
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 Use Only:
r20~\VA(1....Coumy: __ ~~ _

Aquifer: ---;=- __ ----;--:-__~-

p- /(05p~t#: __

Driller: S\I:>~ ~ '-(
Well#:

Date drilling completed:

L. S. Elevation: __

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well

Telephone No. L___) _

Nearest Town

WeD Owner Infonnation WeD Location

OwnerName f. ('y\. 't-Al"l..!nlo \ Nt •,
Mailing Address: A. 'I- ~ '(ALtc S\ CQJ T Method of LatlLong (circle one): Conventional Survey,

, /~GS , Hand-held GPS, Survey-grade GPS
IV J /.-r"- \

~ 1/.0.... '1 Sec /1 Twn lIN Rng,__,(UiQ!--"'l).J=_

!?i~ttnce Ihrection
~ Miles .oS ~ of!:=¥. 'eo ~ (: ) tWa

City I Stale Zip Code

WeD Data

Purpose of Well (circle one~ Industrial Public Supply Fish Culture Other. _Irrigation

Date well drilling started: /0It lot{. Date well drilling completed: -'I'--O"--lI----'7~/--'O""--ccf.F--

Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 3"'" feet above or below (circle one) land surface Date measured: I_C!)~/_.,_!...I_o__t..j'__
electric tape air line other: _Method of Measurement (circle one)

Hole depth: _..Lf_".5'-.:-S=---__ Well depth: q-'--~:....-.__O__ Well grouted to a depth of __ --'/L-=oO__ feet

Cement ~e Mix

4"/ "ICasing diameter. An Z flCOinches
r ·II II

Screen diameter. oJ. inches

Type of grout (circle one):

Casing length: ff f 0
Screen length: 4°

Type of casing: '-;:)_:_t__,_y_C-==--- _

Type of screen: 7_!_...lY---"c-.,_ _

1'2.0 feet

feet

feet

Screen slot size: . 01 0 inches Setting depth: From _,_I-=I0:...._O __ '_feet to

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~

Other (describe): _

Top oflap pipe or reduction in casing: -L/_.b"'--O=---_feet.Htelescoped or more tnan one screen, describe on back of page

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

Name of organization running loges):
I certify that the weDwas drilled, constructed, and completed in accordance with aU applicable requirements of the Mississippi

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

G~'~V
Signature ~ atereIC:ntrac;;;--

( ~ ttlolll-" C: I{t-= ~
Print Name of Water Well Contractor and License No.

1\

RECEIVED
NOV 0 1 2004

BY:OLWR



lfoo'

,
<f).o

Ifwell telescopes please sketch below and show depths.

Ground Level p ..../ (p5/ Description of Formations Encountered From To
Clav & Fine Sand 0 20
Fine Sand 20 60
Sand &Gravel AA 150
Clav l~n 340
!i!:ondwI_Ir" nf .,I,.., 1.4l1 420
Cla.vwI ....._Ir. ~f" .anA ...."n 660
(,I,m h6n 68D
rl.~,I;_d~ J1, .h~1I 6110 760
('I ... .vi....._Ir..rof ... n.l '7<;n 2?n
rl." I;_d~ J1, .hAII K?O .RMI
(,I.~ 0,11\ 272

", ~o 0«

Ifmore than one screen, show location of each on sketch

Landowner Name: __!E,,-,M~F:!!arms!.!!!!!~ _

Signature of Water Well Contractor

RECEIVED
NOV 0 1 2004

BY;OLWR



County: __ ~=-_::_o--"I,.;",-,--,Y'--,-A:_!_V-~__

STATE WELL 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)
Elevation: _

Pennit#: _

Driller: cS 1b t\lCC "T Coo,," D. \.1..( '" \

Date completed: /0/' po, Iof
I I

For Office Use Only:

Aquifer:

Well #: ~f_--+I......::!(p=5~_

Well Owner Information

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

OwnerName:. ~r~.~Do~~I_L};4~~~_~no~~~,~\~d~C~'L-___
:2.{> '/4, (, ~-r,Mailing Address:

3013 )_
Zip Code

Telephone No. (_). _

Well Location
2.:L. 0 ,Lo' Q' I

Latitude: z» oJ T Longitude: 1 0 5,.----'-----~--

Method of Lat/Long (circle one): Conventional Survey,

u~, Hand-held GPS, Survey-grade GPS

~ Y._5uL Y. Sec___j]_ Twn~ Rng~

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

_Centrifugal Rotary Flowing Well -

Other (specify): _

Date Pump Installed: __ __L_/"::"'O,f-J__,''-'8.L-f!__,O''--l+----
J5 Gallons Per MinuteRated Pump Capacity:

Miles

Pump Test Data

Date Well Tested: _

Static Water Level (A): 3z..
Pumping Water Level (B): Feet Below Land Surface

Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

-e>ther(spe'Cify): _

Horse Power Rating of Motor: .!...._...!.J.l.!._!_fJ~. _

Setting Depth: ~/_'D"'_....:O::.___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 GPM with a drawdown of

______ feet after hours of pumping

RECEIVED
NOV 0 1 2004

BY:OLWR
\



TopoZone - The Web's Topographic Map, and more!

C 1:100K Series

r 1:250K Series
Map Size

r Small

r: Medium

(i Large
View Scale

11 ~50,Q~0 ..:.J
Updat~Map J

Coordinate Format
IO/M/S ~
Coordinate Datum

IWGS84/N~~83 :3
P' Show target
Email this map

Bookmark this map
Print this map

Page 1of2

-33040' OO"N, 900 51' OO"W (WGS84
USGSSkene Quad

View TopoZone Pro aerial photos, shaded relief, street maps, interact

My TOPOZONE WEB SERVICES ABOUT Us
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http://www.topozone.com/map.asp?lat=33.6666666666667&lon=-90.85&datum=nad83&u...ll/1/2004


