
State Well Report
Part 1

Mississippi Department ofBnviromnental Quality
Permit #I: Office ofLaDd andWater Resources
DriH<r. -:r;t, 'J} 1hz;r:o- P.O. Box 106317 Jackson, MS 39289-0631
Date drillin&c:ompJctcd: 3- ,. (601)961-5210

. • (601)354-6938 (fax)

For Office Use Only:

Aquifer:_---,. _

Welt #I: /11- 751
L.s.Elevation: _

E-togl#:

State Law requires that this report be prepared by tbe driller in detail and {"tiedwith the Department within
30 d of eo 'on rdri of the weD.

Well LocationWell 0wDer InformatioD

=":!7t-t~:jt:.J:;(;6
For}' Volt/,p( lb ItJ~

Method ofLatlLong (cin:le one): Conventional Survey,

USGS quad, Haild-held GPS, Survey-grade GPS

~~_SvV~~Twn ldiRng3£
Db Miles %r of NGi::l;

Zip CodeCity

Telephone No.L__), _

Well Data

Purposeof Well (circle one) Home Industrial Public Supply Irrigation Fish CtIIttJR Other: r!J ..J~~f
Dide well drilling started: 3-Z7 - 07 Date well drilling completed: ,'1- 2 7- 07 /,
If flowing. method of flow regulatioD: Valve Other (describe) _

Static W.. Level: Z () feet above ~(circlc one) land surface Date measwed: d- 27-C/7.

TypeOfgroUl (circle one): Cement ~

"""""-,60 feet """""- l -..Type"'''''''' tic_.,
Screen length: L0 feet Scn:mdiametcr: _J_ inches Typeofscrec:n: iYc sidled
Scteen slot size: ,OJ 0 inches Setting depth: From S'0 feet to ZtJ feet

Gravel packed Undc:rreamed Telescoped Open hole ~ Develo~

Mix

Type of co~lctioD (circle all applicable):
Otber(describe): _

Top of lap pipe or reduction incasiog: feet. Iftelescoped er more tbaD ODescreeD, deseribe ODhack of page

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

Name of on s:
I certify that thewell was drilled, CODStnIeted, and completed inacc:ordance with aD applicable requireDlCDIs ofthe MissIssippi

Department ofEovlroomeotal Quality aodIor the Mississippi Departmeutofllealtb

'E~Ib;e;;;:;.,.?-L 72 .
RECEiVED

MAY 0 '; 2001



Irwcllielescopes please sketch below and show depths

Ground Level
DescriPtion of formations EnCQuntered From To

~ +' 0 ra.. .)-p -r -0 r7t3
~JJ..:Fe (\TRr I 71"l 17b

7
.

.~,~re than one screen, show loeation of each on sketch
• .':!'........ ..

Sketch the propcny layout and include me following: ') the well location~2) any permanent strUctureson the property that may
aid in locating the well; 3) any roads. power linC$.or other items mat may aid in locating the propcny and the well;

4) indicate direction.

-------------



•
STATEWELL REPORT

Part 1
Pump .Iastder".Coaapledea Report

Mississippi Deparlmedl of BaviJoamcncaJ Quality
Office of Land and Water Resources

P.O. Box 10631
JICbon, hIS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennilll: ~-.- _

I>;lkcJob, ;?) ~
Date complc:lcd: 3 2~

For OlDce Usc0aJy:-~ ~
WeJllI: dl- I

This report slaoaJd be prepand by tilepamp IasfaUer Iadetail .ad riled wltII tile Departmeat wldl1ll30 days or the
iDStalJaIlOll of paJDp.

City Scale ZipCocie
Distance DiTecIion Near-cst Town

Telephone No.L__). k Miles SE o( Q./()sic

I Pump Type Power Type•• Cirdcone Circle one~
~ir'Lift Jet

~
Diesel Engine Gasoline Enginc NaruraiGas

Bucket Piston Turbinc <I'--em:a1CM/ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power R.aliaC of M0tor- .s:
_1-1?-fJ7 [tJ IIDate Pump Installed: SeninC Depth: (eel .. \:_,

Rated.Pump Capacity: rfS Gallons PerMinute Number ofStaps:

Well LocatioD

LalilUde:. Longilude: _

Method ofLatlLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS. Survey-grade GPS

--~_~ Ser:hTwnMRng 3;::-

ramp Test Data

~cW~Tcst~ __ ~fJ~--=2~Z_-~o~Z _
Z 0 Feet Below Land Sur&ceSlaric Water Level (A):

Pumping Water .Level (8): J 2 Feet Below Land Surface

Drawdown(8)- (A)]: _ _,_f_,.lo:::;..__F.c:et Below Land Surface

Test Pumping Rare: _-.L..1 O"'-'O""'--__ Galloas Per Minute

Duration of Pump Test (minimum 4 hours): ---t1-_hours

MetJaocIofMeasarfac Water Level
Circlcone .

AirLine ~ SreelTapc
Other (spccify): _

For Dowing well. Il1C8SUnIdshut in head: fCCI

Well yielded 111 tJ GPM wilh a drawdown of

1Zc feet after . _ _ ~ hours of pumping

--- _._---

RECEIVED
MAY 0 1 2007

BY: oLW-Fl-R-
-
.:

. - . - -------------


