
Permit #:

State Well Report
Part 1

"

For Otnce Use Only:

Aquifer; _

WeU #: _,_Ft...:;____---\;8~a\------
Mississippi Department of Environmental QUality

Office of Land and Water Resources
P.O, Box 10631

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

fT-----r:-;-::::z:--'7'T1r-:""lIblt-;or-"...~.yJ ~ (601)354-6938 (fax) E-Iog #; _

~e Law requires that this report W prepared by the driller indetail and med with the Department within
30d r I tJ fdrilli fth U

Datedrillingcompleted:3-I ff-05" L S. Elevation: ,

;.,:

ays 0 compte on 0 n20 ewe.RWeI) Owner Information WeDLocation
Owner Name ro, theY"' lie. ,,0+horne... Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Address:
Method of LatlLong (circle one): Conventional Survey,

J.Jw~ 67.N USGS quad, Hand-held GPS, Survey-grade GPS

"B~~~c\..Ci..:k tm s ~IA~E IA Sec 15 Twn_ \ ~ _ Rng_~_.hQ~City State Zip Code
Di~ce Direction CbNearestTo~ Lt .Telephone No, (__ ) .:sMiles of r e..o-. 'C. • r"\e.

-\-k,u ~ 'S'1
Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: ----------
Date well drilling started: 3 -I~-OS Date well drilling completed: .3-I 8'-os
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ,~Q~_feet above ~ircle one) land surface Date measured: 3-HS-OS-
Method of Measurement (circle one) steel tape electric tape

~ other:
Hole depth: ~__~ S'_~__ Well depth: "8 S 1 Well grouted to a depth of IS' feet,_

Type of grout (circle one): Cement Bentonite ~
Casing length: ?iD feet Casing diameter:_2 inches Type of casing: p ,~tlC:_ ~____

.5 .. ' a pla..si l~Screen length: feet Screen diameter: inches Type of screen:

onCeScreen slot size: inches Setting depth: From feet to feet
I Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~tural Developm~~

Other (describe):

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

Logs run (circle all apPlicab~~ectriC Gamma Ray Density Sonic Neutron Other:

Name of oraanization running loges):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

eff\~e__\ ?l~ ffiq~ ~da.L.~~
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor-Ht:t;t:fVED

APr? 06 2005
BY:OLWR



GrQUIld Level

If more IhM one screen, 5bow 1000000nof eocb on sketch

Descripuon of Formations Encountered From To ,.
'rl'nD _~I:l j ~ D'" to
()Oru 10 4-,~A,....nJ 4,'1 5S(J".k.u S""t>- foe;'
a t'n!I~ sp., ....d (Q.Q ~5J

\

'"\ ~
"[\J

____-/

»>

I

--

J__j

Sketch theproperty layoutand include the following:I) thewenlocation; 2) anypennanent structures on theproperty that may
aid in locatingthewell;3) any roads, powerlines, orotheritems that may aid in locatingtheproperty and the well;
4) indicatedirection.

..
II.._~_w_ner_N..:_e:~~_I?(R_+h_V_#_'~_o...uJ_J-b_e_r()_e J
~~4.e~
Signature of Water Well Contractor



•

..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Waler Resoerces
P.O. Box 10631

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax)

r "'or omce lise Only;

This report should be prepared by the pump Installer to detail and filed with the De.,lU"tmeIlt within 30 days of the
installation of pump. .-::--:::---.----------r----------==:::-:::-::-~_::_~----.--------.-.l

IOW""N"~. ~~~~~"N\-e_ Loti tude ~.~e~:.~:e:.___ !

Mailing Address:

\

I! Telephone No, C
~,---~__,_...-.---.....-,-.---.~_",,-~------

City State Zip Code

,."".----.---~~---,-,,---- .,-",----_._----
Pump Type
Circle one

Air Lltl

Hucke! Pi;:.;ltHl

Centrifugal

Submersible

Turbine

Flowing Well

D,.lte Pump lusudlcd. 3- 1'1-OS
-.- ....._ ,-_. __ .. - _-_ ..._.-._._---

-- --"--""_' ... ,--- pUmp-TestData--~--"-.."---l---........~-Method ofM~~:, WaterLevel

Dale Well Tested: 3-\~-~S ~
'J 0...'.".'._-,."...", -'" - ...,_" ~ Electric Measuring Line! Stalll' Water Level iA: P\ .Feel Below Land Surface

...'l.._ c...._~..__.Pumpmg Wait" Level (8): c::;x....J Feet Below Land Surface

Ruted Pump ('apauly,

..•.... _ -._ _.,,_ ..-Drawdown!(B)··(A)j __~. _. Feet Below Land Surface

I:. '[C!i( Pumping Rate: -.-, .. _J...9 __...:....":..'"GallonsPer Minute

Duration of Pump Test (minimum 4 hours): .. ..~_hours
l,....., __ ~ • ~, .• ~~ >

Method of Lal/Long (circle one): Conventional Survey.

USGS quad. Hand-held UPS. Survey grade GPS

;:;,~ 1/4 J\.Lti. I,.. Sec..L5:', TwnJ_~_ Kflg~"W.

Distance Direction Nearest Town

Miles

..-------.-.-----~~----.----,
Power Type I

Circle one

Gasoline Engine Natural Ga.;Diesel Engine

~
Windmill

Hand Tractor PTO

Other (specify): ". .. ._ ...

~------- .."-1

Steel Tape

Other (specify): .._ , ~,,,__. __ _ .

For flowing well, measured shut m head: ... __...." ted

I'DWell yielded. ."". . . .aPM with a drawdown 01

_______S_ feet after '±___ houf> of pumping

APR 06 2005
BY:OlWR


