
RECEIVED
Well grouted to a depth Of_J_tJ-=---__ fWOV 0 4 2004

§~:OLW R

'0
State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Offict Use Only:

Aquifer:_=----:-_=- __

Weill: I- - {O3Permit #:-r-------.,.--
DriDer. J~ w_Jk
Date chilling comPlcIed: I (). 4 1 0~

1..S. Elevation: _

E-Iog':

State Law requires that this report be prepared by the driUer indetall and med with the Department within
30 daySof ••• of· ...' of the well.

Well LocationWell Owner lDforma1ioB

OwnerName 0 t./v JVv L I'd.lVCj cwlt
Mailing Addn:ss: 9 ~ ~ L= lAA L Y-\ J(,.. J<lJ

-t-l~WlS

Latitude:__ O__ ' __ " Longitude:_O __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held OIlS, Survey-grade GPS
I 1

_1ia. 1.4ll..'A Sec / {p Twn3_;:) _tng l3 0~ 3?t.for
City State Zip Code

TelepboneNo. (La ~c) 5- 83-2. 't ~3 Distance Direction of ~~S' Miles ....'5~~__ ~

Well Data

Purposeof Well (circle o~ Industrial

nate well drilling started: J b- 4 -0 g
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: I (:)- 4· 0 4
Ifflowing,methodofflowregulation: Valve OIher(describe) ) D ...4 -0 II
Static Water Level: ~ 0 feet above ~ (circle one) land surface Date measured:. _

Method ofMeasurement (circle one) steellape eIecttic tape

Hole depth: ~ tJ Well depth: _._"8_0 _
air line other:

Type of grout (circle one): ~

Casing length: ~ b feet Casing diameter: __ 4_:___ incbes

Screen diameter: __ l)...l--__ inches

Bentonite Mix

pa Vc
Type of~'J: _~...::..::'::....:~'---f,,___1j_( __

feet to __ ~...lo,l...O=____ feet

Type of casing:

Screen length: _-='L.=-=D:._.feet

Screen slot size: ~ l)"'g inches Setting depth: From ~ \)

Type of completion (circle all applicable~.W Underreamed Telescoped Open hole Natural Development

OIher(describe): _

Top of lap pipe or reduction in casing: feet. If teIeseoped or more than one screen, describe on bade ofpage

Logs run (circle all applicable): ~c Gamma Ray Density Sonic Neutton Other: _

Name of (Qaoization runninglog(s):
I ca1lfy tbat thewell was drilled, CODStructed, and completed inac:conIance with aD applicable requirements or the Mississippi

Departmen. • .. _-- ... -- ..T-..............
"£19 \'Yl E WHL..S D s;~10 \JJlJtn)!Q W..J!A

Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor



I,

Ifwell telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
---r-9-J(;I 5 ~ ~ ,
R..JJ e L I 5~

"'S a...s:J '30 -cal)

Ifmore than one screen, show location of each on sketch

RECEIV 0
NOV 0 ~ 20 4

BY:OL R

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 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.

Signature ofWater Well Contractor

------ ---- - . - - ---



..
STATEWELL REPORT

Part 2
Pump IDstaDer's CompIetioD Report

Mississippi Department of Environmental Quality
Office of Landand Wattr Resources

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

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

Blcvatioo: _

For Office Use 0aIy:

Aquifer:
County: E"o1A.J..ALt
PmM~~ _

Driller. J uN,;'" \d~
Date completed: LC.. Y ~ 0 L\;

Well.: f-- 03

This report sbouId be prepared by the pump iDstaIIer indetail and filed with"the Department within 30 days of the
iDstaDatlon of PDDJI).

Distance Direction Nearest Town

__ S=-"~Mi1esj~ of N~

Well LocationWell Owner Infom&lon

Owner Name: (j~~ 13~ ~
Mailing Address: 9 '8~ J5. J..k..4 L"')("' R d

\\~

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS
h.

~~ SE' ~ Sec Two """Rug '3hVl1s 39t.to/
State Zip Code .City

Telepbone No. <ft&b 58'.3 - ~ 9 g3

Pump Type PowerType
Circlcone Circlcone

AirLift Jet ~ DieselEn . Gasoline Engine Natural Gasgmc:

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well W'mdmiD Other' (specifY):

Other (specify): Horse POWCl'Raling ofMotor: I bI'RECEIV J:'
Date Pump Installed: Setting Depth: 70 feet I ...
Rated Pump Capacity: GallonsPer Minute Number of Stages: ~l\ NOV 04 2(04

~'J"_ "I . ILJI. VL.V
PumpTest Data Method ofMeasuriog Water LeYeI

Circle one
Date Well Tested:

EledricMeasuring Une ~S~ AirUoe
Static Wattr Level (A): Feet Below LandSuiface

70
Other' (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): S"o Feet Below LandSurface For flowing weU. measured shut in head: feet

Test Pumping Rate: rO Gallons Per Minute ~ Well yielded IS- GPM with a drawdown of

Duration of Pump Test (minimllm 4 hours): ~ hours ~() feet after ~ boors of pumping

lHEREBYCBImPY ....... ..,.". ...................... ,_of""J \ J:r &tnL:.:S WJELLS QS"a~ \ ~ \rJ~
Print Nameof Pump Installer and UceoseNo. (If aoolicabIe) S' ofPumo InsIaDcr

•.

D

R


