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State WellReport
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 0fIkeUse 0IIIy:

Aquifer. ---,,,....-...,......,=--
~ ..:1);~

WeD If: J> - __.(_.~ (/
L S. ElevaboD: _

8-10&': .

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 cia of eo dion of of the weD. WeD Location

ownerN~r Latitude:__ •__ '_-'· Longitude:_· __ '__ "

Mailing Ad~1;A ; Melhed ofLatlLong (circleooe): ConvcDttooal Survey,

USGS quad, Hand~held GPS, Survey-grade GPS

_tA_y. Sec51 Twn:i5_Rng/Z.vJ~ ~c29S-/)/
Oty . S~ Zip Code

Telepbone No. (__) c;ffAS - c32?l/i' Distance DirectiOD Nearest Town____~NW~ M _

WeD Data

Purpose of Well (circle on~ Jndusttial Public Supply lnigation Pish Culture 0tbeI: -------

Date well drilling started: Jf •aa .a4 Date wcl1 drilliDg completed: 1/ -dO?' 0 "
IfOowing, method oftlow regulation: Valve Othu(describe) ------------

Static Water Level: JbD feet above or below (circle one) land surface Dale measured: J I ~ (j.f
other: (?J(Lq>~ _u __

electric tape airlineMelhod of Measurement (circle ODe) steel tape

Hole depth: (jaO Well depth: _-=3tAu6'-1("_.....2~- Well grouted to a depth M /) - feet

Type of grout (circle one): Cement Bentoni~ .fij;)
Casing length: t:;I0 feet Casing diameter: ~ iDcbes

Screen leng1h: /0 feet Screen diame~r: ---,cX",::;,""___ io,Cbes Type of scree.n:~t--~Io."....£_----

Screen slot size: • OD{R inches Setting deplh: From_-s0...L,;::.....l..(....)~_fect to_~~dJ..L--::>.JtAf-'--

Type of completion (circle ail applicable): Gnvd packed Undcueamcd Telescoped
~(desmbe): ___

Top of lap pipe or seduction in casing: fcet. If~ or more thaD one screeD, descrlbe on back or page
Logs IUn (circle an applicable): No logIUn Blectric GammaRay Dcmity Sonic Neutron Other: ---------

I ca1ify that !be well was driDed, IlOdStr1ICtec1, and CIOIDP1ekd inacc.cH"daDce withaD applkable requltcmeDts of the MissIssIppi
Departm£Dt or Ean1roammtal QualIty andfOl'the MissIssIppi Department ofHealth rep1atloas and state laWs.

f!:~g~-~~ $~llf!:::
RECEIVED

DEC 0 1 2004

BY: OLWR
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IfweDtelescopes please sketcb below and show depths.

1/.' - '1/,'0) ,_x_ 'TOGround Level

Ifmore than one screen, show location of each on sketch

2283925031

Description of FomIatiOftSBnc:ountered From To

p.9

/IL3

-

Sketch theproperty layout and include the following: 1) the wen location; 2) any permaOCOI SCnl<:lUreSon the property !hat may
aid illlocating thewell; 3) any roads,power lines, or other items thlLmay aid in locating!heproperty and the well;
4) .indicatedirection.

RECEIVED.
DEC 0 1 2004

BY:OLWR
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STATEWELL REPORT
Part 2

Pump Iustal1er's Completion Report
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) Blevation: _

Permit It:'-'<- _

Driller:g /lI1acl:M .
DaJe~mplcted:/I....a~ PI-

For ornee Use Only:

Aquifer.

'I'Ids report should be prepared by the pomp instaDer Indetail aud ruedwith the Department wiWa 30 days of the
ltIstallatioD 01' DIUIID.

Well LoeatiOD

AirLift

Pump'J)pe
Circleone ~

Jet ~

Piston TurbineBucket

Centri fugal Rotary FlowingWcU

Other (specify): __ ~ _

Date Pump Installed: _.,_/ +-1--.....!~=-....,._"-OI:.oa::::;.._·-
Rated Pump Capacity: I.., Gallons Per Minute

Pump Test Data

Dale Well Tested; //".::2?<id -0 If
Static Watec Level (A): /Do Feet Below Land Suiface

Pumping Water Level (8): R>O Feet Bel~w Land Surface

o Feet Below Land Surface

-p_ ngRate: J .3> 7""':"""
Duration of Pump Test (U:irnum 4 hours): ours

Drawdown [(B) - (A)}:

Latitude: Longitude: _

Melhod ofLatlLong (circle one): Conventional Survey.

USGS quad, HBDd-hcld GPS.• survey.grade2);)ps
~j r-::;c- J

__ 'o4 __ IASec.2T ~Rn'6.gL.=-_

p.?

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify); _

HomePower Rating of Motor: ----11'-------
Se~Dg~~: ~

Num~ofS~~:_~,t4~~~ __

feel

Method ofMeasuriog Water Level
Circleooe

Air line Electric Measuring Line Sleel Tape

Other (speci[y): /tuLl6Jb
Por flowing well. measured sbUIin head: Ieet

~ Well yielded GPM with a drawdOWDof

_______ ~fccl after hours of pumping

RECEIVED
DEC 0 1 2004

BY: O.LWR


