
State Well Report
Part 1

Mississippi Department of Envirollll'KmtalQuality
Office of Land andWater Resoili'ces

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

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

For OIftceUseOnly:

Aquifer: ------
Well.: b- t2,()P~t" ~~

Driller: (/Jr41 J-ML
Date drilling completed: /- J 1"' 05"

L.S.BlovatioD: _

B-logII:

State Law requires that this report be prepared by the driller 10detail and med with theDepartmellt wItbIo
30da 80t onof"' .·otdleweB. .

Zip CodeStaleCity

Telephone No.L--.) _

wen Data

Purpose of Well (circle o~ lndusCrial

Date well drilling started: J - 11-0S
Public Supply Irripti0D FishCulture Other. _

Date well drilling completed: I - /tf -tJ 5
If flowing, method oftlow regulation: Valvc Other (dcscdbe) _

Static Warer Level: rJ 0 feet abovc or below (circle one) land surface Da1c ,- Ir-tJ5
Method of Measurement (circle one) steel tape elec:Irictape ~ other: --------

Hole depth: Well depth: .5D Well grouted to adeptbof_.L.-f ....Q~--
Type of grout (circle one): Cement Bentonite <!ifiJ
Casing length: If-.5 feet Casing diameter. ~ Type of casing: .f'v (._ ~ Q

Screen length: 5 feet Screen diameta': z.. inches Type of screen: f vc.. ~
Screen slot size: ..J. J 6' inches SeWng depth: Prom . L{5 feet to S0 feet

Type of completion (circle ail applicable): ~ Undt.l'1'08lJll'd Telescopod Open bole Natw:a1Development

Otber(descdbe): __ --------------

Top of lap pipe or~n incasing: .feet. IfteleIcopecI 01' IlIOn tIuIIlODesereeo,describe on back or page
Logs run (circle all applicable): No log run Blecttic GammaRay Dcasity Sonic Neutron Other. ------

JcerCIty Chat Cbewell ".'ddIhid, COIIIitruded, ... ·~·Iit·~ WIth IIIappIlaIble nquItemeDfs of tile MIssIssIppI

Department f6EImroameDtalQualIty.artiJIfIt tbe 'MIfIIIaItppl DepaI'tIDeIIt fIllIeIItb repIatIc.- 8Ddslatelaws.

FEB 1 4 2005
BY; OLWR



~ .IfftllteIescope8 please sbtdlbelow and show depths.

Ground Level L - )ua

Ifmore thanone screen, show location of each on sketch

. ofPormatiODS Bocountered Prom To
r~ .o~---O' ~ in

... ::... J} /0 J,'L
/fP~_ ?_ ., 2.?i

()-",~. II,.--U .!J.1 ~D

-

Sketch the property layout and include the followiDg: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads, POwel'lines,or o1her items that may aid in locating the property and the well;
4) indicate direction.

8D.::t08[l

or

RECEftlED
FEB 1 4 2005·

BY:OLWR
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STATE WELL REPORT
Partl .

Pump IDstaller'.Cempletlob Report
Mississippi Department ofBDviroamental Quality

Offtce of LIndIDClWII1JlRe&ourccs
~ P.O. Box 10631

Jacboa. MS 39289-0631
(601)961-S:UO

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

County:~~!;7I4Io=:!e;,c~~~I _
Pennil#: ~

Driller: L[adZ J- tVlJu
Date completed: I----I8r05

For Oftlee V.Oaly:

Aquifer:

WeD.: /. -/A /)

'Ibis report sbouId be preparedbydiepump .......... detaIl_ tiled willa CbeDeparCIIIeat wlthIa30 days of the
IDstaIJatIoa of pamp.

TelepboneNo. C_ __), _

t.{ethod ofLatlLong (circle one): Conveational Survey,

USGS quad, ~ Survey-grade OPS

__ JA __ JA Sec en Twn t3£ RngR 'L,J
DIrection NC8l'CIlTown

I~ Mlles....;;5_·_of ~t..u.JiJ"t
Distance

PoDIpType
CiroJ.conc

AirUft

. , Power Type
Cin:leone

Bucket Piston

NatumlGasGasoJine Bogine

Hand

Diesel Bogine

~.

WindmillCentrifugal

Other (specify): _

Rotary Plowing Well

Date Pump Installed: --1/r-' _-..J.f....lof'-:--_t1_5 _
Rated Pump Capacity: _3_·~_;.(_'L-__ Gallons. Per Minute

Odlec(specify): _

Horae Power Rating ofMolor: _--1-/ _
tf'DSeuingDcp1h:_---=-.;;;;__---J

Number of Stages: __ ...;:2-;;;;;__ _

Pump Test Data

Date Well Tested: ) - I 8'-D5
Static Water Level (A): ;;?D FeetBelow Land Suiface

FeetBelow Land Surface

MedlodofMeawlu& Water Lm!I
Circle one

StcclTapc
Odler(apecify): _

Pumping Wafl:l: I..eveI (8): .3 D
Drawdown [(B)- (A)]:' I D FeetBelowLand Surface For flowing weU. DIISURldshut inbead: -"'fclct

TeatPumping Rate: 91-__ .GallonsPer Miaute .....WeIl,tc1ded__ 'IIE-_---'OPM with a cb:awdown of

'f hours I Q feet aft« / / 1-:1- hoanof pumpiuaDuration of Pump Test (minimum.4 hom):

I HEREBY CERTIFY that Ibe IIbove ~.ae trao to Ibebest ofmy blowIccIF.

1!1,d,Q=(; (R &~~ d C{OI
Print Name ot lDStaIIer No.

FEB 1 4 2005
BY: OLWR


