
State WeDReport
COlDly: C. Ch)~h 1'/,' Part 1

t - --::l Mississippi Department of Environmental Quality
~Permit #: Office of Land and Water Resources
DriUer: J~~ w 0k P.O. Box 10631

.' . Jackson, MS 39289-0631
DatedrilliDgcompleted: 2..") ~ ~.r (601)961-5210

(601)354-6938 (fax) L.:E-=Iog~#I:.:::==========J
~ ~ ,

~te Law requires that this report be p~:t"ilie driller indetail and med with the Departmentwithin

For 0fIic:e Use 0DIy:

~f~ ~~ _

Well #I: J< - (/9
1..S. Elevation: _

JOda:ysof .. of'- of tilewelL
WellOwaer IIIfenDatioD Well Location

0-_ J~ \JJ~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 9 2 ~ Hk 5:,- 3' S- Method of LatlLong (circle one): Conventional Survey,
I

5 ~ 'yY)S uSGS quad, Hand-beld GPS, Survey-grade GPS
~

3~ 't 7 9 __ ~ __ ~ Sec )~ Twn l~' W Rng ).n
City State Zip Code

Telephone No. ~ J"2 '1C.I~
Distance Direction Neares!.,Town

¥ Miles l::l' of ~-c.,~

Well Data

Purpose of Well (circleOne~ Induslrial Public Supply Irrigation Fish Culture Other.

Date weBdrilling started: '2~"3-~s- Date well drilling completed: 'Z - 3- cs/

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~ ,--" feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape airline other.

Hole depth: ~'" 5'" Well depth: . ~-s- Well grouted to a depth of 11, feet

Type of grout (circle one); ~ Bentonite Mix

Casing length: '3sr feet Casing diaJllCtec. ~ inches Type of casing: rv"
Screen length: z,(:) feet Screen diaJllCtec. ~ inches Type of screen: "f V c,

Scn:en s10l size: c::::a~~ inches Setting depth: From ]S feet to SS' feet

Type of completion (circle all applicable): omap;acea Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. IfCeIeseoped or more thanone sereen, describe on badt of page

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

Nameofo 'on mooing Jog(s):
I cerftfy 1bat the well was drilled, eonsIrnded, and completed in attOnIance with aD applicable requirementsof the M9issippi

Department ofEmiroameDtai Quality and/or the Mississippi Department of Health regalatiODSand state laws.

T JIl.V1rI \; S W l:< llS Dq~ \,}~J(Yu.,o\..Al ~
Print Name ofWaterWeD Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAR 07 2005

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen, show location of each on sketch

.. of Formations Bncountered From To
~..s o....U) 0 ~

C::::D < lIS-~ 'L.~. 1s-- .rs.""

wJJ

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
MAR 07 2005

BY: OLWR



4 •

STATE WELL REPORT
Part 2

Pump IastaIler's CtJii4IIIetioD Report
Mississippi Department ofBnviromnental Quality

0fIice of Land and Waftc Resources
P.O. Box 10631

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

(601)3~938 (fax)
Elcvation: _

County: eeN ~~ ~
Permit#:1
Driller: G Mrv::> w ~
Date c:ompIcted: 2 ~3" ~S'

For Oftice UseOnly:

Aquifer:

This report shouldbe prepared bydie paIII(J iDstaIIer in detail ..... filedwith'the Dep8l'tmeDt withID 30daysof the
iDstaIIaCIon of

O~Nuoo:,~~~~~~~wu~~~--

Mailiug Addn:ss: 5f 9 4 H V \"? S

S~A~ vy\) "3']>41 ~

City State Zip Code ,

Telephone No. ( ~~ \) J (,:'2. 'f to I 9

Latitude:, Loogitude:, _

Method ofLatlLong (cirele one): Conventional Survey,

USGS quad, Haod-~d GPS, Survey-gradeGPS

__ 1,4 __ 1,4 Sec 12.. Two 1St,.) RBg 7 h
DiIection Nearest Town

Pump Type
Cin:leooe

Power Type
Cin:leone

AirLift Jet Gasoline Engine

Hand

Natural Gas

Bucket Piston

Rotary FlowiogWeUCenlrifugal

Other (specify): _

Date Pump Installed: (. - ') "" ~ &""

Rated Pump Capacity: 3 \:)Gallons Per Minute

PmnpTestData

Date WeD Tested: "'Z..~ ~ - ~ ":s'

Static Water Level (A): 2' (:)Feet Below Land Surface

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

Drawdown [(B) - (A»): 2~ Feet Below Land Surface

TractorPTO

Wmdmill Other (specify): _

Horse Power Rating of Motor. __ -=2:::.._ _
<"",

~g~:--~~v~-----feet

Number of Stages: _ __.:..I_Z..;..__ _

Medlod ofMeasuriDg Wafer Level
Circle one

Airline ElectticMeasuring line

Othca- (specify): _

For flowing well, measured shut in head: feet

Duration of PumpTest (minimum 4 hours): ~ hours

Test Pumping Rate: 3<1.,;:S;_- _3-~Gal1oosPer Minute _ Well yielded 3oL:.r~GPM with a drawdown of

__ ~S":...I:S;::__feet after lj 1tf!hours of pumping

RECEIVED
MAR 07 2005

BY: OLWR


