
State Well Report
Part 1

For Oftke U!IeOnly:

Aquifer: _

Well#: H - 1'1
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) LE-::lo~g#:_:============::....1
~"I~'-6'7te aw requires that this report ~ the driller in detail and filed with the Department within

30 da s of com letion of drillin of the well.

Permit#:

Driller: i1.~~k I~ L. S. Elevation: _

TelephoneNo. (__ )

Wen Owner Information

Owner Name ~~ w~
MailingAddress: SIl/-O 1-1 ~~ ~

wen Location

Latitude~o!t!ll#.tt{ongitudrDi8o lc~
50 5'3

Methodof LatiLong(Cil~l"une). ConventionalSurvey,

USGSq~, ~el~ GPi)urvey-g~7PS /

~[:_ y. f'.\e 'I. Sec%Twnr:;'5 RngRSwofu~
City State ZipCode

WeDData

Industrial PublicSupply Irrigation FishCulture Other: Co 1'rvI/)

c2.2- 2. -OS'
PurposeofWell (circleone) Home

Datewelldrillingstarted: _-,d",",,' ,---~_2.=c_-z.__ -_;D=-.::S",---_ Datewelldrillingcompleted:

[fflowing, methodofflow regulation: Valve Other(describe) " _

!...IIStaticWaterLevel:_~U~_J---"feet aboveor below(circleone) landsurface Datemeasured: .:J ' 2 'Z- 0S
other: _Methodof Measurement(circleone) ~el tape electrictape

Holedepth:__ 9I-'-DL-__ Welldepth:__ '2_L_D=-__ Wellgroutedto a depthof _ __,_1_6 feet

Typeof grout(circle one): Cement Bentonite

Casingdiameter:.2 inches-------,-- f2 lIbTypeof casing:_ " __:V~C""'___7:J.___

Typeof screen: PUc. W ~
feet to CZ D feet

Casinglength: --'-8"-"'0"---_feet

Screenlength:_L/_::O",,-_feet Screendiameter:';;" inches

';8 010Screenslot size:__ ""_'----__ inches Settingdepth: From a

Typeof completion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Oth~(describeJ. _

Topof lap pipeor reductionin casing: feet. If telescoped or more Chanone screen, describe on back of page

Logs run (circleall applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

I certify that the weDwas driUecI,constructed. and completed in accordancewith all applicable requirements of theMississippi

Department of EnvirOllJDentalQuality and/or the MississippiDepartment of Health regulations and state laws.

raeA q c / R Ff' 1to'1 (~
PrintNameofWaterWellContractorand License No.

RECEIVED
MAR 2 4 2005

BY:OLWR

--------



escnption 0 orm ODS ncoun rom 0

/).nJJ 0 1,,;?6
riLd.._ 1070 ~
R_j1--",_ .J AH1.l.. .~5 1"0

.n..,,:fbIl- I ,~17.5'
/r1#_O .n~ 73[~o

If well telescopes please sketch below and show depths.
H-?1

F TGround Level D fF ati E tered

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

Sketch the property layout and include the following: I) 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.

{Pl'-

RECEIVED
MAR 24 2005

BY: OLWR



County: ~d~

Pennil.: _-:- ;:--

DriDer: t11 J;tlcJ<&JL
Date completed: ;2-'2S./05

STATEWELL REPORT
Part2 .

Pump lastaDer's CeqleIIcaReport
Mississippi Department of BDviroamental Quality

Office of Land andW_ Resources
- P.O. Box 10631

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

(601)3.54-6938 (fax)
BIevadon: _

For Oftke VIe Only:

Aquifer.

Well.: H- 19

'ibis report should be prepared by the pump ........ 1Ddetail_ tiled with theDepanmeat wltbIn30 days oftbe
InstaIIatiOD of pump.

~
City

ttts
Slate

39 'l-SL
Zip Code .

Telephone No. (_____J, _

W. Loc:atlGa
LIIitado:30 -4'7- 4z''t.l'I'.onptudo: orl1~2." - S'f.51~
Method of LatII..ong (circle one): ConvCDtional Survey.

USGS quad, ~ Survc~gradc GPS

_~_IA Sec35' -rwT25 RngR ~lJ]

Distance Direction NC8l'CIt TOwD

tf Miles N i. of ~

PampType
CireJcoae

Airlift @ Submersible Dic&eI Baginc

Bucket Piston Turbine
~

Centrifugal Rotary PlowingweU Windmill
Other (spccify): _

Date Pump Instmled: :2' 2.5- ()s-
Rated Pump Capacity: 8- ,<)... 0aU0ns Per Minute

Power Type
Circlconc

Gasoline Bogine

Hand

Pump Test Data

Date wen Tested: __ .::...5c,__-._2_5_,_a5 _

Pumping Water Lovel (B): I5
Drawdown [(B) - (A)]:.~J ....II1:f~ Feet Below Laud Surface For flowing weU. DIIe8SUIed abut iD bead: ~

Teat Pumping Rate: __ ~"''___~GalloosPer Mhmte _ Well yic1decl '7 GPM with a drawdown of

4- hours I 0 feet after I /J '- hoan of pampioa

Static Water Level (A): _..JIok",--'_' ----,Feet Below Laud Surface

Feet BelowLadSurface

D!.!r!tion of Pump Test (minimum 4 hours):

~(~~----------
Hone Power RatinsofMotor: _.....!V~z._=- _
Setting Dcptb: ·4-...:.,.·.::;D feet

.Number of Stages: _---J/.___ _

-(}(kUti)
-====-
~(~):-------------_

StedTepe

D
.MAR 242005

BY: OLWR


