
State WeDReport
Part 1

~.

~n'Y:--L-E_·~~=_----lO~?_J
For Office Use Only:

pennit#:~
Driller. J~ hi~.
Date drilling~~: 2.. - '2 '8 . 6S'

Aquifer: -.,;--_....--~ __

Well#: F- ~'-/
L.S. Elevation: _

30 days of - . of . of the weD.
Well Owner iuformatioD WeD Location

Owner Name '1rl;)..!~"~~ Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

"
Mailing Address: S - 0 '2 /1~ "b.,/lA) ~ Method of LatlLong (circle one): Conventional Survey,

\\~~ \lY)S USGS quad, Hand-held GPS, Survey-grade GPS

J~4C)\ 'A 'A Sec <:2.. Twn IJ'y.) Rng 3 b-- --
City State Zip Code

Telephone No. ( ~ b \) 5 \cJ-2.Z s-9 Di~ ~tion
~~o~~S-'-' of__ Miles

Well Data

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

Date weD drilling started: 2-2~-S- Date well drilling completed: '2. - z.. -q, . s-
If flowing, method of flow regulation: Valve Other (describe) t

Static Water Level: L1() feet above or below (circle one) land surface Date measured: '2.- Z 8· ~r

Method of MeaSUrement (circle one) ~ electric tape air line other:

Hole depth: 19~ Wen depth: l 90 Well grouted to a depth of I ~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: lJ o feet Casing diameter. L\ inches Type of casing: PVC
Screen length: '2.,() feet Screen diameter. !d inches Type of screen: JD V G

Screen slot size: "D D~ inches Setting depth: From 17 ~ feet to I'~ feet

Type of completion (circle all applicable): <b~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

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

Name of OI"2anizalioo munioe: Iog(s}:
I certify that the well was drilled, constrnded, aod completed inaccordance with aD app6cable requii'emeDts of the Mississippi

Department of En"riroomental Quality and/or theMississippi Department of Health regulations and state laws.

J 'A ')-r) t= .s vJ-l(. l LS. <:) r~, J\lJyY1)p W~
Print Name of Water Wen Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAR 07 2005

BY:OLWR



If well telescopes please sketch below and show depths.

'Ground Level Description of Formations &countered From To
r "90 s r;N}) o !2.

'-'C ~ •. '2 /yo
"'J. /'ii. I W 1)
elu.. L.!O IJ"L~
~~~ It"2..~ )ca,(l

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) thewell 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.

RECEIVED
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. .
coo~y.__ ~~_·~~ _

STATE WELL REPORT
Part 2

Pump IasfaIler's CompIetioD Report
Mississippi Departmcot ofBnvironmeotai Quality

Office of Land andWatt:r Resources
P.o. Box 10631

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

(601)354-6938 (fax)
Elevation: _

Permit #:1-\------
Driller: J ~ W~
Dale completed: '2...- Z i -os-

Fer 0I6ce UseOnly:

Aquifer.

Weill: ___'P'---'Iw' b_t.{.......___

This npartshould be plepared by tile puIIIp iDStaIIer Indetail aad filed widl·tIaeDepartmeat within 30 da,JS of the
iDstaIIaCionof DIIIIIP.

Well Loc:atIoD. WfD Owuer IDfonDatioB

Owner Name: \rJ Jk S~
MoiIi .. """""" <;"(J 2. ~~ ~ i::l~~ McIbod ofl..tlLoog<_ one): Coo¥<ationol Suney.

S;S; ~~ S USGS quad, Hand~d GPS, Survey-gradeGPS

'5 5 4 b (p __ IA __ ~ Sec 2 Twn/3 W RugJ V1
State Zip Code .City

Telephone No. ( ~""7) >_..:::::]_Jt..-..:::.O~z.._G_5'__ 9__

Latitude: Longitude: _

Pump Type
Circleooe

AirLift Jet

Bucket Piston Turbine

Rotary FlowiogWeUCentrifugal

Other (specify): _

Dale Pump Installed: 2--2 '?~ cr j""

Rated Pump Capacity: I::.......=S~-.GaIIoos. Per Minute

PumpTestData

Date Well Tested: __ -=z...=-_Z._:R=--r> _:.(5_) _

Static Water Level (A): Y 0 Feet Below Land Surface

PumpingWater Level (B): / G () Feet Below Land Surface

Drawdown [(B) - (A»): l±0 Feet Below Land Surface

Distance Direction

__ (. --,Miles.s ~ of

Nearest Town

~~

Power Type
CiIclcone

NaturalGasGasoline Engine

Hand

DieselEn •~~.
~.lY.&otor

Wmdmill

TractorPTO

Other (specify): _

Horse Power Ratiog of Motor: __ -,--_I~ _
~g~:---~/~6~O--~fed

NambcrofStages: __ .:...1 -Y-l,....._---
Methed ofMeasuriog Water Level

Circleooe

Airline ElectticMeasuring line

Othcr(specify): _

For flowing well.lIICIISUn:d shut inhead: ~feet

Dmation of Pump Test (minimllm 4 hours): 4~hours
Test Pumping Rate: .is.....__:GaIlons Per Minute ~ Well yicldcd )=--~_-_GPM, with a drawdownof

LI0 feet aftec __ _",;:W:::::J,....!hours of pumping

RECEIVED
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