
State Well Report
Part 1

Mississippi Depanment of Enviroomental Quality
Office of Land andWater ResoUrces

- P.O..Box 10631
Driller: ~~::::::::~,pw:.>-I>t:o~~~1"""-"""'- Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Ouly:

Ls.EJcvatiOD: _

BoIo&1: .

State Law requires tlJat tbJs report be prepared by the drDIer In detail and med with the Department within
30 da of eO' letiOD of . of the weD. . -

WeD Data

Purpose of Well (cilcle ouc}.Home Industrial Public SUPPIY~ FISbCulture Other: _

)~ ~ ~ '1- (.....-07·A:. - cL - C ~ Date.well drllling completed: ...;_::,O-=--_-I. _Date well dnlling started:

H Hawing. method of Bow n:gulatlou: V8Ivc Other (descn"bc) -_... _

Slatic Water Level: ~ 0 teet above ~ (cirl:le ODe)laud surface Date JDCaSUIed: 311-0 7
electriclllpc airline otbcr. _

WeD grouted to ;~th of_1....:...._O f,ect

I

Hole dcplh: _..1.\-=-::Q()~ __

CCUlCllt ~ Mix

f~l Cumg~ __ /~~~_m~es

Screen diameter. __ I _L-=----'inches

Type of grout (circle oue):

Casing length: C; 0
Sc[CColcuglb: y 0

Type of casing: __ --":p,--I/_C _
Type of screen: _ ___.;._p_V_._C-=- _

feet (0 -,-....i(I..:.f).{)_.:._ f"cet

feet

inches ~th: From b (J •

~ Undem:amcd Telescoped

Othec(desaibc): _

Screen slot size:

Type of complction (cirole ail applicable): Opcuholc Nalnml Development

Top of lap pipe orn:ducdoD in casing: .....!fect. IfUlesatped or more tIum ouescneo, describe on back oCpage

Logs (UJl (c:irdc aU applicable): No log IUD Blcc:ttic Gamma Ray Dcosity Sonic Neutron Other: _

Department orEn,ironnlcnraI Quality IlDd(or the l\f'fssi!bijI~

~ tJ\ l-1 j?y Lt: O£7~
Y JOINTWA

MANAGEMENT DI



State Well Report
Part 1

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

,._ P.O..Box 10631
DriDer. l=..l!:O:C::::::':"'~~~~~:rr"-""'._, Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iogl: .

For 0tIice Use Ouly:

1..S.Blevadon: _

StateLaw requires that this report beprepared by thedriller indetail andfiled with theDepartment within
30da oteo' Dof' of the weD. -

,~ ~~~~

TelephoneNo. ~ '1.s Z '" ~-:f & (

;'q~rtion
1Jlritude:~O_n_·W· Longitn~ o!!}_:J__'J0.
Method ofLatlLong (circle one): Conventional Survey. /11

USGS quad, H~urvey-gradeGPs"tJ ~<rC 1,4 Sec )..1 Twn } S Rag {D l.tJ

D~ce Miles 51°0 Of~~~

Well Data

Purpose of_\VeU (circle one) HolDe _Indnstrial Public SUPPIY~ FishCulture ~er: _

Date welldriIling started: ""6"_) d:- 61 Date well drilling completed: SId. -07 --
If flowing. method offlow regulation: V8Ive Other'(descn"be) .7_~ _

Static Water Level: ~ 0 feet above ~ (circle one) land surface Datemeasured: 3-)1--0 7
Method ofMeasurement (circle o~ electric tape air line o~ _

Hole depth: \ (\ C) . Well depth: \ () ~ Well grouted to a depth of \ 0 feet

Type of grout (circle one): Cement C!:5 Mix I

(~0 1 ~"Casing length: feet Casing diameter. inches

Screen length: y o feet Screen diameter: I L inches

Type of casing: __ -:::.-P__ l/C _
Type of screen: p_V_" _C-'"- _

~: From ~ o· feet to -,--....:...(..;_fW feet

~ Underreamcd Telescoped Open hole Natural Development

~(~~):----------------------------

Screen slot size: <:) () J~ inches

Type of completion (circle ail applicable):

Topoflap pipe or reduction in casing: ~feet Iftelescoped ormore tban one sereeu,describe on back of page

Logs run (circle all applicable):"No log run Electtic Gamma Ray Deosity Sonic Neutron Other: _



,_

ifu;pii tpjp.W"'nft~ ",i..~.._ ..i,.. "'i-t. ;_'i~'I" ,",n"; ~h""" .10li0_.''',,,- ..- ------r-:"'" ;t"a__ u_ v_.....,..e ... ,-.. U'I""' •• _~"""&3'"

Ground Level ~w 4/639

A,/o 1
Description oj Formatious Encountered From To

~Q. ./ f) ~c;-s.; .~11 o M lrd) _Cc>" j h"t::: 7<-
~..t\t. _~ ~n. l~V ;-,<, flY:.

'--

I

I

I -

I

Sketch the property layout and include the following: 1) the well location; 2) anypew...anentstructures on the property that may ----'1'
aid in locating the well; 3) any rq_ads,power lines, or other items that may aid in locati!tg_~p_rop_e!tY_andthe well; I
4) indicate direction,. 1M

Q~~ ; !

I
!

I

I
!
I
I
I
I
!
!
!
!

RECE\VED
MAR 2 S 2007

BY:OLWR



Date completed]; - \1:()]

SiAin "y~LL IlliPORi
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)

For OfficeUseOniy:

Aquifer:

z:»: 105
Blevation: ~ _

T-uis report should he prepared by the pump installer indetail and filed with the Department 'Iflthln 30 days of the
installation of pump.I Well Owner Information

I Owner Name:-,~_""""",k_,._R+-lS~. _IMailing Add=",__""D~<.....L..:S""'--=C)~-~j~Lf~~~~----"---
I ~~~\_G__~ ~~)~i~
III, City A) s~:"--1
Telephone No. ~)_1---,-~--=--lI_-__ u---'- _

Zip code

Wen Location

Latitude: '!.t/'S7~iumgitudoOSlL Ill'}?,
•• • • rT!L " 1 . - . I ~ "!Y!t~:i.noaor Lat DOg terre e one): Lcnvent1onul. Survey,

USGS qUad.~S. Survey-grade GPS

rs Rula [)
D;e;tiOn of sr~_~;~~

__5.-;;..__ Miies _L.LY____._ __ - ~ I,JJ~

Distance

PHUiP Type
Circle one-

Power Type
Circle one

I
I

I
I
I

AirLift

Piston

Centrifugal Rotary

Submersible

~<c:»
Flowing Well

()t.i-ter (specify): =- _
Date Pump Installed: _..::1.=_J_LJ_1--lJ_'-'__1+ __ =-- _

d:$ ot) Ci:.lHonsPer MinuteRated Pump Capacity:

Gasoline Engine Natural Gas

Electric Motor Hand Tractor ITO

Windmill Other (specify): ~~

Horse Power Rating of !viatDr: +}_O--=---_O=- _

Setting Depth: IdJ"""- feet

Number of Stages: __ ----"~'-_= ~ _

PUlUP Test Da12

Date WeI! Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B); Feet Below Land Surface

Test Pumping Rate: _

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

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Electric Measuring Line

For flowing well, measured shut in head: _~ fe~t

_J Wen yielded GPM

Ii ~ ~feet after hours of pumping
i

Air Line Steel-Tape

Other (specify):

with a dnnvdcvtn of

the above statements are true to the best of my knowled

L15
licable)

MAR 282007
BY: OLWR


