
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Oftice of Land and Water Resodrces

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

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

o.my, r;k,?/
~~---~---~
Driller: fh <~ <'
Date cIrilIina completed: 12-, ..-0 'f

For otIke U&e Only:
Aquifer: _

Well.: #- )JtJ
L S.BlevatiOll: _

State Law requires that tIds report bepnparedbJ the drIIJ.er IDdetailadftled with the Departmeat wttbIn
30 da of Dof of tile welL

Well OwaerW ..........

OwoerName ~ D~
Mailing Address: Po So 'i. 2 Z :$L

USGS quad. Hand-beld OPS. Survoy-grade OPS . /

...loo::\>8~mv.LX..!-Y"-L=".F,.:...l.su__3;;...;{;::;..':'5'~25" I (<._ ~ ~ ~ Sec Pi r9'I'wn.O.L~ I(rw
a~ ~ ~p~

TclepbooeNo. (__), _

Purpose of Well(circle one)~ Industrial Public Supply Irrlption Fa Culture Other: _

nate well drilling started: I .2- I - 0 '1 Date well driUiog completed: /,2 - I- 0 <f
IffiowiDs. method of flow regulation: VaJvc Otber{de8cdbe} _

Static Water Level: 55 feet above 01'below (chde ODe) Iaod aurface Date .. sared:_...!.1_:2=---_!.I_-_:O:.L( __

Method of Measurement (circle one) steel. ~ ~---------------
Well grouted toadepthof_t_o_, __Hole depth: 26

eleccric1ape

Well depth: __ crJ......::::O::.....__

Bentonite ~

Casiug Jcogtb: S'D feet Casing dillJlltAer: _d.-.~( incbes Type of casioa: P if-.C_ '6b
Type of grout (cirole one): Cement

Scn:eo length: I 0
ScDea slot size: .J, 3

Type ofsaeco: P v-c_ (,-!~[J

feet to . j; <1 feet

feet

Type of compJecion(c:in:le ail applicable):~ ~ TeIcscopocl Opeo hole Natural Development

~(~):-----------------
Topof lap pipe or~iD caia&: feet. JltellICaped ........ dIaD_....., deac:rIbe _ ... f1l,...
Logs lUll (circle allapplicable):No loa lUll BIeccdc Gamma Ray DcaIity Sollie NcatroD Other: _

DepadmeaI.r~ QaIItJ...,.a.eW ' 'i(IlIlDepM: ...... ., ...... ,.. 1'1_ ............

~ ~.

PriDt Name of Will« WeDCoDtnIdIII'mel Liccaie No.

JAN 05 2005
BY: OLWR



Ifwell ~ pleaae Wtcb below and &bow cIeptbs.

J'\ nJv-ril··n~

..::"_'. '

F .'

, ~.'

,.

RECEIVED
JAN 05 2005

BY: OLWR

-------------------- - - ---------- -----



· ,

COUnIY:--->~~~~,4-,( __

Permit #: __ ~ _

DriDer: --LfY7--Lt:J2{~._____

STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report
Mississippi Department of Environmental Quality

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

Jacbon, MS 39289-0631
(601)961·S210

(601)3,54.6938(fax)
Blevation: _Date completed: I2 - 5- Q c.f

For 0ft1ceUseOnly:

Aquifer:

Well.: M- 'If 3

ThIs report shouldbe prepared by thepump IDstaIIer In detail and fliedwith theDepartment wfthID 3G days of the
iDstaUation of pump.

WeD Owner Information

Owner Name: ~, C)an \u,-
Mailing Address: PC) (3()b (;2 ,2 "$ z._

~m.a-{Ul fU
City State

1~65/5'
Zip Code '

Telephone No.L-> _

WellLocatIon

Latitude:3o 1./.9 ~~'X'ODgitude: D~\r.:J' M'$1,J

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand·held OPS, Survey·gradeOPS

__ ~ __ ~ Sec l i TwnT?SRngetw
Distance Direction Nearest Town

,{ Miies',5EJ of {l"";\J·rka ~

:31

Pomp Type
Ciroleone

AirLift SubJJHnible

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: /;1- 3- D Y ,

Rotary Flowing Well

Rated Pump Capacity: g--. {1... Gallons Per Minute

Pump Test Data

Date Wen Tested: J :J.- 3- ~'t
Static Water Level (A): 6.5 Feet Below LandSudace

Pumping Water Level (B): 6 5 Feet Below LandSurfIK:e

, . Power Type
Circle one

Diesel Engine

(~Motor

Windmill

Gasoline Engine

Hand

Natural Gas

Tractor pro

Other (specify): _

Horse Power Radng ofMotor: _ __:../ _

SettingDepth:_-.....l?:....,:·O=------,

Number ofStages: _ ___;;1...;;..._ _

Method of MeasurIDg Water Level
Cin:leone

Ble<:tric Measuring Line SteclTape

Otber(speeify): _

Drawdown[(B)- (A)]: '_'___,./....b ... Feet BelowLandSurfIK:e

Test Pumping Rate: __ ..:.8'=:....- __ ~Gallons Per Minute ~ Well yielded GP.M witha drawdown of

DuratioDofPump Test (minimum 4 hours): _-L'* h.oun

For flowiDg we11, measured shut illbead: __.~

____ ... feet after __ _..;...__ houn ofpumping

JAN 05 2005
BY: OLWR


