
State Well Report
Part 1

Mississippi Departmentof 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 Only:
COUllIy: fdJ_ /.'Vtt,( ~ .__._
Permit #CBW_.i±.LL.J.U.__
Dnllervl1jLe._.~__I1rj1Ull
Date unlling completed: 9-If -tl£.

Aquifer: -:-:-_

,\-Vell if: -"""£::........-----#-I__,_f/__.,g',___
L. S, Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

Wen Owner Information

Owner Name.$q.mJJ:£ / K, 70 1/Vgr:_2r,
Mailing Address: /DID LJff:B._lJJu"J &YIII /(J.

Well Location

Latitudeli ..o__il_.'1I:1:. Longitude:~!LI_;l!!2_ ..

L ~ ~'"Method of Let/Long (circle one): Conventional Survey.

USGS quad,<H'and.held Gpj) SUT'\>C)'·gyadeGPS ,......-

_~e_ 1,4HW 1/4 sec_ll_~Twn.1.-:cL6ng-...s:_ ..uI3!7~2
Zip Code

Well Data

Fish Culture Other:i Purpose of Well (circl e one) Horne Industrial Public Supply
iI Date well drillmg started: _!l__!l..~Q_5_ Dale well drilling completed: 'l:::._IL-J).5._----- ..
III' flowing. method of now regulation: Valve Other (describe) -._.. ..--.-----

I Stalic Water I'-<:H'I:ss: __feet above orScircie one) land surface Date measured: __ ?~1/ -t2.5'
Method of Measurement (circle one) steel tape electric tape

HoI.: depth: _II 5~___Well depth: .JJ.,/__'-_ .. - .
air line other', ~~_IA.)--t,'.Jltr.

Well grouted to a depth of .... 1'2-: feet

MixType of grout (circle one): Cement

Casing length: __2L__fce, Casing diameter: __"(P!EO- __ inches Type of casing: .f!..lt.£..Lk.f2._ .
I Screen length: yo feet Screen diameter: _..JhllL inches Type of screen: LVC _.SS;Ji_.Sl..12.. _
Screen slot size: _.~ 0.. inches Selling depth: From _,__ ~,?,-+~,--__ feet to __. __lL'£- __feet

Type of completion (circle all applicable): @;vel pac0 Underreamed Telescoped Open hole

Other (describe): . . _

Natural Development

Top of h~ppipe or reduction in casing: _ ___jD~ feel. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable); ~ Electric Gamma Ray Density Sonic Neutron Other: ------

Name of or anization runnin 7 10 (s):
i Icertify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

\ Department of Environmental Quality and/or the Mississippi Department orHealth regulations and state laws.

1~.~~~L~/.~~~r~~~'\~t-----O--~~J~----
I

4.u~~VEDI
ocr 1 3 2005

BY:OLWR



if ....rell telescopes please sketch below and show depths.

Gr~undLcvtl Description of Formations Encountered From To
Clo.v

fIJ 1 KV

I(if) J)$_

~---------------------------4--~~"-

~--~---!----!---l

If more than one screen, show location of each on sketch

II LandownerName:

I
-\

I

Sketch the property layout and include the following: 1) the wei! location; 2) any permanent structures 011 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)i"dk:'/:?t~:~r?(p1;;llSlI.lIUk ~chd~k

fhv.fe Ifou.)~ hiDD'" p1id~J t.f

RECEIVED
OCT 1 3 2005

BY: OLWR



County: Ao ItVqr
STATE WELL REPORT

Part 2
Pump JnstaIIer's Completion R.eport

Mississippi Dep~t of Bnvironmental QlJa1ity
Oft'ieeofl..aJ.!ldand W"R~

P,O. Bolt 10631
Jackson. MS 39289.0631

(601)961-5210
(601)354-6938 (fax) Elevatioo: -

J>ermit *: _
0riIler: w,'Jk'e L Bry4llf
Date completed: 9- II-/)S

For OMc:e Use Only:

Went: c- ~48

WeB Owner lnt'omIatlon

OwaerName:SqmUe) K, ~1I(tf(: ,fe,
Mailing Address: 106 L/tfI-e 1!1'Y,Ilf/ daYOIl t/.;

City r IState Zip Code .

TeIepItoneNo. c.!Jk2J 7i.f1- 2&/fJ

Well Location

1Atitrlde:11C£3,31" I.onaitalde: D9Ve '13, ~9~
Method ofLatlLong (circle one): Conventional Survey,

USGS quad.~ o!i> Survey-grade GPS

__ '14 __ '14 Sec Sf TWll2J/ AI Rns$" W
Distance Direction Nearest Town

~ ,Vff of /!JqlJnL tato«
PumpType
Circle one

AirLift Jet
~
TurbineBucket Piston

Rotary PlowingWeH

Other (specify): _

Date Pump hlstaIled: ....;1~/...;_f- 05:;_ _

RatedPump Capacity..12.S"fo '17£ Gallons Per Minute

·PuaipTestlhda

Date Wen Tested: -A/..:...f---L-19'__~..:-lIIb~ _
7r'Static Water Level (A): __.l.:d:,.c.;J::;.___Feet Below Land Surface

Plnnpin.g Water Level (B): ¥1
Drawdown {(B)- (A)]: _ ....9....__ ....Feet Below Land Surface

Tat PIuapibgRate: _._.'f'-·.;:;.."-=-D GIIIons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): 5 hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Othet'(~): ~ _

Horse Power Rating of Motor: _-I.I.....lO~!IL'~ _
710/ R~"~

Setting Depth:-----L.-~'V---~&;;IVED
Number of Stages: / DEC I 1~

Air Line Electric Measuring Line Steel Tape

Other (specify): Ie t')~ sL . (jJe(J61:i

For tlowiag wen. measured shut inhead: feet

Well yielded $Ig'() GPM· with a drawdownof

_~;~ __ feet after 5'~ hoUl'Sof pumping

I HEREB Y CERTIFY that the above statements are true to the best of my knowledge.

Wi. I It/ e L..' a.fl!k. t.. . .0..-.." J. rPrillt Name of • •. •• _ Licer1ScNo. if ...

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


