
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Warer Resources

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

(601)961-5210
(60I}354-6938 (fax) B-Jogt:

For OftIce Ullt Only;

Aquifer. ,

WCU ,; II- <13
L.S.~ation: _

State Law requires that this report be prepared by the driller in detail and DIed with ttiDepat1meIlt wltIdD
30 da 8of Jlof of the well.

II Telephone No. ( _), _
Ir
IPurpose of Well (circle one) aOlD~ Industrial Public S\lPply Jm,ganon Fl8h Culture Other:

. Date well drilling started: L/'2 . 2, 1-05 Date well drilling completed: 0' 2 7 r05-
I If flowing,method of flow regulation: Valve Other (describe) _
" , 6 feet above or below (cirde one) land surface

Setting depth: Prom /1 D

~~
Oilier (describe): _

Top of lap pipe or reduction in casing: -'teet. Iftdt8coped or more thaD OM sereen, desa1be CHJ badE of page

SOUle Wiite.T Level:

Meiliod of Measurement (circle one) steel tape electric tape

Hole depth: _I~D We~ldepth: I 2..0
Type of grout.(circle one); Cement Bentonite

Casing leagth: . / I D feet Casing diameter:

Screen length: ._1_O__ .feet Screen diameter:

" J' ,..._p . h0.::reell s at Size: __ O me es

Type of completion (cirelealJ applicable):

~TOwnofl".c~

Well Data

Date measured: _

air line other:

Wellgroutedto a depth of /0

@Y
2 inches P. 1/(. i co~of~:~----~~~-------

Typeofsacen: puc t'\.J~

feet to I'Z C feet

Telescoped Open hole Natural Development

inches

Logs ron (cir~ all applicable): No log run Electtic Gamma Ray Density Sonic Neutron Other: ------

I cer1tty ftult theweD was ~ 00PStnIc:ted, ... completed bl ~ with ~appllcable ~ of theMIIalssIppf
t i)qiartment fLEn~ QualIty aDlfJ/or &eMIsRadppl.Depat1meat of Health reguIa.tioas and.state IawL
1

\

1
\ m~.·- .dJi~?;! o=o~Print Name o(Waux WeillCon~ and I...ioeNe No.
1 ._-

RECEIVED
JUL 282005

BY:OLWR



Jiwell tcle&copes please sketch below and show depths.

Ground Level
Desa:iPdoo of Rn..n...tiona Bucountaed From To

·r.-L...... 0- 7') rJ 1
trs». "'{" I 1'1
7)" ,..:.J) it 7Z. '

(1~.A "~ 1'7 21
;- 7TJ 7_1 l~_.1
Tf/.J'I. i.J.s uos
n- J'J _",fi iJ,,-;;:' Ii?~

~ .;":' _

-7:.~;::,

..•..
:~-.::,.~

-

_.

RECEIVED
JUl. 28 2005

BY:OLWR



STATE WELL REPORT
Partl

Pump IDatder'sCeIIIpIetloII Report
Misaiasippi Deparcmoot ofBnvironmattal QuaUty

Offico of LaudandW_ Resourcos
, P.O. 'Box 10631

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

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

Permit #: ..,....- _

Driller; iiLif
Date compleced:" ' 2 7---0S

For Ol'tlcleUse (hdy:

Aquifer:

Well,: fI- 13

Telephone No. (___), _

PumpT,ype
Circleooe

® Submersible

Piston Tw:bine

Air Lift

Bucket

Centrifug&1 Rotary Flowing Well

Other (specify): _

Date Pump Installed: ......-.Jralo::4--_- _;'2=-..;7:.._- _0_5 _
f ~I 'L Gallons Per MinuteRated Pump Capacity:

fJrawdown [(B)- (A)]:-__ ~LI._I.oO"'___'FeetBelow LaudSurfecc

TCIitPumping Rate: .....IIg;..t.-. Gall,onsPer Minute

Duration of Pump Test (minjmum 4 hours): _-Lf_--J1IourB
---.--,------- _J ~

Pump Test Data

,Date WeUTested: b - ;2 2 - 6 5
SUlticWa1J:.c Level (A): " 0 Feet Below LandSurface

Pumping Water l.Asvd (B): 7~ Below Laud Surface

WeIll.AatleD

UI.itwJo:~QP? ·29 'C>6Z

Method ofLatlLong (circle 0110): Conventional Survey,

USGSquad, ~heJd OP};>Survey-pede OPS

_~_W Seca8 TwnLA5RnaR$W
DistaDoe Direction

.3 '/tf Mii.N [.

Diesel Hagine Gasoline &giDe

~~ Hand

Wiadmi1l

r-----··----------------------------------,
! I HEREBY CERTIFY lbat ~ Ibove &latemeDts ..-c true to tho best ofmy knowledge-

I fY7ldttel/{ro.a&Jt 'a <t6? ..
Print NIDlC of .lDsclUer~ ~ No. if .

0Ibcr (spcc:ify). _

Horse Power Rating ofMotor. __ L-I _
J' /"I fSetting Dcptb:_, _-....r..!LL..,;V=:;_ ,_fee(

NumbcrofStages: __ 2 _

Otba'(specify); _

For Oowfog wen. ID08SURd shut inbead: -,feet

,,_ Well yielded ~ OPM with.4bVl'do'Ml of

--+-.l ~boC--.._Mtafter / / /z.... bolas ofpIIIIIpio&

RECEIVED
JUL 28 2005

BY:OLWR


