
State WeD Report
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Mississippi Department of Environme~ta1 Quality
Office of Land and Waccr Resources

P.O. Box 10631
Jawon, MS 39289..0631

(601}961-5210
(601)354-6938 (fax.)
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.':itate Law requires tbat this report be preptmd by the driDer In detaU and med with the J.)epartDIoeIlt ......
3{1 da 8 1)1 n or of the well.

,,,_. ....J

.-;,= - (14 -:]9c15l-
Q(.L.------~ )
Ciiy State Zip Code

For Otnce Ust Only:

Aquifer. --

[)-~..Well 41; _;:::;____,.7-_.IC.,.___

L.. S. Elevation: _----

JHos':

W4lIlDabi

Purpose of Well (circle one)@ Industrial Public Supply Imption f<1ShCulture Other. -------

DIlU: well drilling started: IL=_!._.1 - ~_____ Date well drilling completed: /1 ' / 7 '....f!..__,,__. _-
U flowing, method of flow regulation: Valve ,,_ Other (describe) ,_. _

feet above or below {cis.'cieone) land llU1'{ace Date ~---------

MI.~th(/Jof Measurement, (circle one) steel tape electric tape Gr uji) other: ---------- ...-.-------

j-hie depth: .._LJ:j ...__......._ Wen uqJUI: I 2;f ._.___Well grouted to' a depth of _ _lD--------fet!-t
D-·~1-·.. ~"'.'j fPC of !',rout(circleone): Cemelll 1=0,,,,,,, "" ~

f.'al,mg iWglh: ._115 ~__.fcet Casing diameter. _~ .n )ncbes

""""r" J~"gfi'l- 1D feet S· di et -1.1.', h'_"_vll ..... <' _,__ , .,. ....... _. v... creen am ~: .~_~mc es

:',f'::tij ~il(ll:;iz~;.__.":_._"Q__.__ ~_incbC'a Settingdepth; From__.LI5
nf cornplcuon (circle ltll applicahle): 6ackbmd~ Tekscopod Openhole Natural Development

Other (describe): _

Type of casing: f U (_ ,,(.)

TYPe of screea: P (/ (_ (,..~t'¥J
feet 10 _~L?::-5 _f~

" I .up: fun (drcle ail applicable): No log run Bl.ec;;ulc GammaRay Density Sonic Neutron Otber: .~------

0~a.meof or . 'on . Ii :
! ~ that the wdl-..1biDed, ~ ad ~ In~ ~ -'t;appUc:abIerequinmeots oCfhe Mllllsslppf
i !)q:K!rtmelit ~ E.o~ QaaU:ty and/9I" ~ ~ JlepaI1meat ofBealth regolaUoas and state Ia'n.
I

;(l1rdJ ..Q.({ g-ECttta_7)_£_Q·iQr"---------
! PrinT NIlIlltCofWtItrX Well ContllllCtOf and UcenseNo.

DEC 1 5 2005
BY: OLWR



STATE WELL REPORT
Part 1

Pump lDstaIler's Completion Report
Mississippi DopartmcQt ofBaviroomental Quality

Office of Land andW.. Resources
, P.o. Bolt 10631

llCboo. MS 39289-0631
(601)961·5210

(601)354-6938 (fax)
BlevatiOll: -

For Ol'OceU.Oaly:

Aquifer:

TbJs report should beprepared by the pump lD&taIler iDdetaII_ ftIeclwith the DepartIDIat wItbID 30 da:rsollie
instaUation ofDamD. ,.

Telephone No, (_____), _

/="Bucket

Pomp1)pe
Circlcooe

Jet ~J;>
Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify); ' _

Date Pump In&taIled: i I - I ., - () J
Rated Pump Capacity: _ _;_I_'7L- GaUonsPer Minute

NeareR TowriDistance Dirccdoo

'2 Miies;V r of ~~

Power Type
Circleonc

NaIUl1lI GasDietid Bnsine Gasoline Bogine

~MOUi-" Hand

WmdmiJI Odlcr (specify): _

Horse Power RaringofMotor. _....,...!.., _
r

Setting Depth: ....,_ _..I __L....._:_""'~ _

NumbcrofStages:--1,__----

~A 7~Test Pumping Rate: _._--=:-5;....'-..:;..____ Gallo'ns Per Minute ,Well yielded_'_">_\"_:__ OP,M with a dra'wdown of

IIj ~ bouts of paqrin&

I Pump Test Da1a

\ Da~ Well Tested: _j__L,_-_:/_':._-_:():._5 _
1 Static Weu:xLevel (A): " 0 Feet Below LandSurface

Pumping WatlJr J...evd (8);~ Below LaodSurface

Drawdown [(B) - (A}): _~ Below Land SnrfIce

Method ofMeaaarla& WateFl.crft:I
Circle one

BIectricMeawrin& Une SICdTapc

Otba: (arpeclfy): _

For flowing well,measured shut inhead: ___,Itecl

r'-------------------------------------------------------------,
! I HP..REBY CERTIFY that the.oove 1ita1emCIl~aretrue to &be best ofmy kDowlcdge.

I 1(// C·bOtt' I R rC.W, 0<1tJ ,y . .
Print Nameof lDaaIJerMd~No. if IbbIe

--------

ECEIVED
DEC 1 5 2005

BY: OLWR



V ',lieUIcleooopcs please sIc.etcb bolow and show depths.

r;roUl'ld I.evel

/)-9~
Prom To
o 71

j -z. i:58'

//'-1 u»
J rs 1~5

If more than one screen, Elbow location of eacb on tiJcddl

r~~;,.ch!.be property layow. .nd include the foDowins: 1) .. wcIllocllioo; 1)any pemrIIlCOt. ~ on the propt.:'rtY CbIIl ."..y
. ala in locating the we\\~3) any ro.n.. ~ Ullt;t.,<)iQ.\hui\tenS thatmay .,,<1 in10calinl the. (l(OPCrtY sod tbc woll:

4) indicate direction.

------- - - - - -------

RECE1VED
DEC 1 5 2005

BY: oLVVR


