
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 )961-52 IO
(60 I )354-6938 (fax) E·log#:

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

Permit #: ._._ .... _

Driller: .J)/;.J.l;.J-e"""-~6yaJ~ac!.L11t.:
/;-29-c5Date drilling completed:

For Office Use Only:

Aquifer: .. ,.,_ .... _

Well#: _H_ - 11
L. S. Elevation'.. __..__ .. _

Well Owner Information

Owner Name __ ._--<Ei~LrLct_'__1/'_'_(-~6t..1.,:...!tQ-'-- _

/1/0] HwyL.-------Mailing Address:

City State Zip Code

Method of LallLong (circle one): Conventional Survey.

USGS quad.(Hand-held GP~ Survey-grade GPS

WI;" J)jJ_.;.. sec~ Twn 27 A/__ Rngf"_uI

Well Data

Purpose of Wel! (circle one) Horne Industrial Public Supply ~ Fish Culture

Dale well drillillg started: _~.:_lf- 0,1---__. _
If flowing. method of How regulation: Valve ._..,.-

Other: ... ....

Dale well drilling completed: ~ - 2~ ,......QS._ ..__

Olher (describe) __ . . ._..... "." .

Static Water Level: -.-Li feet above or below (circle one) land surface Date measurcd:_iL:_Z/j: - 0.5"__
\ Method ot Mca~Ulel\\CIII(circle one) steel tape electric tape air line other: rope .J..w.f.(Jlil'----.-
Holt: depth Iif 1__ ._._ Well depth: II{' Well grouted to a depth of -'1-l-_._ .. feet
Type of grout (circle one): Cement

Casing diameter: .__~ . jm;hes Type of casing: _.f!_V L:._jj~.Q._
Type of screen: .scs.s»: !,,!,__.

Casing length: . es.__feet
Screen length: _ ...3:_t)-"'-- __ feet Screen diameter: --¥- inches

From .ss: feet to _-J/(J./~S~' Icct

Milt

Top of lap pipe or reduction in casing: feel. If telescoped or more than one screen, describe on hack of page

Logs run (circle all applicable):69 Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): _
1 certify that the well was drilled. constructed. and completed in accordance with all applicable requirements of the Mississippi

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

W/I//e L, !q.44 t O-o{p39
\ Print Name of Water Well Contractor and License No.
'----------------:---:,....---------:...,-------------_. __ ..- -------_ ..._-

Lacke If /itlYlf t- we1/

'JsIdk L '!:e!:,
Signature of Wat~ctor

RECEIVED
JUL f 1 2005

8Y:OLWR



~et(.~-;he-pr;,r-e~i-:.:-t:~-;~~t;land :~illde the following: I) the welll()c~ti~m;'l)a~);p;~nanent structures on the property thatmay
aid in locating the well: 3) any roads, power lines. or other items that may aid in locating the property and thl~well:
4 \ indicate direction

If \\ l~1Ildc'\copes please sketch below and show depths.

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

.~
..............

}{-11
Dcscri tion of Formations Encountered

J....-I-=======-=--=--=--=--=--=--=--=--=--=-J-- J---.--11.,--l--=l.---- ..

I-----.~ r~1
----1

I
i
I
I

RECEIVED
JUL 1 t 2005

BY:OLWR



.. .

Date completed: _

STATE '''E.LL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

For Office Use Only:

\ Penni; #; _ Aquifer:

Driller: _
Well #: _fl,_,_-----=1~7__
Elevation: _ .. .. _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
inslaUatitm of u

1 . Well Owner Information

1 Owner Name: ~ ft(.fJ..e J l_._~ r\ C. 0 •IMailing Address: -I-

1 f.._o. Go~ "8
..5bel AA_~_ 01S 3~I." ,
City 'State Zip Code

JJe,.1I Lou.to/O'l : /11-01 H~1' " F-It<UII, ITlS 38('.10
Telephone No. (~~~ G,J.L/ - 9 ~(,9

Wen Location 1

Latltude:.3'I • J" . 03.811.Longitude: 0, 0 • 'II . ,33'N

I~ Miles .s;.",,-th ms

Method of Let/Long (circle one): Conventional Survey.

USGS quad. <t;1~-held Gi3) Survey-grade GPS

lA Se{;.. } ~ Twn .n tJ Rng S W
Distance Direction Nearest Town

---~

Diesel Engine Naluli.ll G"iS .(11:

~ Hand Tractor PTO

\ Centrifugal Rotary Flowing Well Windmill Other (specify): ----- 1

! Other (specify): Horse Power Rating of Motor: SHP, ~3QV) LJiI 1(:

I Dale Pump Installed: _Ct:>_:- 3o- o$__.____ [ Setting Depth: ._~~!'!::_-=3=:....._____ feel

I Rated Pump Capacity: 33 Gallons Per Minute I Number of Stages: __ _.._/~:5'£_______ \
I <t 1.$F: .__ _J_l._ ~ 1

I
i
I Air Lift
I
i Bucket
I
!

Piston Turbine

Pump Type
Circle one

Jet ~

Power-Type
Circle one

Air LineIOrher (,,,,,,ifY).

1 For flowing well, measured shut in head: _~ ._. Ieet

I Well yielded ~__GPM with a drawdown of

I _______ feet after hours of pumping

Electric Measuring Line Steel Tape

Pump Test Data Method of Measuring Water Level
Circle one

I

I Date Well Tested:
Ij Static Water Levclt A): Feet Below Land Surface

1 Pumping Water Level (B): ..... Feet Below Land Surface
!I Drawdown [(B) - (A)J: Feet Beiow Land Surface

I Test Pumping Rate: Gallons Per Minute

I Duration of Pump Test (ruiuimum d hours): hours

IS+::yL:;:;"hC'bo;;:-:;;;ft'boh"tOf'~ I
I Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer . . =..l

RECEIVED
JUL 11 2005

BY:OlWR


