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State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39189-0631

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

Permit II:

Driller: iii14 J--WQlk
Date drilling completed: '7- ~ ~0...5

Aquifer: _

WeD 41: S- J $I
1...S. Elevation: _

B-Jog#l:

State Law requf~ that this report be prepared by the driDer In detan and med with the Department wItbIn
30 dayS of comDIetlon of .:a.... of the well.

wen Owner Information Well Loc:atlou

Owner Name ~ .
Latitude:__ o__ ,_,_" Longitude:_o __ ,__ "

MajlillgAdd~ ==-. .~A:tf Method ofLatlLong (circle one): Conventional Survey,

I USOS quad, ~' Swvey· gradeOPS. .I ~ (l!)s 39'151 _IAt _l,4 Sec' TwlJ (}J RnR 7 W
City Slate Zip Code

Distance firection
Of~:aTelephone No, (__ ) _2_Miles W

Well Data

Purpose of Well (circle one~ Industrial Public Supply impliOD PishCulture Other:

Dale well drilling started: / -8. ,05 Date well drilling completed: v-s«:
Ifflowing. method of flow regulation: Valve Other (describe) t

Sw.tic-Wlitet-t;e~et:- W -feet above or below (.eircle one) laud surface Date-~ured~ -

Method ofMeasurement (circle one) steel tape electric tape
~

other:

Hole depth: (0 5 Wen depth: ~ Well grouted to a depth of la feet

Type of grout (circle one): Cement Bentonite ~
Casing length: feD feet Casing diameter: ~ inches Type of casing: PVC y.J:J

Screen length: S feet Screen diameter: .2 inches Type of screen: PVC ~~

Screen slot size:
.j;,I La inches Setting depth: Prom ,~C> feet to ~S feet

Type of completion (circle all applicable): ~ Underrcamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. If tdescoped 01' more than one screen, describe on back or page
I .
Logs run (circle all applicable): No log tUn BlccUic Gamma Ray Density Sonic Neutron Other:

Name of ' n lUJlIliIUl; Jog(s):
Icertify that the well was ~ 00PStntcted, aDd completed In accordance with -\appUcabie requtnments of the MIaIsslppf

Department ofEIlvil'Ol1lDtlltaiQuality and/or theMIssIMIppi Departmeot of Health reguIatkIas and state laws.

trlt'rJ1 fJj~1Rr~~±6I.({ 0 t/D? fV}e!w~(JYOO
Print Name ofWatec We.IlContniCtOr aDd Ucease No.

RECEIVED
JUL 28 2005

BY: OLWR



If weU tele&cope6 please sketch below and show depths.

Ground l..e'vel

Ifmore !han one screen, abow1oc:aUon of each on IIcctch

s- Ii{

De&cdpdonofPnnnAtions BacounlCtCd Prom To
A"i- j; -..",-If /~ '7
-'(litM_ ~ I~

All J) .< -e:r~
T'£"; 17-(," iIl1
/)/l LJJ li'7 :~'~

"-

......: .
---"'>-~- ,

',.

"

-

" ,

Sketch the propeny layout and include the foDowias: 1) dIICwell loca1iooi 1)myP""'l"""" IltI1ICt1D'CIi on dle propertytbIt fIIIti
aid in locating the wen; 3) any toIlds, power lines, Of ~ items that mayml in locating !be property .00 tbc 1VCll:
4) indicate direction.

1 L..anaowner Name; _ __.!~s.c:::::.!~~~-\'_.A,..J.,4....b.&.:I.oC..ooa-.-
I__. ,....___ ~L...--------------------------.l

RECEIVED
JUL 282005

BY:OlWR



. ,,5 .
STATE WELL REPORT

Partl
f'ump lDsfaIIers Completion Report

Missiasippi Department ofBavh'onmeotaJ Quality
Office of LandandW_ Resourcos
, P.O. Box 10631

llCbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

This report 8houId beprepared by the pump baaCaIIer IIIdetatt aad liedwilla the Deparcmeat wItbID 30 cIa1B fll '.
instaUation of .'i{.,

IC(!lInty:~~

I Permit #: ----...-----

l' Driller; Ii1J.1J. Lj~,
Date c:omplNd: 7 -II ~62'

. ~~ rY&·,3q.ftS/
1 City State Zip Code .

~honeNo. (__j _

BkMdioo: _

For ORke Ute OJdy:

Aquifer:

Well,: S-I'I

DiataDoe Din:ctioD Ncema ToWli

~$_WOf~

r PampType Power1)pe
CiIdcooc " CUdcoac

I Air Lift (EJ Submersible Diesel Bogine Oasoliac Engine Natural 08Ii
,

~~\ Bucket Puton Turbine Hand 'Iiaccorno
Centrifugal Rotary FJowingWdl WiodmUl _0Ihcr (spedfy):IOlher(-''Yl,_ Horse Power RatingofMotor. I
Date Pump Inst.alled: 7-//-6.5 Setdug Depth:, ." t:J fee(,

! S-,-( 1- '2...lRated Pump Capacity: Gallons Per Minute Number of Stages:

Pumping Water Level (8): ~ Below Laud Surface

I Drawdown [(8) - (A)]: - {O FeetBelow LaudSutface

\ T~ Pumping Rate: 7 Gallons Per Mmute ~. Well yiddcd 7 OPM with. drawdownof

I Dwationof Pomp Test(minimum 4 hours): 'f IIoUI8 _+/-..:l(J fcet. after ~ offJlUllPin&L------ -L ~

I.Date Well Tested: .
(
SUlticWatJ;cLevel (A): '-I:0 Feet Below LandSurface

SteclTapc

OthCI'(specify): _

I HEREUYCERTIFY 1hat rbe Ibove Iit~ ~ true to thebest of my ImowlcdF.

·08'

RECEIVED
JUL 28 2005

BY:OLWR


