
Permit#: _-------

Driller:(Yl;Ju t-~
Date drilling completed: ~05

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and WatIMResoilices

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

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

For om«UseOnly:

Aquifer: ---

Wellt: u- .~
E-Iog':

L S. Elevation: __ ---

State Law requires that this report be prepared by the drlIler indetail and med with the Department wtthln
30 days of completionof • •... of the well.

Well Owner lDformatlon
WeB Locadon

ownerName~
e~~ Latitud~O~.]il!1fLongitudeD.%l.oZ1.~~

e~ f!,.;
A4 .3:

Mailing Address: .2 I 5 Method of LatlLong (ciIcle one): Conventional Survey,

USGS quad, Hand-held OPS, Survey-grade OPSe..{.i1J ()1~ 3~t.f51.. ~ tA (\l i5 1ASC(O;YZ ~~gr<8w

City State Zip Code 3~

Telepbone No. (__ __)
Di~ce Miles ~ATf9n Of~

Well Data

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

nate well drilling started: :3~.~ 3- 0.5 Date well drilling completed: 3r2'3--<)5

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

Static Water Level: 3t:r feet above or below (ciIcIeone) landsurface Date measured: 3 r 2..- 3-6S

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

Hole depth: (16 Well depth: / ~ 0 Well grouted to a depth of !'D feet

Type of grout (circle one): Cement Bentonite ~

Casing length: ta o feet Casing diameter: c:21i inches Type of casing: f {/c... 'f0

Screen length: 10 feet Screen diameter: d inches Type of screen: PL-C ~
Screen slot size: f.l-K inches Setting depth: From I~O feet to 130 feet

it

Type of compJetion (ciIcle ail applicable): ~ Undeaeamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or re<h..tCtionin casing:
feet. IfteleIcOPed or JIlC)l'e than one seneo, cIescdbe on back of page

Logs run (circle all applicable): No log run BIecttic OammaRay Density Sonic Neutron Other:

Name of
. 'on running IoI(s):

I c:erdfy that theweB was cIrtDed, eonstraeted, _ completed In aeeordanc:e with aD appUcable requIiemeIlts of the MIssIsslppl

Department fI.Ea'droDmellt8l QualltJ uN- theMIssIssIppi Department ofBealth rep1atlons and state laws.

(J);cJ.c,£{ ~ Oct6/..
;ndtaJ R~6!{ Or

Print NameofWatec;;ell~ LicenseNo.
Signature ofWaft:JrWe

RECEIVED
APR 1 9 2005

BY:OLWR



•

Hwell telescopes please sketch below and show depths. u- 5~
Ground Level DescriPtion ofPormations EacouDtered From To

~ (!) .kJ
n........:. _// Z ,~
( '.0. l 1.7 ~ 2t1

D ..;'">/\"',1 17'1 eLl
·nLL. it./) "77...
n_ Jf} 1-77 1-7~
7'-JL,_ I"7P ~G
/).../ ..,V' 5J'Lf :13~

.

r ,

Ifmore than one scn:en, show location of each on skctdl

Sketch the property layout and include the foUowing: 1) chewel1locatioo; 2) any permanent SCIUCtUreI on the property that may
aid in locating the well; 3) any roads. power lines, or other items chat may aid inlocating the property and the well;
4) indicate direction.

RECEIVED
APR 192005

BY:OLWR
Signature ofWatet Well

. - - -- - - - -----------------



count~ .....~"""'"'"";'_';:' _
,.

Pennit #: _--,-_---,,--.,..-_

Driller. 2hJ1d-:U:;/
Date completed:¥-li;P5

STATE WELL REPORT
Part 1

Pump lustaDer'8 CompIetlon Report
Mississippi Department of Environmental Quality

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

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

(601)3S4-6938 (fax)
Blevatioo: _

For OftlceVIe Oldy:

Aquifer:

WeDft: -..JU"'---~~..."...___

ThIs report should be prepared by the pump IastaIIer In detail_ flied with the Deparbaeat wIdIID30 days of the
Installation of pump.

WeDOwner Information

Owner Name: ~ /!~
MailingAddr£:-:i75 ~ R4

City State Zip Code '

Telepbone No. (.._), _

WellLocation

Lacitudoal~D{) ..7).~~Oa,o d9~;2<1q;j,J

t.{ethod ofLatlLong (circle one): Conventional Survey.

USGS quad, ~ Survey-grade OPS

__ ~ __ ~ Sece£o ~r/ S Rng f26W
Distance ~ Ncarelt Town

~ ,v t:.. of clvu.JLl,

Pumping Wafa' LeveJ (B): 9'D
Drawdown [(B)- (A)]:' I 0 FeetBelow Land Surface For flowing wen.measured shut in bead: r.
Test Pumping Rate: _ __..?<- .....:GaIlonsPer Minute ..... Well yieIdcd 3 OPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 'i Iaom:s / D feet after IlL 110mof purIIpiDs

AirLift Submersible

Bucket Piston Turbine

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: __ l.{..L.-' -___.:.t.{_'_-_O_'~_'_:........_

Rated Pump Capacity: a Gallons Per Minute

PumpTestData

Date Well Tested: '4 ...-'{-0..5
Static WatJ:;rLevel (A): 90 FeetBelow LandSudace

FeetBelow LandSurface

. , Power 1)pe
Circle one

Gasoline Bagine

Hand

NaturalOasDiesel Bogine

~ectricM~

Windmill Odlcr (spedfy): _

HorsePowec RadngofMotor: _~/~ _

Setting Depth: / 00 I"

Nom.bcrof Stages: _--'2....==-- _
feet

Blectrlc: Mea&llling Une StcelTapc
Odler(specify): _

I HEREBY CERTIFY that the IIbovc ~~ arc tnIe to the best of my knowledge.

Print Name of

RECEIVED
'APR 1 9 2005

BY:OLWR


