
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Waf« ResoUrces

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

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

L.S.Bloveticm: _

County: ~.t21&j,.L
Permit #: 0 --,-_
Driller: /V).J -I

DatedtilliqcompJctcdl Z -p.a-ot

For Oftke u.e Only:

Aquifer:

WelHf: 13- '5'

State Law requires that this report be prepared. by the drlUer Indetail and flied with the DepartmeDt ~
30 daYS of eoJDPleUOD of ~_.••• of the well.

Well Owner IDfGl'lllldoD Well Location

Owner Name Bi&~ u)~ Ladtu~·.EL~ Loogitud~·~:f1$16J
is 57

MailingAddress: 22~ ~QjJ Method ofLatlLong (cirole one): Conventional Survey,

USGS quad. Hand-beld OPS, Survey-grade OPS V

~~ {!)_5. 39LJ5L SF:: 1,4 SE 1,4 scc-J!£_ Twn1J.£.~ lR 1W
City State Zip Code q

~
~on ~LTelephone No.(__j &U of

Well Data

Purpose of Well (circle tine)S Industrial Public Supply kripdon P'1Bh Culture Other:

Date welldrilling started: /2 ...;1. O~O if Date well drilling completed: 12- 20 ..D'{
If flowing.method of flow regulation: Valve OCher (desaibe)

Static Waitt level: ~C> feet above or below (c:ircle one) land surface Date.measured: L l ,.'LD -0 "i
Method of Measurement (circle one) steel tape electric tape ~ odlcr:

Holedeptb: J!_{) Well depth: ?CD Well grouted to a depth of iD feet

Type of grout (circle one): Cement Bentonite c§) :

Casing length: tD feet Casiugdiamcter: ~ Type ofcasiDg: f ~(_:t:_0
Sm.en length: lD feet Screen diameter: ,.;) inches Type of screenf_VC_ ~~e
Screen slot size: J-? inches Setting deptb: From 2D feet 10 $?1) feet

Type of completion (circle ail applicable): .~ Unden'ClUllCld Tclescopcd Open hole Natural Development

Other (describe):

Top of lap pipe or ~uc_tion in casing: feet. Iftelescoped or more1hIDOM acneD,dfsc:dbeOIlback of page

Logs run (circle aU applicable): No log run Bleceric OammaRay Deaaity Sonic Neutron Other:

Name of '00 IUIlJliD& 101(8):
Icertify that CIIe weD was drilled, eonstracted,ad completed InIICCOl'dIDcewltIa. aD appIkable requItemeDfI of dleMIsrIiIaIppI
Depar1maltof Eamon ...... Quality Ql)/or tileMJssIasIppl DeparCmeat oIBea1tb nplatIeas ad state laws.

iYlJ (,Aaei R Fr(.'4t"Q/£ o VO? f()lJ..o.J ~ o,/Df
PrintN~ofWat« WellCoatractor and License No. Signatme ofW .. W

RECEIVED
JAN 05 2005

BY: OLWR



If well tdcscopes please abtcb below and &bow depths.

0r0uDd Level ,_ ~ ~ - • .°011ofPormatiODs BacouIlteaed Prom 0

r_..,. t<!) 'f
r t/« . _<- S

n _,...-..-, J _li I -:s (._
-fl_{k,_ =t 132 ~<\"
f) n..,JO h~' 53 1,3

o~~--::'7 '/~.1 It. ') l5td

·2'~,~;;";:·~: .."
},C'"
/~::,~'~:?>-.

<_,",''':' .

.
i ~

If~ ChIn one SCReIlt abow locadoo of oach on ,Ikdch

,.

RECEIVED
JAN 052005

BY:OLWR



STATE WELL REPORT
Part 2 _-

Pump~""8 CompIedoIl Report
Mississippi Deip8rtment of BoviJOntnental Quality

0fIlceofLaild _fW_lte.ourcos
~ P.O. Ben 10631

lacbon, MS 3~9..()631
(601)961~S210

(601)354:6938 (fax)
BJavadon: _

For 0IIkleU.0lIl1:

Aquifer:

Wollff: .13 - {p5'

Tbia nport sbouId be prepared by the puIIIp IDstaDer 111. ...... aDd tIIeclwltlltbe Depal1mIat wItbbl30 __ 4 tile •
iDstaIlatlOD or-. -,--... .;..'".

City Slate Zip Code -

Telephone No. (__), _

DiatatK:C Dim;doo NCIlWtTown

..5 Mik,. tJ W Of~

AirUft C!§)
Piston

• Pow.. TJpe
CircJeOllO

Submcniblc Di_Boginc GasoUncEngine Natural Gal

Turbine
__....-. ~ Hand 'I'nIcf« PTO

PlowingWcU WiudmiU OCher (specify):

BOI1JC Power·Radns ofMotor. I
Centrifugal

Other (specify): _

Date Pump Installed: I.:J ..~ 0~-0 If'
Rated Pump Capacity: ~ - / 'L- Gallons Per Minute

Bucket

Rotary

'70SeuinsDepdl:_---'-~:;;..-----feet
NumbcrofStages: L!:::;;... _

Pump Test DatIl

DateWelJT~: I 2 ~1.. (/ .. D 'f
Static Waw Level (A): ~ C> Feet Below LIad Sui1aoe

Pumping Water Level (8); ~ Below LII1d Smface

Dnwdown [(B) - (A)}:~ }0 Feet Below Land Surface

TeatPumping Rate: 8' GalloDs P. ~

Duration ofPamp Test (mini ..MII1I4houri): __,,1--1aoan

StcdTapc
Olbcr(apecify): _

Well-yieldcd ~OPM wbb a dtlwdown of

RECEIVED
JAN 05 2005

BY: OLWR


