
Permit #:---,_---=,....----
Driller: ,is'Q,8 ~/tti
Date drilling complcted: !/Li-()5

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

Ls.Elevation: _

nCoulfty: _::oo:::;._ __ --=-...:;___
For Oftice Use Only:

~u~ ~ __

Well #: IV',2. () 3

E-log#:

30 days of completion of -".•... of the well.
Well OwIM!l" lDformation Well Location

OwnerName~ ..;z::foIfi.5~ Latitude: __ o__ ,__ " Longitude:_D__ '__ "

Mailing Address: ~ d _f;'p~'T~ Method ofLatlLong (ciJcle one): Conventional Survey,
$

USGS quad, Hand-beld GPS, Survey-grade GPS

~~v"d15 2Z;{~ ~ 1-' SecU-9' TwnT-'<5 Rng/Z~!W
-- -- Ii

,
City State Zip Code

Telephone No. ~ C/e;)9- a33~ DiS Miles
Direction Nearest Town
tAl of e/t.""AAJI/u:Il),

We1lData

Purpose of Well (circle one~ Iildustrial Public Supply Jtrigation F'asbCulture Other.

Date well drilling started: 0-/£--&5 Date well drilling completed: (rY?-&5
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: .5Z? feet above ~circIe one) land surface Date measured: 4/-/tf'-os:
Method of Measurement (circle one) steel tape l eteCtric iiiO air liDe othec:

Hole depth: /0;(' Well depth: /05: WeD grouted to a depth of /0 feet
•

Type of grout (circle one): ~ Bentonite Mix

Casing length: 9~ feet Casing diameter: ~Y inches Type of casing: /Ve
r

Screen length: /1) feet Screen diameter: q= inches Type of screen: /tV'C,
Screen slot size: ff/)AJ(/5· inches Setting depth: From f:5: feet to /O~ feet>

Type of completion (circle all applicable): Gnlvel packed Underreamed Telescoped Open hole Natural Devel~pment

Other (describe): H~ S::;;-e?
Top of lap pipe or reduction incasing: feet. IftelescopedOl"more dim ODe screeD,describe OIlback of page

Logs nm (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of ommization runnill2lo2(s):
I certify that thewell was driJhrA constroded, andCOOIpleted in aecontance with aU appIieabIe requirements of theMisslMlJptk
Department f'I.EmiroDmeotal QaaJity andIor theMIssIsslpplDepartmeDt ofHealth nguIatlons and ~Jaw&

,:Rag ~(-1-4 «)v(ol(~ ~
~~Coo~Print Name of Water Well Contractor and Ucense No.

RECEIVED
MAY 1 7 2005

BY: OLWR



STATE WELL REPORT
Part 2

Pump lDstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWatrs Resources
P.O. Box 10631

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

(601)354-6938 (fax)

, County: ;]):sO<:(\) For 0IIIceUse OBI>::

Aquifer:

Well II: /(; 1.~.1
Elevation: _

This report shouldbe prepared by the pump IDstaIIer in detaD and rued wltbthe Department within 30 days of the
Installation of PUDIP.

Well Location

Telephone No. ~,_..L.~...i::~::"": L-.....' J..~~:::::·:..::::J::....:>"LY__

Latitude:, Longitude:, _

Method ofLatlLong (cirele one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-grade GPS

__ ~__ ~S~&-9 Twn 73.5 Rog ,/2-fw
Distance Direction Nearest Town

of ~,/t/LJ()

PumpType
Circle one

AirLift Jet

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTOBucket Piston
Wmdmill Otheor (specify): _

Horse Power Rating of Motor: .z~
Setting Depth: __ --'-tR~·O::::... feet

NumbecofStages: -_'4~'/'-,----

Centrifugal Rotary Flowing Well

Method of Measuring Water Level
Circle one

Airline ~rrisg biii> Steel Tape

Other (specify): --

For flowing well,measuredshut in head: feet

Well yielded /~ GPM with a drawdown of

__ ~~~'_~after hoursofpl!~

Other (specify): _

Date Pump Installed: --£....r--__'- £L.lE.' _~_&'_1_5 _
Rated Pump Capacity: /? Galloos PerMinute

I HEREBY Cl!R11FY .... lheobove_ ....... Ihe_ofmylnowleclgc.~ ~ _:

$L\ ~(Yl <0Sl 0fcH< ~7 ~le:: ~
Print Nameof Pump Installer and License No.-cif applicable) S' :> ofPUJDp er

PumpTest Data

Date WellTested: __ ___:</_.,L74_J?_-_0-_,_j _
Static Water Level (A): L.5V Feet Below Land Surface

PumpingWatecLevel (B): ~y Feet Below Land Surface

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

Test Pumping Rate: ,a Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

RECEIVED
MAY 1 7 2005

BY: OLWR,



Ifwell telescopes please sketch below and show depths •.
Ground Level - . .on of Formations Encountered From To

.~/ <.0/"- II? r~
.--z>fl- ~, C/4v' S ~

L - ('fA"", S'"'A-t!.? ~ I~

A'fd -<~ ~ t"JA ~Je' '"7~ v05
,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent stroctures on the property that may
aid in locating the well; 3) any roads, power lines, or other itemS that may aid in locating the property and the well;

4) indicate direction. ~

T

w L -

-

RECEIVED
MAY 1 7 2005

BY: OLWR


