
Date drilling completed: \ \ - 0 \ - C 1.(

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) L..:E...::-Io~g_::_#:~============~

is report~epared by the driller in detail and filed with the Department within
llin

State Well Report
Part 1County: Gt"{}Iq c..

Permit #: ---0-------+---

Driller: M:..L,/s.//II114«()
Aquifer: -;;:_-.=-.:::- _
Well#: D-J2

For Office Use Only:

L. s. Elevation: _

ays 0 compte Ion 0 dri . Ig of the well,
Well Owner Information Welll.ocation

Owner Name (.\",Jt... I)
Latitude::3i:° oe 'oft" Longitude:S"g 0 :>s- '~"'o......'-~

Mailing Address:
30 -~9- W 3&·

Method of LatiLong (circle one): Conventional Survey,

\~(, l(o~lA.~ b-\ecl ,J USGS quad, <$illi4held ® Survey-grade GPS

\ (2_ v. _U'b:-v. Sec (... Twn i, oS Rng ~'(l,}
Ll.!.uJ!llc. 1t'I~ 9'1'1~l
City State Zip Code Distance Direction Nearest Town t

'-( Miles b-1~ of fo( t,+ C r ee
Telephone No. L_)

Well Data

Purpose of Well (circle on~Industrial Public Supply Irrigation Fish Culture Other: •

Date well drilling started: H·O\-C'-( Date well drilling completed: \\-c \-ell
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 21 feet above or below (circle one) land surface Date measured: \\-D\-~I.I

Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth: \S 3 Well depth: Is) Well grouted to a depth of 1(" feet

Type of grout (circle one): Cement Bentonite ~

Casing length: 1,,{3 feet Casing diameter: :.l inches Type of casing: S'iQ PVc-

Screen length: \0 feet Screen diameter: .l inches Type of screen: WO~

Screen slot size: ,()D~ inches Setting depth: From lll3 feet to \53 feet

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

Other (descri be):

Top oflap pipe or reduction in casing: feet. Htelescoped or more than one screen, describe on back of page

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

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Departmen t or ED"~mmW Qaality .DdI., the _ pi Departm ent orH""" ~ 5Zl
~ : .:L ..c l S. tiM acj 0-lJ, C)3 ;;;y2;.-----,--

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

RECEIVED
DEC 0 t 2004

BY: OLWR



D
If wellr+«: sketch below and show depths.

Ground Level fI.. ~)

39
fFD Eescnption 0 ormations ncountered From To

TODS4tlJ c 3
r.l!1.1 ~ \~
S:H.. r ,~ \~
ct...u. I, S"s-
C.I.Llr I S'"~ It:h
<.• ..1'" ~~ .. c: G Mt'J 16, ,(>~
(,i...~ 'O~ LlQ
SIl...J~ _1"..1 13~ ,$'"3

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

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.

-

Landowner Name: C.\J< 1'OIUVAr

RECEIVED
DEC 0 1 2004

BY: OLWR



I

County: &~O\'fG
P~t#: __ -..-.- ___

Driller:MI~J;lt 51UAV4f1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601 )354-6938 (fax)
Date completed: __

For Office Use Only:

Aquifer:

Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of porn p.

WeD LocationWeD Owner Information

Owner Name: C.\ ~ e \{ C>"'-V\.tt

Mailing Address: ---: ___

I~u ~o Il~ ~tGt gJ
City State Zip Code

Telephone No. (._) _

PmnpType
Circle one

Air Lift QiP Submersible

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: \\ - 0 l- 0\.(

Rated Pump Capacity: rz Gallons Per Minute

Pump Test Data

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, H:!i@-lleldG~ Survey-grade GPS

__ Yo Yo Sec___k__ Twn~ Rng ~<.W
Distance Direction Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

39

___<-{-,--_Miles ~ £..

Hand TractorPTO

Diesel Engine

Windmill

Horse Power Rating of Motor: __

Other (specify): _

Setting Depth: _,4'-'O=- feet

Number of Stages: :2 _

Date Well Tested: \\ - C> \ 1) ':l
Static Water Level (A): 11 Feet Below Land Surface

Pumping Water Level (B): 3S Feet Below Land Surface

Drawdown [(B) - (A)]: I L{
Test Pumping Rate: -'I-'~=__ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): <I.S- hours

Method of Measuring Water Level
Circle one

~ Electric Measuring Liner---
Other (specify): ~

Steel Tape

For flowing well, measured shut in head: feet

Well yielded I_5"" GPM with a drawdown of

___ ---'-I C.+I_~feet after 1../I ~

----------------- _---- -

hours of pumping

DEC 0 1 2004
BY: OLWR



TopoZone - The Web's Topographic Map, and more!

..

USGSTopo Maps
(i. 1:24K/25K Series

r: 1:100K Series

r 1:250K Series
Map Size

o Small

Coordinate Format
ID/M!S H
Coordinate Datum

I\iVGS84/NAD83~
FShow target
Email this map

Bookmark this map
Print this map

Page 1of2

-310 00' 52"N, 88025' 52"W (WGS84
USGSBrown Town Quad

View TopoZone Pro aerial photos, shaded relief, street maps, interact

My TOPOZONE INEB SER\,nCES ABOUT Us

o 0.7 1.4 2.1

o 0.8 1.20.4

http://www.topozone.com/map.asp?lat=31.0144444444444&lon=-88.4311111111111&dat... 12/1/2004
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