
Pennit 11: __ . ----

Driller: :fuJ?> Sm c:rrJ
Date drilling completed:2d..D4

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)

For Oftlce Use Only:

Aquifer: ---

Well': £.-/210'3 .:?
L. S. Elevation:__ ----

State Law requires tbat this report be prepared by tbe driller indetail and filed with the Department within
rilIi ftb n30 days of completion of d illl.0 ewe,

WellOwner Information
WeDLocation

Owner NameQ)l ") ~1Jf'~
Latitude:__ o_' __ " Longitude:__ o__ ,--

..

Mailing Address:
_.---15L Method of Lat/Long (circle one): Conventional Survey,

tl)SIl6.1 (L(), USGS quad, Hand-held GPS, Survey-gradeGPS

~3~d, IA 1/.1 Sa -jSTwn --r-d--S Rng 12. 8 W-- -
City , State Zip Code Direction Nearest Town

Telephone No.CJgj_) Y1)~}3~~
Di~e

Miles A/.W of A IZ 5R(I'r+:
WellData

Purpose of Well (circle one)~ Industrial Public Supply Irrigation Fish Culture Other: .--

Date well drilling started:
g-do - d"""'- ( Date well drilling completed:

<?;r~{)'-~

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

Static Water Level:__L;}.5' feet above or~(circle one) land surface Date measured: Y-dO-m.{

Method of Measurement (circle one) steel tape Glectdc~ air line other:

Hole depth: --2...P-5
q··..f"1=1 v/0 ~'''~; =

Well depth: Well grouted to a depth of
teet ,., • - '-" .....

f

Type of grout (circle one): Cement Bentonite Mix SEP 1 3 200

Casing length: /9dfeet Casing diameter:
c;-_ inches Type of casing: ,~c/1'1 BY:OL W7

~ m~Screen length: /0 feet Screen diameter: inches Type of screen: -
Screen slot size: I'-fP/X/5. inches Setting depth: From /?~ feet to d<£)_S- feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe): k/!Y(TZ/-) <-S-~
Top of lap pipe or reduction in casing: feet. Iftelescopedor more than one screen,describe on back or page
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other:

Name of organization running logfs):
I certify that the wellwasdrilled, constructed,and completed in aecord.ancewith all appUcablerequirementsof the Mississippi

Department of EnvironmentalQuality and/or the MississippiDepartment I)f Health regulationsand state laws.

~C!+=~tr/ 06'yS- <~~K_---
Print Nameof Water Well Contractor and License No. Signature of Water Well Contractor

-
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If well telescopes please sketch below and show depths.

oround Level f ~, 9- De .. fF E Froscnption 0 onnations ncoun m 0

-<7"V/' ~ocC::;_ (0 1"

/.:iLJl)-- 0'/#'/ « ._ro
7_

.~'- 13.0 6.:5.

~e.~ C/~ &>"> £?,O

/, ..#7«C//H"-r 5~ V_>':> V'n)

-.,/t7'7~ ~~ VYO ;:;01())

/e.i)()_k_ 1A05,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or ~r items that may aid in locating the property and the well;
4) indicate direction. .> REeEl V D

BY:OL

I
(



~ ~~ ~~I . Circle one, Circle one

I Air Lift Jet ~fsible ~ Diesel Engine Gasoline Engine

I Bucket Piston Turbine Hand Tractor PTO

I Centrifugal Rotary Flowing Well Windmill , Other (SpecifY~ --- I
I Other (specify): ----- ..---. _-- HorsePowerRat1ngofMotor:~Y: RECEIVE
Do<' Pump _'1«1, g'--drO :-OL1 Setting Depth: /£_8 feet I 0
Rated Pump Capacity: -,L._2:::. __Gallons Per MinUle INumber of Stages: . ' /2 SEP 1 3 2004

_____ J_ BY:
PumpTest Data '\--- Method of Measuring Water Level
<0 '- i\l ( Circle one

Date Well Tested: _.__ 0_ - c::z() ~ "':1 ?" =<:
I / » ~ I Air Line ~triC Measurin~ Steel Tape
Static Water Level (A)' --L.::-''> Feet Below Land Surface

P
. W Le! ~( Other (specify): ---- ..-.------------.-

umping ater ve (8): Feet Below Land Surface

I Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well. measured shut in head: _ feet

[

st Pumping Rate:--/3 Gallons Per Minute Well yiel~ _L_? __GPM with a drawdown of

uration of Pump Test. (minimum 4 hours): _ .£ haws ~ f fie ,--- hI ------- eet aJ T _•.•._2 ours of pumping
. L- ___

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson.~S 39289-0631
(601)961-5210

(60 1)354-6938 (fax)

For ottlc:eUse Only:

Aquifer:

Well': P-ilj -= I
Elevation: ---:.----~_=_1

Permit':

Driller~~ .~~

I Datecompleted: ~ -<J¥
L This report should be prepared by the pump installer in detail and rued with the Department within 30 days oil'the

Installation of pump.
Well Owner Infonnation

OwnerName:_OO S ~",) efl...5
Mailing Address: . . d~5 I

L:J;2ZCLL-:' /Z--fJ '
~L!!2: 30b33

\ City State Zip Code

,~hOl1e No, f1UL.Y.:i2~l~3"""'a>¥"--

Well Location

Latitude:_. __ - Longitude: _

Method of LatlLong (circle one); Conventional Survey,

USGS quad, Hand-held GPS. Survey-gradeGPS,...,
__ v.. __ IA Sed-I"') TwnLd-c5RogR~w

Distance Direction Nearest Town. J
~S Miles AI vJ of M?IYI'/.__-.

._-----------_._---

"

R


