
State Well 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)

\Aquifer. \

U-,£7 \

I
ICounty: .~ R.~
,I Permit Ii: ----,-. --------

\ Driller: ;rz._'k.-/
i Dille drilling C<lIllpleted; 7~L$~oSL_ ~

For Oftlce Ust Only:

Wcllfl;

L S.Elevation: ~

State Law requJ:resthat this report be prepared by the drlller in detail and med with the Department wltIdn
::w da 8nf n of of the well.

! Telephone No. C,,_~_). .__ , _
!

f..-,------
\
t 'I Purpose of Well (circle on~ Industrial Public Stlpply Im,gation Fl8h Culture Other: ---.---

\ Dale well drilling started: 2--: /.5 "-'0..5 . Date well drilling completed: '/ - / .5.(L5"
I If flowing. method of flow regulation: Valve Other (describe) _

') ~.L.o .I-SU>-Jiio-Wa.tmLevel: , E - f~-abo~-ol'belo:w_(citcie.one) landJI~ __D~~ __ ,__"...=-- _

! Method of Measurement (circle one) steel tape electric tape ~ other: , . ~.---
I . . .
I Hole depth: $3 __Well depth: __ £3.____ Well grouted to Iidepth of L C. feet

lType of grout (circle one): Cement Bentonite ~)

l!f%_ <"}I Casinglength:._ __ _fee! Casing diameter: c:6.
! --~~-

I Screen Ieagth: ..5 I_)eet Screen diameter: :2..
! , ' 4[ Screen slot SIZC: __ '.J.-=t!:):;;..__inches

Method ofLatlLong (circle one): Conventional Survey,

WeUData

inches

Type of casing: P(/~ ~d
Type of screen: (:,.J~Q

feet to :5.3
\ TYTICof completion (circle all applicable):
i
I
t
I

Setting depth: From . If c?
e.:& Underreamed Teleseopod
Other (describe): , ~ _

Jeet

Open hole Natund Developmcmt

1I Top of lap pipc or reduction in casing: teet If tdeticoped or more ChaD one screen, describe OIl back of page
,
\ Logs ron (circle ali applicable); No log ron Biearic Gamma Ray Demity Sonic Neutron Other: _
I
Nameofot'UAtion fa:

! I~ tbat the weD was ~ ~ aDd ~ In~ with al\app6cab1e nquii.'aDfIUs oftbe MIssIssippi
I l)epm~ rKEn~ QuaIlty andfor·t.Jae MIsdssIppl DepIu1meDt fJIHealth ~ and state'brfrL
i

\1,(l1dJ~~£ ~e~.Dtf
Print Name of Water Well Contractor and Ucense No. Signature of Water w~

!__,~". I

RECEIVED
JUl 282005

BY:OLWR



Jf well te!escopes please skct.cb below and show depths.

Ground Level

Ifmore !han one screen, show location of oadlon Ikddl

u- s»
. "00 ofPonDlIiODS BucoU11sacd Prom To

~~ -jj,:.- ~fJ ("\
,"C _

'rrr: .., ~
1) /t ---;JJJ

~. 'tL
TY/,_ .., '7_ ~i~
IJALO il".. ~I)'?

·co .

"

-',

',;>

-

.',

Sketcll the property layout and include the fo11owiDa: 1)dIIcweD Iocatioo; 2) any permaueot ~ on the property tbIlmay
rud in locating the well; ~) any roads. power lines, ()t o\het: iteens that may .;.d in locating the property .00 the ,.-cD;

4) intlicale direCtfon.

RECEIVED
JUL 282005

BY:OLWR



I County: ~ t2.2.)1,(

Permit Ii: __ __... _

Driller: IitC
Date comple!cd: 7-L .5-0 s

STATEWELLREPORT
Partl

Pump IDatder'sCempletloa Report
Mississippi »epartmeotofBaviloamental Quality

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

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

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

For Ol'lke UteOaIy:

Aquifer:

WoIJ.: U-fZ

WtiBOwaer lDformatloo Well Loc:atIeD .-. ......

Owner Namc: Con.Q ~
Mailing Address: s:20 Db aM IZI2

~. ~Um~~~~: _

~ IY/s 3l]y51-
City State Zip Code -

Telephone No. (__J, _

Method ofLatlLoog (circle 080): Conventional Survey.

USGS quad. ~ Survoy-1fIdoOPS

_JA_W Soc_l!f_ TwnTlN b1es-W
DistaDoc DiRction Nearest 1Qwn
8 Mik. .~ L Of~~;:;.u

SubmersibleI Air Lift
f Buck~ Piston Twbine

Rotatj· FlowingWell

Other (spooify): _

Date Pump Installed: __ 7!..---_(_·_5_-_u_5 _
Rated Pump Capacity: ?~I 'L Gallons Pet Minute

Pump Test Data

_Date Well Tested: 7-/.5-05
!IStatic WatI:ELevel (A): J/:t!J ;Feet Below LandSurface

. Pumping Water Level (B): ~ Below Lmd Surface

Drawdown [(B) - (A)]: - .5 Feet Below LaudSurticc

l-~ Pumping Rate: h' Gallons Pet Minute

~ of Pump Teat (miniuwm 4 boura): tf hoUIB

Di_&gine

e~
Windmill

r------·---------------------------------,
I I HF.•REUYCERTIFY lbal ~ Ibove &t~ IIl'C InIo to diebest of myknowJcdp,

i f!k:lof(c/ &JS~j ifDva? ..J.-L-...L.A.oOo'-.a,.- ~:-..::.....L.~~:::::...;F!-~'___-

~(~~---------
HOI8ePoWer' Rating ofMotor. __ .1.....-1-----
Setdug Deptb: '-J.L-..::..5~__ ,
NumbetofStagos: L;:=.. _

OdacI'(specify): _

For ftowiag wen. measured shut in bead: ---'feet

-c , Well yielded _ __;:;;8__ __;OPM with. drawdownof

_-..:;:,.oS:;__ feet da' / 1)-<.., ~ ofpamping

RECEIVED
JUL 28 2005

BY:OLWR


