
State WeDReport
Part 1

Mississippi Deplll'tment of Environmental Quality
Office of Land and Watm Resodrces

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

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

~-----------------'lFor Oft'Ice U9t (in}!";
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- \
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fc(~Jnty:.~-~-7p----
/I PI".nni! II: - • .,-..- ..-.----

\ Driller: _Ll2. ....-4i!'-f~~----\ _./:.~
I [)lue drilling C<Jropleted: /[ Ie .c)S
L -J

Aquifer. .

Well#l: _G_:LW"
L.S.Eltvllfion: _---

State Law requires that this report be prepand by the drlIler illdetaU and med with the Depat1mePtwItIdIl
3{j da 8of n of of tMwelL

City State
)I Telephone No. C ._)

Well Datal
\ Purpose of WeIl (circle one)~ Industrial Public S1@ply Im_gation Fish Culture Other. ------

:, Date well drilling started: j~LQ_'_'O_5 ~ Date well drilling completed: 11- I t;- c5
l If flowing, method offJow regulation: Valve Otbe.r(describe) ~ ._----

\ Sl.l'~i"W?J.erLe...el: ~ D _feet above or below (ciJ:de one) land 3lll'fac.e

! Method of Measurement (circle one) steel tape ele<::trk:tape
!
\ J" I h l\ /"" ' t:\ /\tWit. ( ep: .: -.-"":J,-~ ..-.-.--.- Wen dCfll11: _7..:.......C_-: _,

r'- ..-"'"~"~,,; other: . _

Well grouted to 11depth of __ !..__(J. ~f~

ll 'Type of grout (circie one): Cement Br.ntonite ~

i Casing length: .__2_Q___rcet Casing diameter: ~ jIlCbe&
jJ J-r: crType of casing:L: {;<:t _~-

Type of screen; .f._V_~ ".,J""IA.:Pr c_
feet to....-:L 0 ..feel

Telescoped Open hole Natural Dl:velopmcnt

I Sntcn length: __/-.1l.._ ..feet Screen diWllcter: '2. inches

! SCf'.:C.t] slotsize: ..__!:,...)!'__.__ ,_incheli Setting <kptb: From i'a
\ 'rype of completion (circle an appiir...able): ~' ~

Other (de&eribe): . _

Tep of lup pipe.or reduction in caslng: . l,eet. IftdtiJcoped or more 1hanOM ~ desc:rlbe oalMlct 01page

i Loge run (circle all applicable): No log ron Bkc:tric Gamma Ray Density Sonic Neutron Other. ---.----
\

~ Namt:ofor .. , Il:

'\[}1-Ldtn.."Lg ..££~Pa71'( 0<fQ7
I Print Name o!Waw: Well ConlnCtOr and UocnseNo.

RECEIVED
DEC 1 5 2005

BY:OLWR



If '.lieUlele!;(;opespleaee sIc.ctch below and show depths.

Ground I..evel

If more titan one screen, abow locaIion of eatb OR akdcb

G-ILf""
DestriJ!tion ofPomWion& Bocountered Prom To
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l--~;AChllK: property layoU1Mdinc1ud.c thetoDowlog: 1)" weIllocllion; l)my permaneot JiQ'QCtWC$ on the propertY dill -...rt
., alcl in10cating me we\'~ 3) att:I~. powtz \\-ou., ()( ~ i.taosthatma:y aid in toca!in& the property md thewoU~
i 4) indicate direction.

,{ \A.I( 1/



City

STATE WELL REPORT
Partl

Pump lusfIIIers CompIet1011 Report
Mississippi Departmont of BnviromDtmtal Quality

Office of Laud cadWatJlJl Reaourcc&
• P.O. Box 10631

Jacboa. MS 39289-0631
(601)961~S210

(60t)3~8 (fu)
Blevation: _

State

Telephone No.L.....J _

For ()IftceUIe ODly:

Aquifer:

WclHf: G - /L/?=

Diatance Direcdon

I Mika W Of~~

Pump Type
Circleooe

GJ Submersible

Piston Tw:bineBucket

Centrifugal Rotary Plowing Woll

Other (specify); _. _

Date Pump Installed: 11- I (J ~05'
Rated Pump Capacity: .$-, I L Gallons Per Minu~

Power Type
" Citdeonc

DiesoJ Bagine Gasoline Engine

~ Hand
WmdmiU 0d1cr (spedfy): _

Horse Power Rating afMotor: _...Jir,_· _
Setting Depdl:, 70
N~af~:--~~~--------

Pump Test Data

Date Well Tested: 1/- I D,/ () -5
\ Static WaIJ!rLevel (A): ~ {2 Feet Below Land Surface

Pumping Water Lcvd (8); ~Below LandSurface

Drawdown [(B)-(A)]:- I C FeetBe10wLaud Surface

\ Test Pumping Rate: 'I Gallons Pet'MinuteIDuratiouofPamp Tea (minimum 4 bounJ): l-{ hours

StcclTtIpC""Air Line ) BIectru; M~ tine
~Othcr(spccify): _

For ftowiDgwell. measured &but in bead: feel

~ Well yielded _ __;g~_ __;OPM with adrawdownof

_--k.-l.:;_c__ fcet aft« I /1 ~. houn; af p81IIPiD&

r--'-' ------.----------~--------------------------------------------~
11 HEREBYCERTIFY that the abo~ statemcD~ arc tnIO to 1bebest ~ my knowled&C-

I, 41lc/Ult/tf Fc;J:y/" aWJf .
Print Name of .fJualI« Md~ No. if

RECE\VED
DEC 1 5 2005

BY: ()LWR


