
~Nov ~5 04 04:52p Mid-South Water (882)843-1717

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 UseOnly:~
County: 'fl£lD j ,1)/<1n )
Permit #:G{J) ='98:::[3
Driller: t:i(p(O rimA#t
Dale drilling completed: , , Ia /0 af

I

Aquifer: _

Wellt!: &- dO.s-
L. S. Elevation: _

Brlog #:

State Law requires that this report be prepared by the driller io detail and flied with the Department within
30 da 5 of co letlon of drillio of the wen.

Well LocationWell Owner Infonnation

0- N.=a)(lnp IIft j lio1ior Co.
Mailing Address:.-::- -=- _

6\o.£2m 325

Latitude:~·_~ ..L_. 50 " LongitudeFW • SO '..Q9_"

Method of LatlLong (circle one): Conventional Survey,

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

~y.~y. Sec B Twn 4.3N Rng (oWmQ)lJ.ookQ ill:) 3575q
City 0 State Zip Code

Telephone No. (fdt,;L) 110te - Q2. if5' Distance Direction
i Miles 5W

Nearest Town
of MPH pel BaLJO I..

Purpose of Well (circle one) Home Industrial

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: _ ___._I.....1 t-/ ....5..,./ ....Q"'--I+'---Date well drilling started: I,!BI0'*. ,
If flowing. method of flow regulation: Valve N I It Other (describe) _

Static water Level: /flo feet above or below (circle one) land surface Date measured:_ ........I_,I..,/t-6.......+/ .....O....4=........__
Method of Measurement (Circle one) ~ electric tape air line other: _

Hole depth: Id +i Well depth: I ~ ± ' Well grouted to a depth of _ __,_I..=O'--__ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: _ ....B:::_Lf~_.;feet Casing diameter: _....:r_,,(o~__ inches

Screen diameter: _...J/L(P~__ inches

PVc.'Type of casing: __ ..L. ~""_"'-- _

Type of sere en: _ ....P_V..._-"'L _
feet to I d+ feet

LtD feel

Screen slot size: 0,050 inches Setting depth: From 5? L-l-
Type of completion (circle all applicable): <§;ve(Pack;> Underreamed

Screen length:

Telescoped Open hole Natural Development

Other (describe): ~--_----

Top of lap pipe or reduction in casing: N Irr feet. If telescoped or more tban one screen, describe on back of page

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

Name of or anization runnin 10 (s :
I certify that the well was drilled, constructed, and cempleted in accordance with all applicable requiremeots of the Mississippi

Department of Environmental Quality andlor the Mississippi Department of Hea.

~'mr1 6' 2004

BY:OLWR

p.2

2,



'Nov '15 04 04:53p Mid-South Water (662)943-1717 p.3

Ifwell telescopes p1ease sketch below and show depths.

Ground Level N G - ~ 0 Description 0 ormanons ncoun ere
HRtH) rJ;A\{ 0 91+
FINF .<:'RN'/') .:J4 I...f)
I_oR t2<F" .~A NO (!nRfWEI (",0 'i3
FINE <At-Jf"'l 72 .. ~.

fnA-QsE ·~AN() r-:..,RAVEL IAI) ")&.1
t J tl \/ IIQll- 1124-

I

fF E t d From To

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

w T
.~ 0.'E

~1 .Q_.

~?>OOI
0
Q5,

J ~.

f-------- (lMflE5 .

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. fN

t

.jf \'-Jore: New we..\l is \0 I 50+ oid well (Pamit:i=-6JW5l9l)
o \d vue Ii was Glbl.lrd.cn.ed ..

RECEIVED
Nnv 1 6 2004

BY: OLWR



Recelved Fax: Jan 13 2005 9:04AM Fax Statlon: MOE . 2

(882)843-1717

STATEWELL 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)

Jan 13 05 09:09a Mid-South Water
" <,

Permit#: --::- _

Driller: E}9~n 00114
Date comPleted:' I' /8 'Otj

For Omoe UseOnly:

Aquifer:

Well II: C-2.<2s:
Elevation: _

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

p.2

WeD Owner Information Well Location

OwnerName: RQ~ae.[ P10rr+i1)9 Co.
Mailing Address: _

Po. Box 325
38759

Zip Code·City State

Telephone No, (~~) t]J.l8·-22 45

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

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

1,4 __ 1,4 Sec 8. Twn.a3..bL Rng...b..W_

Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston
~

Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: '-ID
Date Pump Installed: 161 J j~~JQ4 Setting Depth: '10 feet

Rated Pump Capacity: 1500 Gallons Per Minute Number of Stages: J

Pump Test Data

Date Well Tested: _+/'I""D'"'"'-t_·..L+.....f=S:....L+ ....e....d. _
Static Water Level (A): if2 (Iv /1 Feet Below Land Surface

Pumping Water Level (13): IVJtJ Feet Below Land Surface

Drawdown [(B) - (A)]: NjI1 Feet Below Land Surface

Te~"tPumping Rate: IV / fl Gallons Per Minute
I

Duration of Pump Test (minimum 4 hours): tv/Il

Distance

5 Miles SW

hours _____ ~eet after -"-_h,ou~ of pumping

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: --,-N....,:,...18'-.1· '-- __ feet

Well yielded ---s..N.._· rf-I.._AJ--__ GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my 0


