
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog #:

Date:drilling complctc:d:S r2:3 .....0..;>

For Office Use Only:

Aquifer: _

Well#: p- 7g
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

Wen Owner Infonnatioo

OwnerName W 0 W;J...~\~
Mailing Address: .p0 136 X t <f- 2..

~I )
S~

3~t5
Zip Code

Telephone No. ( __ ) _

~eU Loc:atioo II
Latitude8LoQS_'~ongitud6iyo.32,-

Method of Lat/Long (circle one): Conventional Survey,

~Miles Srecc:r Of~tt

WeUData

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: S ,.2 :5 <)5 Date well drilling completed: 5 r ;2..3"0-5
lfflowing, method of flow regulation: Valve Other (describe) _

Method ~eDt(circle one) sllDeltape electric tape

.r rStatic Water Level: _--'lC__---feet above or below (circle one) land surface Date measured: _

Hole depth: ') t2 '...... Well depth: Jf 7
6' other: -----------

Well grouted to a depth of_-lcL:..,{)=.· feet

Casing length: 4.:2 feet

Screen length: . /i r feet

Screen slot size: "lb

Cement Bentonite @
Casing diameter: ~inches

. .u.,.J..(
Screen diameter: ~ inches

inches Setting de tt:i!:: Lj.;;.._

Type of casing: P (j ~ ceo
Type of screen: f UC i"_r~f

feet to ~ feet

Type of grout (circle one):

Type of completion (circle all applicable):

Other (describe): _

Underreamed Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet. Iftelesroped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: --------

I certify dtat the weD was drilled, oonstructed,and oompleled in accordance with aU applicable requirements of the MUsissippi

Department of Environmental Quality and/or theMississippi Department of Health regulations and state laws.

01/clu:J cI R Er1-f'_'1/" OCj(if
Print Name of Water Well Contractor andc:JtSe ~

RECEIVED
JUN 1 3 2005

BY:OLWR

\



If well telescopes please sketch below and show depths.

Ground Level
j)-- 7~

red F TDescription of Formations Encounte rom 0r {lA. n _S,,- ~...., S ID
1'1La_ 1,0 l~~
fJ-.....J; ........•.JJ 1'7S' ira-~

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well locatioa; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

-

Landowner Name: W() w.,u;, fhA

RECEIVED
JUN 1 3 200S

BY:OLWR



"-

STATEWELL REPORT
Partl __

hmp lDsIaIler's ccqletlon Report
Missiasippi I'JCp8rlmeDt of BovhOamontal Quality

Ofticeof LIitd 8nci'W_'Re8ourcca
, P.O. BoX 10631

llCbon,-,MS~9~31
(601)961-5210

(601)3~8 (fax)
Ikvadoo: _

For 0flkIeUse0aI)':

Aquifer:

wen·-o,mer 1Iif.'8.".( '-;. -;- WellLoaItloa ic,.•

OwnerName: W () Wj..Q~~ Latit»4o:3/*05--7S'l~tudo:Dlt~ /!f/~-li7 ~
Mailing Address: e 0 (3 (.)p( ) q"L Medlod ofI..at/[.A)ng(circle one): eonyeationai Survey. - .-

USGS qu~ Survey~gradoGPS

~i:t.L (Y}S L)t;YD- _W_1,4 Sec::rt ~Rn/?" LJ
City State Zip Code .

Telephone No. (.__), _

Ccmtrifugal

Other (specify): _

Date Pump Installed: 2' . ;£3,J 5 . .
Rated PumpCapacity: 2' - J L. OaUonsPerMinute

AirUft

Buck.et Piston

Rotary

Submeniiblc

Pump Test Data

Date WeUTcsted: __ 5..._·-_Z,;;....,;;...3_·-_D_5 _
Static Waw LeveJ (A): _X'''''·_---JFect Below Land Surface

Pumping W.. Level (B): I K FeetBelow Land Surface

L VDrawdown [(B)-(A)l:~ _ FeetBelowLandSurface

Test Pumping Rate: / 0
Durationof Pump Test(mirrimmn 4 boon):

.. Power Type
Circlcooo

~(~~~------~

Horae PowerRadns ofMotor: _._...;.1 _
_?OiSettina Dcpth: __ .......::2........,._o;.._ __ ___,1'eet

NumbecofStases: _---=~= _

SteclTapc
Other(specify)! _

For f1owin& wen. measured shut inbead: '-

Gallons Per ~ "V Well yielded --J-/....;:D;:;,_ __ OP.M wbb a drawdowllof

if Iaoan L () foet after I V,- hom ofpumpios

JUN 132005
BY:OLWR

---------------- - -_ ---


