
!Yl-/(j-/C(-OlfI
Aqaifir:---~-
Well M: 6- (;;Jf
LS. FJenIiaa: _

State Law reqaira that this repol1 be prepared by the driller indeWlud filed witb the DepartlDeDt widliD
30 ""lor ..!et!oD ~ drlI!iIl ~ thewen.

WeU Owner InformadoD Well Location

OwncrNamc ,1id'::;f Gyt1no/
Mailing Address: ku-t," (-¬ "Jf.lJle.

Latitude: __ o__ ,__ " Longitude:_o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-hc1d GPS, Survey-grade GPS

_~_~ SeA:, d-l/ Twn /1( Rna 5' ~
Distance Direction lIJC8JjCSt Town
I0 Miles 5 tv of t, llG-ev=jt

State Zip Code

Telephone No. {___), _

Purpose of Well (circle one) Home Industrial

Date well drilling started: /6--' -ol{.

WeUData

Public Supply Irrigation Fish Culture Other: .,4,(." IJj I-kz'f'
Datewell drilling completed: Iv - ~-(7<f

Iftlowing, method oftlowregulation: Valve Other (describe) _

O/")/'Static Water Level: fv feet above or below (circle one) land surface

Method of Measurement (circle one) ~ electric tape

Hole depth: I~O.-' Well depth: I yo /'
air line other: _

Well grouted to a depth of_..:..IO:::;._/ feet

BentoniteType of grout (circle one): Cement

Casing length: L"0,
Screen length: J_0 ./

Screen slot size: _,_01_0 _

Typeof~:~~~V_(_, _

Type of screen: __:_A~{,_;:I"c...::;...._ _

-..!..~.____ .....feet to , 8 C

feet Casing diameter: '::I.. ,. inches

feet Screen diameter: t.f I' inches

inches Setting depth: From 1",0
Type of completion (circle all applicable): cQii@Tiiac:kw Underreamed Telescoped Open hole Natural Development

Other (describe): REC
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on~JcYJi&e

Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other: OCT 2 1 2004

Department of Environmental QaaUty and/or the Mis.issippi Department of Health regulations and .tate la"l.

/3'&d ;+'¥'dIJ 9}«, IL~
Print Name of Water Well Contractor and License NO.~~ Well Contractor
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STATE WELL REPORT
Part 1

Pulp1DsaIIer'. c_,1eUca RIport
Mississippi Departmentof'EaVUWIIIM!ntal Qgality

Of&eof'LaDd andWater Resoun:es
P.O. Box 10631

Jarbaa,MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

hm*~ ~ __~_

Dri1lrr. FJgeiA--IJ ~II M~'f
DecompJdod. K)-k .(1t Flmdiaa: _

'Ibis report sboalel be preparecl by theP1llllp butaller lD detail adtiled with the Departlllellt wltIllD 30 clays oft:lte
butaUadoD of DIGDii.

Well OwDer lDformaUon WeDLocatloa

Owner Name: j;/~f &)"'/1, Latitude: Loogitudc:,------

Mailing Address: Lov..e./ L",Jf.-'..JIe Kd ; Methocl ofI..atlLcog (circle ooe): Conveotional Survey,

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

_ ~ _ ~ Sec l..V Twn 111/ Rn&__:]_E
City r State Zip Code

Telephone No. (__J _

Distanc:e Direction Nearest Town

)6 Miles S '<.....- of_l.;..:;k~e.....:-}~· :r:;_. __

Pump Type
Circle one

AirLift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __.a..;:1{)~.,.:..'_·-~O..l_.({ _

RatedPump Capacity: 35 , Gallons Per Minute

Diesel Engine
~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _::3>L-..;..Jl-l1-'o _
Setting Depth: lifO ..- feet

Number of Stages: __

Pump Test Data

Date Well Tested: _

Static Water Level (A): --,Feet Below Land Surface

Pumping Water Level (B):__ --'Feet Below Land Surface

Drawdown [(B) - (A»): -'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimmn4 hours): hours

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing wen. measured shut in head: REr. feet

Well yielded GPM with a drawdO'~~JVE
____ feet after bo~Jf~04

I HEREBY CERTIFY tbat the above statementsare true to the best of my knowledge.

bl&d ffrup"wtd (?Ct. ~~d.:...:(,,~~:--- _
Print Name ofPI6fiD Installer andLicense No. (if licable


