
State Well Report
Countr: ~...c_. 0 c..\i . 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)

For Oftlce lJIe Only:

Aquifer: ---

won.: U.,g

5-log#:

Permit#:_----.r~---
Driller:{f7J4 !-~
Date drillin8 comPIetJ:4~ 5"

L.S. Plevadon: _----

State Law requires that this report be prepared by the driller to detanaDd fDecJ with theDepartmeIlt wlthlo
30 da s of etioDof of the well.

Type of grout (circle one): Cement Bentonite ~

Casingdiamctcr. ~

Screendiamctcr.~

inches Setting depth: From .80

Casing length: "X'D feet

Screen length: LD feet

Screen slot size: ..JJ- 10

Typcofcasing: PVc.. ~
Type of screen:p l/ (._i.f.D .

feet to 9 l) feet

State Zip Code

Well Location

Latitu~J (2]_''f{j{~ngitud(.§j_ o.n_~~.J
;). :)-:"'

Method of LatlLong (circle one): Conventional Survey.· J

USGS quad,~d ~ survey-gradf~r, J

S£;- 'ASvVl,4 Sec /1 /~Rn~

WeD Owner Iof......uoo
ownUName~ ~--

Mailing Address: Ir2.5~._1Sz~ Od I!/

~dk.t
City

Telephone No. (____), _

WeD Data

Purpose of Well (circle one) ~ Industrial

nate well drilling started: 3·41.1.- 05
Public Supply hri_gatiOD FIShCulture Other: ------

Date well drilling completed: 3.....2.Z -d..5-

If flowing.method of flow regulation: Valve Other (describe) ----------

Static Water Level: ~ 5 feet above or below (circle one) landaarface Date measured: 3 .2 2 - c5

electric tape ~ other: ---------Method ofMeasurement (circle one)

Hole depth: q 0
steel tape

Wen depth: ?0 Well groutedto a depth of_--"-I_O f.eet

Type of completion (circle ail applicable): ~ Undel'R8JDCCi Telescoped OpeD hole Natural Development

Otbcr(describe): -------------

Top of lap pipe or reduction in casing: __ ---feet.. Ifteleaeopecl or more than one sereea, descrlbe on backof page

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

RECEIVED
APR 1 9 2005

BY: OLWR



If well ~pes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of eachon Ikctd1

•

u- ss
on ofPormations BIlcountercd Prom To

f7.... /' ,»e: I 5
o ~.....lLI .~17."t.
ilL 2z... 12£
n.A1.D .,;; 60
(1 ~L. At> ssn .L,..-/7 r:« t}o

.,

-

Sketch the property layout and include the foDowiDg: 1) the well location; 2) any permanent SIIUC:tDre& on the property that may
aid in locating the well; 3) any roads. po~ 1iDcs,or other items that may aid in 1oc:ating theproperty aod the well;
4) indicate direction.
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RECEIVED
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BY:OLWR



Pennit#: ,.-- __

Driller: fYlk ds~
Date compleced:S - z37..s

STATEWELL REPORT
Part 2

l'ump 1uBc.Der'.Cempletlon Report
Mississippi Department ofBovkonmentai Quality

Office of Land and Water Resourc:es
, P.O. Box 10631

JICbon,MS 39289-0631
(601)961-5210

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

Fer 0II'k:e UseOldy:

Aquifer:

WeD.: lJ - 5'"f

ThIs report should be prepared by the pump iDstaIIa' Indetatladllled with theDepartment wltbID 30 dayselthe
lDstaIIation of

WeDO'WnerlDfonnation

Owner Name: ~ e/~
MailingAddress:l.25 25- ~ (1~

~~
City

tlits
State

'?9~5L
Zip Code ,

Telephone No. (___), _

W. Loc:atlOD
.l.AU1~.___lao:...~L...!...o'_L:: ..N ..... tudc:D3S·. 27-55,;.. t
Method ofLat/Long (circle one): Conventional Survey.

USGS ~urvey-gradeOPS

_!4_.!4 ~ -rwnl/tv Rng((5W
Distanc:e Direction NCBrCIlTown

~S( Of~

Pomp1)pe
Cin:leooe

Air Lift I$J
PistonBucket

Submersible

Rotary PlowingWellCentrifugal

Other (specify); _

Rated Pump Capacity: ~ , 1'-

Date Pump Installed: _...;:"3::;.._.....,__;:_2....:;3;..__·.... _O_5_·_..;...__
Gallons Per Minute

Power1)pe
Cin:lecme

Diesel Bngine Gasoline Engine

.~M§V Hand

W'mdmill

NatumlGas

Pump Test Dafa

Date Well Tested: __ $=-.-_2.....;'3_-0_·_5 _
Static Water Level (A): t,5
Pumping Wat« Level (B): 75'
Drawdown [(B) - (A)]: ,. /0 For flowing wcU. measured shut in bead: fe(It

Test Pumping Rate: __ -c:g~__ .....;GaUODS Per Minute ~ Well yielded _-.lI::8'~_......:GPM with a drawdown of

'-f Iaoum I DDurationofPtuql Test (minimllm 4 houn):

Feet Below LandSw:face

FeetBelow Land Surface

Feet Below LandSurfecc

OIbcr(lpedfy): _

Horse Power RadagofMotor: _ _..:.../ _

~O~~: __ ~O~ _

Su:clTIpC
Odler(specify): _

feet aftcr_ .....I_---'houn ofpumpiag

I HEREBY CERTIFY dult the above statemcD~ are true 10dac best of my baowIecIF..

IlZ ,lll)~( /( p~fQt!:.ouo3
Print Name of IoscaU aod' No. if

RECEIVED
APR 1 9 2005

BY: OLWR


