
, ?. State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

L. S. Elevation: _

County: ~A f) 31
Pennit #:

Driller:~ ci-WoJ)_,
Datedrillingcompleted: r2,.. I ?-05

For Office Use Only:

Aquifrr: ------=--

well#:;=- J :1&
E-Iog #:

Disttnce Direction Ne1JestTown: A
_______.(Q_ Miles S VV of --'~"-==-=""""' .........",&_=-__

WeD Owner In~ation

Owner Name ~ ___.~

Mailing Address: /14- ~ ~

Wen Location

Latitude~_o.s2. ,226rtongitudl)fio~'Q!1

sl '5'Method of Lat/Long (circle one): Conventional Survey, ~.

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

Ms 3'1v.f 7_ SE y. NEry.Sec /7 TwnU 5 Rng((1W

State Zip Code

Telephone No. (__ ) ~

WeD Data

Purpose of Well (circle one)61 Industrial

Date well drilling started: ,;2 -{ S>-O-S
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: _:;.__ ~--'--'_i"_-_O_S _
Ifflowing, method of flow regulation: Valve ~ Other (describe) _

Static Water Level: _....Jt{""5;£._·_~feet above or below (circle one) land surface Date measured: 2.- I g.r D5
Method of Measurement (circle one) steel tape electric tape other: _

Well depth: -,',----4--,' 0=-' _Hole depth: . I If--D Well grouted to a depth of __ -"'~cJ=___ feet

Type of grout (circle one): Cement Bentonite

Casing diameter: .......c.;J='-__ ~inches Type of casing: PVc.. lJ-o
Screen diameter: _ _",d)<:._' inches Type of screen fv C w~

/3 0 feet to 11if0 feet

Casing length: L3D feet

Screen length: 10 feet
JIl. 8Screen slot size: ______ inches Setting depth: From

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

Other (describe): _

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

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

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.

rncAad R Fr!.-f~(L (!)tjOl?
Print Name of Water Well ContractO:an((icense No.

RECEIVED
MAR 2 4 2005

BY:OLWR
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If well telescopes please sketch below and show depths.

Ground Level

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

De ti fF at' E F Ttedscnpnon 0 onn 100S ncoun er rom 0

..(""t/~ 0 L '"L
~\LL._ ("IiLm-. J 2- iga_
,::;P.liJ I «a: r4 :~I""I "]c;
j),..A .0 , 70(" '7.JJ

t3e.J o JLa.. '7iY 100
L..YhJ nL.O IOD It 5
V tYL~-/) I.?S }q..c.

Sketch the property Layoutand include the following: L)the well Iocation; 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.

~r.R
c:l,. {~ ~ vHiI
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~ftJvJ

Landowner Name: ~ ~

o l{-OK___

RECEIVEi
MAR 2 4 200~

BY:OLWI



County: ,,~

Pennil #: --r----;-----,.---:;

Driller:121:11 ..ll}J~
Dlte completed: :;.,- {J ...-as

STATE WELL REPORT
Partl .

PuIIIp 1DItIIIer'.CampletIoa Report
Mississippi Department of Bovironmental Quality

Offtceof Landaad Water Resoun:es
~ P.O. Box 10631

Jacboa., MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
BlevtdioD: _

For Oftlee Vse00Iy:

Aquifer.

Well #I:

TIds report 8bouId be prepared by the pump .......... detail_ liedwIth·dMDepartIaeat 'triChIa 38 days of the
IuslaUaUon otPWDD.

39f£Sl.
City State Zip Code .

TelepboneNo. C___), _

WeD Locatloa

~O~,f' 2, .).2()I\)Longitude:oai- '{-? 61c.;c,J

tdotbod ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ ~. Survey-grade OPS

_\4_\4 Sec II Twn!J.S ~7 w
Distance Direction NCIIl'CIt Town

~ Miles OS W of ~r2,
, Pump1)pe Power'l)peIA),Lift Cirolcoae Circ1eone

@ Submenible Diesel Bngine Gasoline Bagine NahniOas
Bucket Piston Turbine ~~. Hand Tractor Fro

~Centrifugal Rotary FJowiogWe11 WhadmiU Ocher (specify):

Other (specify): Hone PowerRados ofMotor: J
Date Pump Installed: ,;2-[ ~ - o.s ScttiuaDepth:, &,'0
Rated Pump Capacity: ;r .~l'L. Gallons Pea- Minute Number of Stages: ~L

Drawdown [(B) - (A)]:·_ ---+.i.....Q;..__FeetBelow Land Surface For flowing wen.measured shut inbead: _

Test Pumping Rate: -_:c..?__ __;GaIloDs Per Minute .....Well yidded _-.;2;;...· _----'OPM with a drawdowo of

4 hours I 0 feot*r /11l.- hounof~

Pump Test Data

Date Wen Tested: __ ~_-_f__S"-_O_5 _
Static WatJ:rLevel (A): IfS Feet Below Land Surface

Pumping Water Level (B): S_~ Feet BelowLaud Surface

Durationof PumpTest (minimum 4 hours):

Method of MeaarID&Water Lcm!I
Circleone

~ BlectricMeasurio& Line
f""'="""
OCher(apecify): _

Steel TIIpO

I HEREBY CBRTIPY that the Ibove ~ are truo to Ibc belt ofmy koowIccl&c.

~~2e/ ~tftifHo. O'/o.? au:·;:..=:::::::::;;.:....:.._~~-6---!...$L-06.;:;.-

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

RECEIVED
MAR 242005

BY:OLWR


