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For OtI'Ice U9t Only: ,State Well Report

Part I
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39:l89..Q631
(601)961-5210

(601)354-6938 (fax)

\
i

\
L.. S. Elevation: _---- \

I
,,,----,-_.,----------'

Aquifer: _

WcllH: J..J .. 1'-1/

B-Iog':

Stab: Law requires tbat this report be prepal"edby the driDer in detallrutd mecl with the DepartmeIlt wItbiD.
. _:~.~ 8 I)t nor of the welL

W<dl Ownet' Information

! Owner Name J6.i.J::L P~'VNQ e
Maiiing/ ..ddW.u;:L3._C} ~~ ~ ~ {2J2

Zip Code(~ilY State

,:__... .. ~ ., _!.._ --------------1
W~Dare,

\ Purpose of WelJ (circleOfle)S Industrial

l f)nt!.:well drilling litnrten: .I.2_:.J 7-~5

r;;pW\dl LocaUoo. 0'\'
Ladtude3Q_"~'~ Longitud~Q '37 ~w

Di~ . Direction f yea:, '1>tT.~ w
_.!21..h.Mlles _s_._-- o ~~~---

Public Supply rTrlgatiOfi FIShCulture Other; --------
.. /;),/'7-05'

Dale well drilliug completed: .----.----

If flowing, znethod of flow regulation: Valve Other (describe)

::;u~!ieW!ll:e:rLevel: __~ D __ ._feet above or below {dtcle one) laud Ilur[-ace Date measuroi_". ,._.. ,_, _

Ml.llhr,;d,of MC<lSUront.ent (circle one) steel tape electric tape ~"3) other: -.-- ..---.-- ....-----.--

lbe depth: t,_g .__~ Wen depth. ~_ i> .______Well grouted to a depth of~_.LI)----,..----feet
'j :fpCof frollt lcircte one): Cemel)l Bentonite ~

(_:<lbmg leagth: __s..2__ Jcet Casing diamerer: _._~'-:'_ Jllcbe& Type of casing:P IFc tf-'----o_~-
'-;",-,:,:nJcng!h: .__LQ_._- .._f~1 Screen diameter: J . jllchCS Type of screen: f__J!..-(:_---~
.';;;r-::cn ';lot :;iu.: _......'!"_'D inches Settingdepth; From~,..:S.._~_teet to -'-__.5)~--.--Ject

of compleuon (circle ail applicable): ~ Underreamod Telescoped Open hole Natural Development

Other (describe}: _.-_

i/)(;1: [UO kircl.e alJ applicabte): No log run ~c Gamma Rtty Den.sity Sonic Neutron Otber. ~-------

Li_:!'~---2.!~~zatiou s :! 1. t;:(".rtWy that: the weI} ""'" drB.kd, ~ _ ~ In~ ~th alt;appU~ requf.tuosnts of the MIIIls&Ippf
! ~~J~rtr.oont fif &lv~i QaH:ty andIO!' the ~ ~ ofHealth regulatioosmd state )awa.,

IYl ;CdCl:(i-£E.C.#9~L__j2_:i6.L
I f'rw r Name of W!Ita: WoH ContnlCtOf md l...icense No,

._------

RECEIVED
JAN 1.7 2006

BY:OLWR



" .
If ',lieUI~PCS please sketcb below and show depths.

Ground Level

if more than one screen, show loc&tion of each OIl ib;ltch

u·\4(
ofPonDati~ Bacouotercd Prom To

7M ()_~ IT o 3\
(fJ!A.._ .:~ -71
o,n~l ..?2j
rrPlL 2", ~~if_\
.J)~J r3-~CfLil

_'_.~....,....... '

:._.

• 1, ._~. - ,

-

" ,

p;k;~d;iheproperty layout and iIlcludo the. following: 1)diewe1llocatioo; 2) any permanent ~ on the propel1Y \bait f/fIJIY
; rua 11l1ocatjngthe wei\~3) any ro~, ~'WQ \\~, <)t ~ \\eCOS thatma."j aid ill. tOQalin, !he{JIOPCrtY sud tbo woU~
I 4) indicate directio!).

RECEIVED
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STATE WELL REPORT
Part 1

Pump IustalIer's CampIetlon Report
Mississippi DepartmontofBnvironJnentaJ Quality

Office of Land 8DdWater Rcaow'CCS
• P.O. Box 10631

11Cboa. MS 39289-0631
(001)961-5110

(001)354-6938 (fu)
Blcvadoo: _

•"~~~--r-----------~
For omceVIe Oldy:

Aquifer.

WeD,: LJ ... JL{I

w~ Otraer~ " '. I <.f.Wtll Loead.a r ~

Owner Name: bLtA POJV~1L{J ~O~ til· ~IJ.) LoDgitudc{2~8~J 2~
Mailing Address: 13q ~ ~ ~ e.J

~ fYls 3C) Sl~z..
City Slate Zip Code .

Telephone No. (___) _

Pamp'l)pe
Cirdeoae

AirLift
~ ~

Di_Bogine

Bucket Piston 1'orbiDe <: -~

Centrifugal Rotary FJowingWell W'mdmiU
Other (llpOCify); _

Date Pump In&tallcd: / d - 19 -L)5
Rated Pump Capacity: ,{12 GaUous PeeMinute

Pnmp Test Data

Dale Well Tested: /2 -19 -05

Power1)pe
Chdeooc

GasoUncEngipe

Other (spedfy): _

~ Power RatingofMolOr; _.../r......·_..0_.;;;.Z- _

~rlSettingDcptb:,_--=:..__,_------leet

NumberofStaies: _+-/-..:::;;0'--- _

StcelTapc~/
t---
OdI.er(specify): _IStatic WIfI:I:Level (A): d l> Feet Below Land SUJ:face

Pumping Waw Level (B);~Below LaudSurfaco

Drawdown [(B)-(A)]:- .25 FectBe1owLaodSurfaccco.

Test Pumping Rate: ----,L/:Rd__ --GaIlo.os Pet Minute ~ Well yielded _4-..;..=O:;___ __;OPM with.dRwdown of

~ hom c;25 feet aft« I I (L ~ of.(JIIIIIPiPIDuration of Pump Teat (minimllm 4 boura):

For ftowiog well. measured shot in bead: feet

r-------------------~---------------------------------------------,
1HP..REBYCBRTIPY iliat the abo-ve state:DIIrm~ ate b:UeCO1be beat ofmy ImowJcd

IY7I Cho,c (R I:;'~J( 0 V0? .u:~:::;;.;......:_~~~..;:;-O....;....t.f-' o.......F_·
Print Name of lDsIaUer lad I.JceoseH: if
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