
State Well Report
Part I

Mississippi Dep8tlnlent of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289..()631

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

County. IJ~ For 0IIIee Va 0aIy:
Aquifer. _

Weill#: IS -Q'J-ty
1.. S. Elevation: _

E-Iog';

State Law requires that tbts report be prepared by the'drIUer Indetail aad filed with the Department wlthln
30 da of Dolor the well.

WeD Owner IDfonDatIoD

OwnerName BiL,L p4C.~~'
WeD LocaUOIl

Ladtllde:__ O__ ' __ " Longjtude:_o__ ,__ "

MailinJ Addreu:, -1J?t~,wmlLL!!"~r....LJ.I..r&!J::lI!!__..:;sl~- Method of Lat/I..ong (circle one): Conventional Survey,

USGS quad. Hand-beld OPS, S\lfvcy-gridc OPs

__ 14__ ... sec.1:b_ Two 'B SRn,~_~_SA" SI£,o~1~ t\~ 3'i5LF
Cit)' Stale Zip Code

Telephone No. <IdJb "3~Z -ll'9 rz... Diltp DD:a\on ~~~ T,owy__
_~-::r_Milcs ~ of Drt¥ ryLoel 1.,5

WeDDaIa

Purpose of Well (circle orElJi;;:l • IDdustrial Public Supply hrigalion Pish Ollturc Other: _

Date well drilling started: 1''':lleltf Datewen driUill8 completed: erin/oct
If flowing. method of flow regulation: Valve 0Ih« (descr:i'be) _

Static Water Level: 1.2. feet above ~ one) land surface Dare measured: 9/1:J /0 t./
'Method ofMcasurcment (circle one) ~r;;::;;> electric tape air line other: _

ics:Well depth; --I--!.~&L_---Hole deptll: _ ...../....S.....3"__-__ Well poured to 8 depth of_--I'I.....O feet

Typeof grout (circleone): Cement BenlOllite

Casing length: t'i..r feet Casing diamctc:l": .2. inches Type of casbJg: RI<
Screen length: /0 feet Screen diamclcr: ...2- inches Type of L'lICJeCI'I: 1'[/(

Screen slO1 size: ,OQlP incbes Seuing depth: From It/f- feer ro US • feet.
Type of completion (circle all applicable): Gravel pac:ked Undcrrcamcd ~lcscoped Open hole ~ De'lelo~

Odaer(desaibe): _

Top of lap pipe or raluctioo in casing: feet. ItWe""'lped CII' mon dID _ICI'eIII, desalbe 0Il11Mk at,..
Logs ron (circle III~ Blectric Gamma Ray Deasity Sollie Neutron Other: _

Depanment orEaYlroameDtal QualIty 8DdIor ~ Mi8silllppj Departmeat ofHealth replaUons ad stale"'L
~~,.c;::::;;S<::~==:---

----=:
SiJltatan of WaflirWell ConIraCtOrPrint Name of Water Wen Conll'llCtOrad License No.

or.T 0'7 2004

BY: OLWR

•

1211 381;;'d 3SII;;':)3N 1~38D~ LGI2ILGESSZ;Z;



Ifwell telescopes please ,teIch below and show deplbs.

OroundLevd DescriDlion of PormaIions BocounCa'ed From To
-Cj__" JII"'J 11-
5'"_i2. It- 1.r
""1 ... J 1r ~.f';;
c 'J) 9t"" IIJO
lI-..J J()tJ «sr

~ _ _A J7r lJnj

Ifmore Ibanone screen. show location of eech on Ikcfch

Sketch the property layout and include the following: 1) the welllocatiOll: 2) an)' pmnancnt 1ttUcam:a on me propca1)' thal may
aid in locating me well; 3} any roads. power lines, or 0Iba' itemS m., may aid in loc:atingdKIproperty and the well:
4) indicate di~ioll.

RECEIVED
OCT 07 2004

BY: OLWR

G"[ 391;td 3SII;t83N H:1380~ LG0LGE88GG 89:"["[ P00G/90/0"[



County: I-(",",~'"
STATE WELL REPORT

Part 1
P1Imp loatan .. '. Compledoll RepoJ1

Mississippi Departmenl of Bnvironmental Quality
Office: of Land andWIIl!Z"RCIOURlCS

P.O. Boll. 10631
Jacboll, MS 39289-0631

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

Pcnnil#: ~~

DriJ~ (Zt>~ H~
Dale cOlllpl«ed: 9./1JIt,rf

For 0ftIce U. Onl)':

Aquifer:

Went: K -~.tt (e
Elention: _

This report should be prepared by the pump iIIItaIIea' ba detalllUld rued with Ibe Departmeot wllhla 30 da1sor *be
iDstaIladoa or INUDlJ.

Well Owner IlIfonuatioa Well LocatioD

Owner Name:(3fL-l- ~ Iiq.w csrf2.(1f-

BI»-t 1TLow" t1S 1%1.£)
City Stale Zip Cooe .

Telephone No. ~ J~z,-:9?L&:

Latitudc: Longitu&: _

Method ofLarlLolig (circle one); Conventional Survey.

USGS quad., Hand-held GPS. survey-~adi4
__ ~ __ lA Sec.1b_~Rn

Distance Direction Nearest TOWII

Pump Type Power Type
Circle one Circle one

AirLift ~ Submersible DiCIICIEnline Gasoline Engine Natural Gas

Bucket Piston Turbine c •B~Molor -:::> Hand TractOrPTO

Cenu11\lgal Rotary F10wingWeU Windmill Other (specify):

Ollter ($pecify); Hone Power Rating of Moro.r: 'J~•
Date Pump Installed: 1. laLD':/. Scttin. J)qJth; leet,
Rated Pump Capacity: Qallon& Pel"Minute Number of Stages:

Pump Test Data

Date Well Tested: __ ..L,-l-/.....:/c..:;.1-4I_"o~c{~ _

Static Water Level (A): /2. FeelBelow Land Surface

PUmpinl Wirer Level (B):.. Lr Feet Below l.and Surface

Drawdown [(B) - (A»):_--L,.=7 _ __.peet Below Land SIriIcc

Test Pumpillg Rare: GaUonsPer Minute

Duration of Pump Test (minimum 4 boors): d hours

_ ......s:........Miles W

Methodol'Meanriag Water Level
Cin:leone

AirLine EIeetrieMeasuring Line C 'SteeI:r;;>
OthC'l' (specify): _

For flowing well. measured shut in head: feet

Well yJcldcd OP.M with a dnwdownof

______ feet after ....,bour& ofpumpiog

11 39'v'd 3SI'v':)3N H:1380~

ncr 07 2004
BY: OLWR
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