
" 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) B-Iog#:

County: c..o 0'0
Pmmt~ ~

For Oftice Use Only:

~ua~__~ _

Well#: Cf IS'Driller: _

Datedrilling completed: 5\?>D\ ~ L. S.~ation: _

Well Location

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS 8f:
ti.W.. J,4 ~ J,4 Sec to TwnJ.:l£Rngj:Kt"§['p)\U'O) mS 2£\15D

City . State Zip Code

TelephoneNo.~ '1\Oq - 41.0% ~ pislflce ~n
~MilesJ

NearestT~ •
of '1, ~, m;t

Well Data

Pwpose of Well (circle onee Industrial

Date well drilling started: 0\aq\Dlo
If flowing,method of flow regulation: Valve Other (describe) _

Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: _ ......5..r..J\......3..oL'O......_..\ .....O......,la · _, 1

Static Water level: \ lo feet above or ~ow (circle one~ ~~ Date measured:.---,,5oe._;\r-03>_l')''''-t\~D..._I'''..QI-. _
Method of Measurement (circle one) ~ electric tape air line other: ---

Hole depth: \ -a ~ Well depth: \a2. Well grouted to a depth of aD feet

Type of grout (circle one): Cement ~ Mix

Casing length: <t5 feet Casing diameter: 4-U inches Type of casing: PVc._"
Screen length: 4-0 feet Screen diameter: 'd JI inches Type of screen: --&.p___,,,L..Jo,,C~;)~ _
Screen slot size:. 0 \0 inches Setting depth: From .253 feet to \ a~
Type of completion (circle ail applicable): Gravel packed Undetreamed ~ Open hole Natural Development

Other(describe): ----- _

Top of lap pipe or reduction incasing: 5 feet. If telescoped or more than one saeen, describe on back of page

Logs run (circle all apPHcable)E:;) Electric GammaRayDensity Sonic Neutron Other: _

feet

Departmentof Eovironmental Quality and/or theMississlppi DepartmentofHealth regulations and state laWs.

Do [\ 0.\d B. CAnedy 0 -\j:Q to
Print Name ofWater Well Contractor and LiceDse No.

RECEIVED
JUN 062006

BY:OlWR
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RECEIVED
JUN. 06 2006

BY:QLWR



County: ~

Pennit#: __ ~ _

STATE WELL REPORT
'.Part 2

Pump lDstaller's Completion Report
Mississippi Department ofEnviroomental Quality

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

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

(601)354-6938 (fax) Elevation: _

DriDer. _

Date completed: 5\30\Olo

For Offke Use Only:

Aquifer:

Well#: ~- 15\

. Tbis report should be prepared by the pump installer indetail and med with ·the Department within 30 days of the
installation of P1IlDQ. .

~Q,15D
Zip Code .

TelephoneNo.~ ~ log - 4-1O'Bd

Latitude:. Longitude; _

Method ofLatlLong (circle one): Conventional Survey,

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

~~.sE,._'A Sec ~ Two \'1S Rng~
SE-

lo 'Ia Miles forst of '1J \. fb\ffitr
Direction Nearest TownDistance

Pomp Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

~ecttiCM;)Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill - Other (sPecify):

Other (specify): Horse Power Rating of Motor: 3/4-
Date Pump Installed: 5\3D\Db .' . Setting Depth: loo' feet

Rated Pump Capacity: \0 Gallons Per Minute Number of Stages: in

PumpTest Data

Date Well Tested: 5)3D\O\o .
Static Water Level (A): I(0 Feet Below LandSurface

Pumping Water Level (B):__ ~Feet Below Land Surface

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

AirLine

Method of Measuring Water Level
Circle one

ffiecttic Measuring Une . ~

Other (specify): _

For flowing well. measuled shut in head: ..J.f'eet

Duration of Pump Test (minimum 4 hours): __!hours

Test Pumping Rate: 'Gallons Per Minute ~ WeD yielded OP.M with a drawdown of·

_____ feet after --:- hours of pumping

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

Oona\d ~. C:\ord~ D49lo C;:/'~...qKcr~
Print Name of Pump Installer and license o. (ifapplicable) Signatm'e of Pump ~er

RECEIVED
JUN 06 2006

BY:OlWR


