best of my knowledge. I ~

~Y1 .JI14C/ed(iul/ biLl , #/Wu{ ttt!~
Print Name of Pump Installer and License No. (ifapplicable) Signature of Pump Installer

~r.:CE\\lEO .,u-
p \J 7 20U~

,~;y,()tWR


