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State Well Report
Part 1

MIssISSIPPI Department of Environmental Quality
Office of Land and Watcr Resources

POBox 10631
Jackson, MS 39289-0631

(601)961-5210
(601 )354-69]8 (fax)

,---------~--------------------

\)r:rl11\1 II

,)nller __LLiA~lf."'-'f-~-
I )all' <lnlling compleled __~_~DS'-

For Office UseOnly

Aquifer _

Well U

L S. Elevallon _

E-IogU

St at e aw requires that this report be prepared by the driller in detail and filed with the Department withu:

_JQ days of completion of drilling of the well.
Well Owner Information

, 'Will" Name h}\{\",,\ _kf£t._~lH\-- --
\LlIllllg ·\ddress 32; f _~~Q."\t\i\ KJ

Mt(_I\~\-k S_~ ~_~_'J _
-- ---------------
Slate ZIP Code

I clcphonc No

T- Well Location

Latitude 0 ' " Longttude __ O_--

Mcthod of LatJLong (circle one) Conventional Survey

USGS quad, Hand-held GPS, Survey-grade (iPS

'I. Sec .5 Twn __4__N Rng 5"£
UISI?1ce Dlr~t_l_o_n_... NCfjCslJown

Mdl'S _ ~ of O-~--le--------
________________ .__ .__l_ _

Well Data

l'urpusc of Well (circle one) ~ Industrial Public Supplv lrngation Fish Culture Other -----.-------

: )dil' we l! drilling started :3 -12.- Q_$_________ Dale well dnlling completed ~_:-Ic.t -_~L---.
',' li""'lltz. method of no" rCf!ulatlon Valve Otht'! i ticscnhc)

Date measured ..._:I~,:{~O_~ _

\,lctl1<>do! Measuremcnl (Circle one) ~

:-;tailCWater Level _g.."7-_ ?2_ fect above or below (c.rc!c ·~n·:,lanl! "rfacc

clccurc talK .ur IIIlC other

I{'.>I,' depth _~2.0 "300Well depth

! Ii'" Il' glOUI(r rrclc one) ~ Bentonite

, a-'Iltg length ZZQfeet

"\ t ccn length Z D feet

"<'rccn slot SIZC _0 l0

Casing diameter

Screen diameter

Inches Setting depth

i vpc 01 completion (circle all applicable) Gravel packed

Other (descri be)

I "I' ot lap pipe or reduction In casmg _

Well grouted to a depth of l.CL feet

1'\'11'.

Type of casing _J!'i-~-- _-----.
Type of screen: --J~-_'{-~-----

Inches

Inches

From Z_~O__ _feet to 30 0 ~.:.:ee,;....1_--_

Open hO~ DeveIOpmen!~Underreamed Telescoped

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

feet If telescoped or more than one screen, describe on back of pagl'

! "P .un t cu cle all applicable)e Eleclilc Gamma (\a\ DenSity Sonic Neutron Other

,,<,,rileof orgalllzation runnll1g log(s)
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Missi~sippi

Departmenl of Environmental Quality aDd/or the Mississippi Department of Health regulations and state laws.

{AS/ty tJ4JtfweJl ~ (,0
, Pnnt Name of Water Well Contractor and License No.

1\ Contractor

RECEIVED
APR 1 3 2005

BY:OLWR



, If well telescopes please sketch below and show depths.

Ground Level

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

/(_'i5
Description of Formations Encountered From To

J
--i

i
- .~

!
.~

. -

ClAd

~ 'h" '
SArd'
r.'1111

I I~-------------------------------+----~--.

±-'~------____.------+- i ---

f--------------------------+-.-- ..---+.- - .
1------------+---4----; i I

f------------l-------+-~J
f---------------------------------+----i'-- ..-I

Sketch the property layout and include the following: I) 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.

RECEIVED
APR 132005

BY:OLWR



STATE WE~L REPORT
Part 2

Pump Installer's Completion Report
MIssIssIPPI Department of Environmental Quality

Office of Land and Water Resources
POBox 10631

Jackson. MS 39289-063 I
(601 )961-521 0

(60 I )]54-6938 (fax)

(oullty _4.-,-,IJ.=A~.,,-,-(\ ....ULJ_!"(/'-I--_
Pcrnu: #

I Idlecompleted ..__ .._

For Office Use Onh

Aquifer

Well II

Elevation

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of th«
installation of pump.

Well Owner Information Well Location

I )""el Numc J?f'\;'\~\\f CrPttC.son
\1alllng Address 22'2; S'----q_w_~.1:-Ll\-_eJ

JJ..:(,LI\~\ M~ ?9_~tj1

City State ZiP Code

l clcphonc No.

Latitude l.onguude

Method of LatlLong (circle one) Conventional Survr .

'f. 'I. Sec

USGS quad. Hand-held GPS. Survey-grade ( il"

Rn~

Distance Direction

Twn

Nearest Town

Miles of---- ----- ----

,,, I ,n" --------J-:-~-I~-t-Ie-:-~-I;-e---S"bm''''b''-- -- --I

Huckct Piston Turbine

( enlrlfugal Rotan' Plowing Well

Utber (specify)

[late Pump Installed __ .._. ._.

R.~ltcdPump Capacity Gallons PCIMinute
-----------------_._---

Pump Test Data

Datl' Well Tested

I Slatlc Water Level (A) ____ Feet Below Land Surface

f'Ulllplllg Water Level (B) feet Below Lund Surface

Drawdown (B) - (A)l Feet Below Land Surface

Test Pumping Rate Gallons Per Mmute

Duration of Pump Test (rrururnum 4 hours)

Diesel Engine

Electric Motor

Power Type
Circle one

Gasoline Engme

Hand

Windmill

Horse Power Raung of Motor

Setting Depth _

Other (spec: fv)

Number of Stages ... _

feet

Method of Measuring Water Level
CIrcle one

Air l.mc Electric Measuring Line SIC(,' .1("

Other (specify)

For flowing well, measured shut III head _ k,"

hours

Wcll yielded .__ GPM with a drawd.w-: ,,'

feet after

! HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer RECEIVED
APR 132005

BY:OLWR


