
. ". . .

State Well Report
Part 1 For Office Use Only:

County: 130LIV14 It.
Mississippi Department of Environmental Quality

Permit#: Office of Land and Water Resources
C r P.O. Box 10631

Driller:c:211l r.J ~ "( loA () Ie.. •
1..1 Jackson, MS 39289-0631 L. S. Elevation:

Date drilling completed: ,312(0 j(), (601)961-5210 -----

.lfJlA'I.&Uc!()C)/( -, ~/"r.J7ltlJ~ I ~54-6938(faX) L.:.E-..:::lo~g#:":"':============:_j

Law requires that tllYTepolt be pVepared by the driller in detail and filed with the Department within
30 da 5 of com letion of drillin of the well.

Aquifer: ----.oc--------

Well #: e- I. 7

WeDOwner Information

OwnerName (, u/') t. CtJ<.VEl(:.
MailingAddress: 15 (0 0 f/w'f 4C/&

WeDLocation

Latitude:tiE_o 3~ ;~" LongitudM0Az_;_W, f

5q :3S
Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, ~ Survey-gradeGPS ,/

E/ '!. tw '!. Sec ('1S JTwn,; I Ai '(ng 'vJ
/}1s
State

I Q!J1Z3
Zip Code

TelephoneNo. (___) _

WeUData

~PurposeofWell (circleone) Home Industrial PublicSupply

Datewelldrillingstarted: ----1~/,---2.-{,-I.,_!-O--,5"'----
FishCulture Other: _

Datewelldrillingcompleted: 3-+/_Z_"+)_D_5__r 7
Ifflowing, methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: ,2!J feetaboveor~ircle one) landsurface Datemeasured:_..........3"11'-""z.'-''''''-/-/_;:.O''''S=--__
~ I 7

MethodofMeasurement(circleone) ~ electrictape air line other: _
I

Holedepth: 1.,2..D Welldepth: I;;' () Wellgroutedto a depthof I() feet

Typeof grout(circleone): Cement Mix

1(P inches Typeof casing: PV~
I'" inches Typeof screen: ?vG
From " feet to I;"'D feet

Casinglength:_ _.8£_d__ feet

Screenlength:__ 4-,--=0__ feet

Casingdiameter:_----''--'---_

Screendiameter:_---'----"-__ .

Screenslot size: • 050 inches Settingdepth:

Typeof completion(circleall applicable): ~d Telescoped Openhole NaturalDevelopmentUnderreamed

Other(describe): _

Topoflap pipeor reductionin casing: feet If telescopedor more dian one screen, describe on back of page

Logsrun (circleall apPlicablecQ.EleCtric GammaRay Density Sonic Neutron Other: _

I certify that the wellwas drilled, constructed, and completed in accordance with aU appUcabierequirements of die Mississippi
Department of Environmental Quality and/or the MississippiDepartment of Healdl regulations and state laws.

APR 2.6 2005
BY~OLWR



,.

If well telescopes please sketch below and show depths. P: It?
Ground Level Descrintion of Formations Encountered From To

Clav 0 S4
Sand S4 66
Heavv ~llnd And(".....vel (;(; .120.

Ifmore than one screen, show location of each on sketch

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.

Landowner Name: --,Gu~d""e,-,Carv<l!!.~er2._ _

~ofwL;w~"

RECEIVED
APR 2 6 2005

BY; 0'· ' 'W· RL. .
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STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of EnvironmentaI Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County: ~ .. \,..~V' A- \'--

Permit #: -=,--- _

Drill~IONt4 Coo I(_

Date completed: ~ 12.3./ 0 5
I I

For Office Use Only:

Aquifer:

Well#: _,_P_-_~,__,..'b~7_
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.

Well Owner Information

Owner Name: C..., \.\~ t C~tLfr1(.
Mailing Address: /5 fa 0 ltuJ y ¢18

1YIs.
State

3~773
Zip Code

Telephone No. (_). _

Well Location
• r 0 \ 0 .1 I

Latitude: N 3-; ala 185 Longitude: W'iQ "'t 7. (o<fo

Method of LatiLong (circle one): Conventional Survey,

USGS quad, HQpS, Survey-grade GPS

5c Yo ~ Yo Sec___",;5_ Twn..1.1 rJ Rng~

Distance Direction

V2- Miles J£J £".
Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -. _

Date Pump Installed: __ ~~f.Jt'.L.').~/_fp--'O"-..5..,L_---
Rated Pump Capacity: _-<.J.or::::.50<....>00'--'O"'----__ Gallons Per Minute

Electric Motor

Windmill

Horse Power Rating of Motor: __ ___",(o......,,0'----'.I4-->.....:9 _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): _--,J-£.....JB",--_FeetBelow Land Surface

Pumping Water Level (B): 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

Setting Depth: ___.7L..::O f.eet

Number of Stages: __j/L.._ _

Method of MeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

RECEIVED
APR 262005

BY:OlWR


