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State Well Report
Part 1

Mississippi Department of Environmcotal Quality
Office of Land and Water Resources

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

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

For oml':e t)5e Only:

Aquifer.__ ------

Well": c-/~r
1- S. Elevation: __ ----

E-log.: __ ------

StateLaw requires that Ibis report be prepared by tbe'driller Indetail and med with tbe DepartJnentwitbin
30 da s of COli) letiOJl of cJriUiD of the well.

Screen diameter: L inches

inches Setting depth: prom!l.:ZO

Well Ownc:r lDfonnation WeD Location

OwnerNaroc ~ro ~4 uctu l-atitude:_o_'--" Longitu4c:_"~'-"

Mailing Address: Method of Lat/Long (circle one): Convcntional Survcy,

USGS quad -7?GPS, S"""y-,.."" GPS

_ '" _ ',4 Sec Twn It, ( Rog I 3u.l

Telephone No. (~ ~- (J)~J ,
WellD8ta

Purpose of Well (circle on~dustrial

Date welldrilling staned: • r ~ - ILc -0L/
Public Supply Irrigation fish CuUure Other: ---~--

Dl\te well drilling completed: (A. - 17-04
If flowing,method of flow regulation; Valve __ -- Other (describe) --~----------

StalicW8(Cf Level: \ lO feet above Of below (circle one) land surface Date measured: (Q- 11-Q4
Method ofMeasurcmenl (circ:1eone) ~ electric tape air line other; -----~----

Hole depth: 1...\ yo' Well depth: LJ Y D I Well grouted to a depth of~--+/-",O""'___ feet

Sereeo length: ~ 0
Screen slot ~:ze: 00(f

Type of casing: _-l~.........:~e_;=---~-
Type of screen: \)'\jC_.)14G _feet_---_.

Type of completion (circle all applicable): Gravel packed UndcJ:reamed Telescoped Open hole c§lural OevelOp~

Other (describe): _----------~-------

CePlClll Bentonite

~ inches
Type of grout (circle one):

Casing lenglh:4W feel Casing diameter.

feet to

Top of lap pipe or reductionin casing: feet. If tdescoped or more thau one screen, describe on back of page

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other; -------

Name of 0 aIli'zationJ:lJnnin 10 s):
I cel1ify that the well was drilled, constructed, aDd completed IIIaccordaocewith aU applicable requirements of the Mississippi

Department or EavironmeDtal Quality and/or the M~ppl DepartDJeDt or Health ~ODS and state laWs.

~o\BtJLr tJe-C·A\~C
Signature of Water Well ConliactorPrint Name ofWaterWellContractQf andLicenseNo.

RECEIVED
JAN 1 9 2005

BY:OLWR
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Ground Level

((well telesco~ please slcetcbbelow and $how depths.

fPo E ed From To£- Descrionon 0 nnaUons ncounrer
III' tA i\ n Ie::..

~UN·f.) ie=, -23'
i.\,j LL.~ '7t::: ~
'~LiL1A ~c -p:::.,

I....' ?' J *'1./ 7C; ~S
.::;_~ 1\ -~S- 10

N r.LA-V 11('\ i<D
<A1-.JJ\ II<A m

[~I (T:A-·.._j In.:;I~.c;
.'~~{' I,qc;' ~(

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include (he following: 1) Ibewell location; 2) any pcrtnaJ1entstructures on the property lh~ may
o.idin locating !be well; 3) any roads, power lines. or other items thal rmty aid in locating ~1C:property and the well;
4) indicate direction.

RECEIVED
JAN 19 m

BY OLWR
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<.

STATEWELL REPORT
CoUftly; ~cla rt.u IdDt Partl

For Omce UK Only:Pump 1ostaI1es'·' Compledon Report
Mississippi Department of Environmcntal Quality Aquifer:Pennil#: Office of Land and W.. Resourcc:a

Driller: !J6CA.1.(.$6' WIt:1/L P.o. Bo:.; 10631 c-as:Jackson, MS 39289-0631 Well';
Olle wmpleced; Jz:- 2 '5-~t (601)961-5210

Bkvadon:(601}354-6938 (fax)

T!ds report should be prepared bylbe pump lostaUer Indetail sod rued with tbe Deparbnent witbID 30 days or the
lIlItaUatloa of OUDlD.

Well Owner iDf'ormatioo

Owner Name: QtbCi7 Dw icrt;
Mailing A~: _

IlJJltQ lL0,U IJQ/fuLRcL

Gey~ULlrt{s ~~~
Telephone No. ~ 2:59,- l&.Q...l'

Well Location
IAitude:; Longitude: _

Method of LatlLong (circle one); Conventional Survey,

USGS quad, Hand-held GPS. Survey-pe OPS

_~~ __ lA Sec iLl Twn to Rng 13

Pump Type POWel" Type

&CirC~HP Circle one

Airlift Submersible Diesel Engine Gasoline Engi~ Natural Gas

Tuxbine ""ffiP.l"':frir. Mn[or Hand TractorPTOBucket Piston <:
~.

CentrifUgal Rola(y Flowing Well WindmiU Other (specify):

Other (specify); Horse Power Raring of MOtor: z_ f+¬ 
Dale Pump Installed: 12/.2-.; lrr4 Setting Depth: [50 feet

Rated Pump Capacity: Gallons Per Minule Number of Stages: 3

Distance Direction Neare$tTown

I of~~___ Miles 6Ll) ----uQ.d_

Pump Test Data

Dale Well Tested: _

Static Water Level (A): I \Q Feel Below Land Surface

Pumping Warer )..Qvel(B): IS[)Feet Below Land Surface

Drawdown (8) - (A)]: ~Feet Below Land Sudacc

Test Pumping Rate: iJt A-: Gal10naPer Minute

Durationof Pump Test (minimllm 4 hours): hours

I HEREBY CER.TIFY that the above statements lite tntc to the bc.st

Q_cbert I\tfto.\~ )
Print Nameof

AirLine

Method of Measuring Water Level
Circle One

E.1ecuicMell$uring Une G~
OchCl (specify); _

for flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after _Jlbours of pumping

JAN 19 2005

BY:OLWR


