
r-----....------/-,. State WeDReport
l2~ S 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 OftIce Use Only:

Aquifer: _---, __ --::- __

Well#: 0:- /t.f2
Counl)': C.Q0'1t
Pennit#: -,-_

Driller; C.OOJ! cl~
Date~COmpleted:= &3\D5

~~

L S.Bl<lvation: _

B-log#:

be prepared by the driller indetall and filed with the Department within
of the weD.

Well Location

Latitude:__ o__ ,__ '" Longitude:_o __ ,__ "

Method of LatlLong (circle one): Conventional Survey,
.",

USGS quad, Hand-held GPS, Survey-gradeGPS '6~
__bL 1,4 ~ 1,4 Sec to Twn \ ., 5 Rng ,l.Z'Frill).Qrlco.fcv) t1sS ?Al!:rQ

City . State Zip Code

TelepboneNo.~ 54-9 - a~\5 Di~ce ~on NearestrJ.WDMilest, of \) \ .0' mt
Well Data

Purpose of Well (circle one Industrial Public Supply

cJ.fDate well drilling started: --'-~~~:.......L _

Irrigation Fish Culture Oili~: __

Date well drilling completed: --loa!..}.' +1 ':w:Q.l"-3.L.\f-lD""",-"-S"",,,--_
If flowing, method of flow regulation: Valve Oth~ (describe) _

Static Water Level:· \ S? 1 feet above or below (circle one) land surface Datemeasured:_a"",' :.l,J_\I-la.=::;. ....·-=),Llrtlo..JL.:oo.5.L--_
Method of Measurement (circle one) (steel t!0 electric tape air line other:;_· _

Hole depth: \ q'd-,_ Well depth: \ ~ ~ Well grouted to a depth of ao feet

Cement ~entoni0

Casing length: __ 1._,llbc feet Casing diameter: __ 4-1-__ inches

40 feet

Type of grout (circle one): Mix

Type of casing: _ ..P_y_..__.....C_.,'---__
:-\1) PVrScreen diameter: __ ~~ __ inches Type of screen: J

Screen slot size: \ 0 \Q inches Setting depth: From \D~ feet to 14 d"
Type of completion (circle ail applicable): Gravel packed Underreamed ~Open hole Natural Development

Oili~ (describe): __

Top of lap pipe or reducdon in casing: 5 feet. Iftelescoped or more than one screen,desaibe on back of page

Logs ron (circle all applicabIe)~ectriC Gamma Ray Density Sonic Ncutron Other: _

Screen length:

feet

Department of Environmeutal QuaHty and/or the MissIssippi Department of Health regulations and state laWs.

0000 \d. B C',\Qfdi 0 '-49l"
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

D
MAR 25 2005

BY: OLWR



If\1,lell telescopes please sketch below and show depths.

Ground Level

.~

• •on of FormAtions Encountered From To

t\t)~ '\ I;;)
1't)\.f\ . ()

_~I~o..~
J - ~ d:>Ul...fl-"'

r- M'nd J;JhalL
If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent stlUctures 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) indic:;ate direction. .

J

LmOOWD«N~: __

C)d/6'->:~
·Signatureof Water Well Con~ RECEIVED

MAR 25 2005
BY:OLWR



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) Blevation: _

County: C Q JD ~
Permit #:"" ~ _

::'!:)\~~~~~
For Oftke Use Only:

Aquifer:

Well.: J-I L{ q

" ThIs report should be prepared by the pump ImtaIler indetan and rued with"the Department within 30 days of the
instanation of pump.

Well Owner Information Well Location

Owner Name: Qn[}).i d. ~ \fmoJ Latitude: Longitude: _

Mailing Address: I]0 hJoll)' OJ ~'I--. Method of LatlLong (circle one): Conventional Survey,

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

U:ilil?eQ. Pm 10..») fv\;,) ::Al4D H_ lA.JAilA Sec to Twn \1-5 Rng \ 82
City State " Zip Code "

Distance Direction Nearest Town

Telephone No. ~ 'Q L\-9 -a8\S '\ Miles t.QJ;))\ of U) > \0mffi.;t:
PnmpType Power Type
Circle one Circle one

Airlift Jet ~ble) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~lectrjC Moto0 Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: \Ja
Date Pump Installed: a\ a3\DS . . Setting Depth: L2lJ feet

RatedPump Capacity: \6 Gallons Per Minute Nnmber of Stages: q

PumpTestData

Date Well Tested: 81 'cl ~ ,0S
Static Water Level (A): \ ~ Feet Below Land Suiface

Airline

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Pumping Water Level (B): Feet Below Land Surface
Other (specify): _

Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 'Gallons Per Minute ~ Well yielded __ .....:.......__ G·PM with a drawdown of

Duration of Pump Test (minimum 4 hours): ---'hours _____ feet after .....:.......-ihoursof pumping

MAR 252005
BY:OlWR


