
State Well Report
Part 1

MissisSippi Department of Environmental Quality
Office of Land andWaf« ResoUrces

P.O. Box 10631
Jack&oD,MS 39289-0631

(601)961-5210
(601)354-6938 (fax) B-Iogf:

For Offtte UIM:Only;

Aquifer. __ _....,oc----.

Wcllfl; /C- qa
L.S. Elevation: -

State Law requires that this report be preparecl by the driller in detail md IBedwith the DepartmeIlt wItIda
30 da 8of n of of tile welL

\
\

\

\' WeD 0wDer Jat'enaalIGDIowncrName ~ (VIt D6hcO
\ Mailing Address: P C) _Go ')( I / 5
I
!

iI Telephone No. ( J

r-----
I
II Purpose of Well (circle one) ~ Industrial

I, Dille well drilling staned: !1::- l 3--o.,

WeD Data

Public Sttpply l'rripl1ion PU.ilCul~ Other: ---

Date well drilling completed: 9 -/ ']-t::l 5
I If flowing,method of flow regulation: Valve Other (describe) ~ --

\ StaticWsw Level: above 01"below (~one) 1aodaurface Da1e measured:,~ _

I Method of Measurement (circle one) steel tape ele<:trictape. ~ other.

\ llnk depth:_l._l2 __.______We~\ depth: 115 Well grouted to a depth of __ _l D__ fect

@
Casing diiUllCter. __ Y-.l--__ incbes Type of casing: P v (_ i../: 0

_,t/.____inches TypeOfaaecn:PV (._ (.,fVo~

Setting depth: From lOS feet to i /.5 _feet

~ ~ Telescoped Open hole Natlll"alDevelopment

:I 'r ype of grout (circle one);

i I 51 "r, < •i '_aswg JeogUl: _ 0
Cement Bentonite

feet

i Scre-e1l length: _. lQ feet

\ ';U'=CIl slot size: _ ---"8"'---_
Screen diameter:

_inches

'f ypc of completion (circle all applicable):

Df )up pipe or reduction in casing:

Other (describe): - -

____ t'eet.i If tdtscoped or more ChaD one sereeo, desa1.be 00back of page

i Logs run (circle ali applicable): No log roD Biecttic 0Imma Ray Dc:oaity Sonic NeutroD Other: -------

iJZ du;el/fFcJ!r.0
Si~ of Water Well Con

EIVED
OCT 0 5 2005

BY: OLWR



.. v-s-

County: ~.{

Permit t:_--:- ____,,

DriUer.!"1Ju J- lj~

STATE WELL REPORT
Part 2

fump lDataIIer'.c............R.epoIi
Mississippi Depertmcot ofBDvitoJmImtal Quality

Oftico of Land _ W_ R.caourcca
- P.o. Box 10631

18Cboa. MS 39289-0631
(601)961·5210

(601)354-6931 (fax)
BleYatiOll: _Dare oampIeted: _

For Ol'l:lteUteO1dy:

Aquifer.

Weill: 1(- q~

Telephone No. (.____), _ ~of __ ......;:_..;;.._...;.___

PUIIIp'l)pe Power1)pe
Cirdcooe " Cirdeoae

Air Lift Jet Q!"bmmibl~ DiecelBagine GasoUac Eogine N...... au
Bucket Piston 1'urbiDc BIcc:b:icMOfOt Hand 'll1l*rPTO

Centrifugal Rotary PJowiDgWell WiDdJnUI 0dIer (spedfy);

Other (spoclfy); Hone Power Rating ofMotor: ~L

Date Pump Installed: C).- 1;3-01 Setdug Depth:, ':l.0/ fcc(

10
i 8-Rated Pump Capacity; Gallons PerMinute Number of Stqcs:

Pump Test Data

Dale WeU Tested: __ 9.!-_,-.:...;I.:....:;};__· __C...;:J__ _._..,.__
_ ---=-.,_----,L-.A.n.E......£'.............Static WIlJ:r Level (A): .,. ~ ~ I:HOIU'W I.AII\l 'iMIl~

Pumping WaJ/:r I..evd (8): ~ Below LaacI Surface

Drawdown [(B)- (A)]: _~ Below LaodSurface

Test Pumping Rate: __ ...:..J_7.L..--__ GaIloDs. Per MiDute

Duration of Pump Tea (JDirrinwm4 houra): y hoan

~(~);--------------------

~mcasuredsbutinbead: III, - feet

_ WeB yielded a, OPM with. drIWdown of

(!> ataft« I 'll. boars of iJIIIIIPiuI

I HEREBY CERTIFY that cbe IIboveSC......... 1rC cruo to Cbe belt ofmy Iaaowlcdp.

I 11' , A c.'r?
Print Name of

() Y-ao

RECEIVED
OCT 0 5 2005

BY:OLWR
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Ii well teJe&eopes plcaac akot.cb below and show depths,

Ground r..e.cl
. on ofFonDltiona BIlcounu:md Prom To

('VA D '4
Dn~O ''-/ "2.2-
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D ~.A.11J _~3 17'Z-
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RECEIVED
OCT 0 5 2005

BY:OLWR


