
DatodaDiPs"-"-' Jlll9S-_l driller in deal aadtied" theDepa

- port be prepared by the
ui that this re ell It·State LaW req res. D of drillingof the W • 45 w. anon . _

30 days of completiO ~~12!2" ~tude: W90

r lllformation Latitude' N 33' . ~ ~
WellOWDer .~ (~.., HlventionalSurvey,
c..A lUXSSElL Method ofLat/Loll&~ ~ey-grade GPS

owner Name_ AHRD usosquad,
Mailing Address: ~ BEUL > aN'. 7W

.J!{_v• ....NW v. Sec 34·1Twn ~ Rng-

38729
~ Direction Jlir!est Town

BEULAH MS
Zip Code

~Mi)cs W of .:lACE

city
State

TelephoneNo.L-)

WeBD'"
~ FillaCulture 0Ibcr

Purpose of Well (circle one) Home Industrial Public Supply

Date well drilling COIIJIIIctod· 5113!OS
Date well drilling started: 5/13/05

lfflowing, method offlow regulation: Valve
0Iber (describe)

feet above or below (circle one) IaDd surface Dltcm_ III: Sl13/05 .,

Static Water Level: 27

Method of Measurement (circle one) ~ electric tape air line GIbE
e

Hole depth: 119 Well depth: 119 Well groutedto.depth of 10 feet

Type of grout (circle one): Cement ~
Mix

Casing Length: 79 feet Casing diameter: 16 inches Type ofCIIIIIiII: PVC

Screen Length: 40 feet Screen diameter: 16 inches Typeof .... PVC

Screen slot size: .050 inches Setting depth: From 0 felt to 119 feet

Type of completion (circle all applicable): ~ UDderreamed Telescoped 0.-" Natural Development
Other (describe):

Top oflap pipe or reduction in casing: feet IfteIncoped or more than one ~'_"'he on back of page

Logs ron (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

I certify that the well drilled. construded, and completed Inaccordance with allapplleable requlremeats olthe MbsIssippi

Department 01En'Viromnentai Qua1Ity and/or the Mississippl Department 01Health reguIatioDs and state laws.

SidneyCook #0-289 .s~ C~
PrintName of Water Well Contractor and License No. Si of Water Well ConIrador -

State ~ e\\Re\\ott
-part \ . nmentalQuality

. arttnentof£tlVlto ces
Mississippi De\) d andWater ReSOUI

Office of~ Box 10631
. .....~ 39289..()631

JackSOn. l"~ 0
(601)961-521

(601)354-6938 (fax) rtlDent within

RECEIVE
MAY 2 0 200~

BY: OLWJ
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·,
Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descrintion of Formations Encountered From To
Toosoil 0 S
CIa, S S7
Heavv Sand and (".nov,,1 57 119

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 itema that may aid in locating the property and the well;
4) indicate direction.

N

Landowner Name: ____,:C.....,!;A~R"'u"'ss""el....I _

RECEIVED
MAY 2 0 2005

BY: OLVVR



.. ~1 '. .~-_-

Comrty: BOLlY AR

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,~S 39289-0631
(601)961-5210

(601)354-6938 (fax)

Pcnnit#: _

Driller: SIDNEYCOOK.

D ... complctiod: ---,S!!..lII""6IOS,,,-- _

For Offiee u.. Only:
Aqoitcr:

This report should be prepared by the pump installer indetail and filed with Department within 30 days of the
installation of pump.

Well Owner Infonnatlon
OwnerName C. A RUSSELL

Mailing Address: 883 BEULAH RD

BEULAH MS 38729

WeB Loc1Ition
Latitude: N 33' 40.122' Longitude: W 90' 54.825'

Method ofLatlLong ~Conventional Survey,
USGS quad, H~ Survey-grade GPS

Distance Direction Nearest Towncity State Zip Code

_4__ Miles __ W=-_-'of_-"'PA""C""'E"'-------Telephone No.L_), _

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston eJurb0
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5/16/05

Rated Pump Capacity: 2800 Gallons Per Minute

Electric Motor Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): 2",,7,--_ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(BHA)l: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: 60 HP

Setting Depth: 7~0::..__ feet

Number of Stages: ___._ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPMwith a drawdown of

_____ feet after hours of pumping

Matt Stephens #O-743P

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

~eof~~PrintName of Pump Installer and LicenseNo. (if applicable)

RECEIVED
MAY 202005

BY:OLWR


