
Permit #: -

DriDer: tnL +-~
Date drilling comp1etcd: 3-15 -05

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWafN Resorlrces

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

(601)961-5210
(601)354-6938 (fax) B-log#:

County:

For OfttceUseOnly:

Aquifer: ---

Wollf: L)- ftj
L S. El\Wation: _

State Law requires that this report be prepared by the drDlerIndetail and med with theDepartment wltbIn
30 dal'sof

_.
oDof of the weD.

Well Owner lDfonaation Well Loc:aUon

OwnerName CAa~JL ~ Latitude:3Lo~ngitudJ2f5!.27·~

Mailing Address: I~139 8;~ ~.i!A:eI
;2, :35

Method ofLatlLong (circle one): Conventional Survey.

USGS quad, ~ Survey-grade OPS ../

04(U~ t!15 3l)¢Sz.. S£;' ",SY}_1,4 sect' ~<"gRSLJ
City State Zip Code

Telepbone No. (___)
DiW'CC Miles jSl~!1 cJr::ATOWO~

of ~

weOData

Purpose of WelJ(circle one)Q Industrial Public Supply Irription Fish Culture Other:

nate well drilling started: 3' -IS-OS' Date well drilling completed: $--IS -oS'

If flowing. melhod of flow regulation: Valve Othec (describe)

Static Water Level: ,S' feet above or below (circle one) land aarface
Dale measured: 3 ,= 15- <J5

Method of Measurement (circle one) steel tape electric tape ~
other:

Holedeplh: q() Well depth: '}O Well grouted to a depth of La feet

Type of grout (circle one): Cement Bentonite @
Casing length: 80 feet Casing diameter: .:;" inches Type of casing: -Pile 'In

Screen lenglh: I'D feet Screen diameter: d1~ inches Type of screen: P Vc. Y-o t.J1..().~

Screen slot slae: Jt#-/b inches Setting dqlth: From drJ feet to 90 feet

Type of completion (circle all appli<:able): ~ Undc:rrcamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reductionincasing: feet. If tele8coped 01'more tbID one scneo, describe OIl back of page

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

Name of on l'UII8iw! 102(8):
Icertify that Cbe well was drilled, coastrudeCI, .... completed In accordIDcewith aD appUc:able requli'emeIltS of theMlsalsslppi
Department ~ EavlroDmeDtal Qua1ltJ arMJI_ tileMfssIaslppi DepartmeDt ofHealtb nguIatloas"" state laws.

f!1,ditA-<1 g rC~f(J1/, ov oe fY7Vb ,fl~Dlfor
Print Name ofWatr.t Well Contractor mel LiceuseNo. signature of Water e

RECEIVED
APR 1 9 2005

BY:OLWR



If Jl{elltelesCopes please sketch below and show depths.

Ground Level

Ifmore than one SCl'eeIIl, show location of eachon sketch

•

u-.>y
..... don ofPnrmtttiODll Bacowltercd Prom To

~ D~"~ (") t:
D.-~ .n "l .10
('h ?~ 1'2..~
n.-.. J..iJ ~'2 1::9
f1~ _q-5r l~'i
a _..~..YJ 51:) 90

-

Sketch the property layout and include the foIlowIag: 1) the wellloc:atioa; 2) lillypemumeot structun:s on dle property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid inlocating the property and the well;
4) indicate direction.

RECEIVED
APR 1 9 2005

BY: OLWR



County; ~•

STATEWELL REPORT
Part 1

rump 1asCaDer'.CompIedeD Report
Mississippi Department of BnvirolUMlltal Quality

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

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

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

Pennit#; _--;--_-,... __

Driller; IY)~ ~
Dale completed: :3- J (.. - t;5

For Oftke UseOaIy:

Aquifer:

Well It: () - .5((

Tbis report should be prepared by the pump IDsaaIler IDdetallaad fliedwith theDepartmeat withID 30 .,. of file
iDstaIIaUon of pump.

WeDOwner lnformadoa

Owner Name: cJm, Q,,, ~ ~k-
MailingAddress:/c:;.Z3 CZ Bzu4., CA"J.~

(~~ufki #Is .3~st5 I..
City State Zip Code .

Telephone No.L_), _

WeDLoc:adon

LatitndcvS/·Q5 ¢{(3;\JLongihJdc!.2tY.f..2 7- 6~.).A-
Melhod of LatlLong (circle 0110): Conventional Survey,

USGSqaod, ~~GPS
__ 1.04 __ \4 Sec· . Twn'[L rJ Rng1(_'5W

PampType PcnrerType
Ciroleooe Ciroleoae

AirUft @ Submenible DieselBuginc Gasoline Engine NaturalOas

Bucket Piston Thrbine
~

Hand TractorPTO

Centrifu,al RotaIy Flowing Well Windmill 0Ibec (specify):

Other (specify): Horae POwel'RaIins ofMotor: I
Date Pump Installed: 3-1 b -0.5 SeUin& Depth: I 80 feet

Rated Pump Capacity: r- /2- OaUons Per Minute Number ofStages: z:

Static WItJ:I:Level (A):

Pumping Water Level (B): 7..5
Drawdown [(B)-(A)]:·· 10
Test Pumping Rate: __ ..;..3' ---'OaUODS Per Minute ...., Well,teldcd _ .....!? OPM with a drawdown of

Y hours JD feet after I JjL bour&ofpIIIIIpiq

PumpTat Data

Date Well Tested: _ ___;3::;:__-.....:;I_S_-_u_·· _.5 _

~.5 Feet Below Land Sw.facc

Feet Below Land Surface

DuratioD ofPamp Test (mirrimum 4 boon):

AirUne Electric Mcasu:ring Une SteclTapc
Odler(specify): _

For flowing wcn. aasured shut in bead: ---'1'eot

I HEREBY CBRTIFY that Ibc above ~ am InIC 10 the best of my knowIcdse.

I

RECEIVED
APR 1 9 2005

BY:OLWR


