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dt ' ",I' State Well Report
County:&~)- Part!

Mississippi Department of Environmental Quality
Office of Land andWaf« Resources

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

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

For 0IIke Use 0IIly:

~u~ ~

WeDt: F- tIS':;Permit 11.144,.,...;\' r::;TE:.<...(
Driller: 111+wt W:?=«f
Datedrilling completed: "7-1'-0~

L S.BlcrIadon: _

B-logt:

'~7'v; .J /1' u).;.xP _J.J:"UiC.-L.
State Law requires that this report be prepared by the driller Indetail and med with the Department within
30 daYS of nof· _. of the welL

Well Owner 1Df0rmatl0ll Well LocatioD

Ow=N....---(~ /712~4 IAtitude:3.Q.3J_'~Longitude:!tj_oJ,3_·%~_
Mailing A~: Lb '2. sD J11~/~ tiJ .;14 ·1,0

Method ofLatlLong (circle one): Conventional Survey. -

USGS quad.Cii;l-heId @survey~ OPS ./HJ~ 395"03 Se ~ Nt. ~ Sec III ----~~gJJ. IV•
ZipCodc

Telephone NO.~ '1?3 r.- 1(/~ ~ce Miles ~ of ~ _

Well Data

_oiWdI (_~ PubIic_ brigdioo .... """"" """"

Date weDdrilling started: ;; - ai DatcweD drilling completed: ~ i j 0cf
If flowing. meIhod of flow regulation: Valve Other (descn"be)

StaticWarecI..evel: ~8 / feetaboveorbelow(circleone~ Datc~ 11ei:
Method ofMc:asmement (circle one) steel1ape cIcc:Iric tape air line other. ~ (JttIr
Hole depth: 3(:;.5 I WeDdepth: 5(;.$ WeDgrouted to a depth of II feet

Type of grout (circle one): cr;;;.;nLO) Bentonite Mix

Casing length: 3~0 feet Casing diameter.n2. inches Type of casing: P ()('
Screen length: L~ feet Screen diameter. ~ incbes Type of scrceu: P {1_(!_

Screen slot size: lO[)~ inches Setting depth: FromJ$O -~ to 3(0 r- feet
--;--

Type of completion (circle ail applicable): <nvel packc:d Uncla:reamcd Telescoped Open hole ~atural Dev~lop~

Other (describe):

Top ofJap pipe or reduction in casing: feet. If telescoped or more than ODe SCfteII,describe on IJad[ of page

Logs ron (cirdeall applicable): No log ron BlecIric GammaRay Density Sonic Neutron 0tIHr. A)() /I.}e,
Name of . .

Imaning Io2(s):
I c:a1Ify that thewell was drilled, c:oastruded,aad completed Inac:cordaace with aD appIIc:able reqaIi'ements of the MIssIssIppi
Department ~ Ea,h'ODlaentai Quality aodIor theMissIssIppiDepartmeutof Balth regaIatIoDs aad slate laws.

G,Lt2,v IJ1Mde.J O-Sb3 "A!A/ nf~
Print Name of Water WeDContracfol' and LiceIIse No. Signature of Water WeDContractor

RECEIVED
''''p)/:". 0 3 2004

BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level - • •onofFormitious &.c»untered From To
I!'JA- ~A"".) ~ cD-- 13Y"

'. -C7
tA) L!"f-A- I' V.._,_.. ,.If)- td.-<

(7

fl." .AI..,., (,0_-, ~ I/,K'-) l2,o
§ II" 0

~.

/]~-(/ /::;L '0-/ ~O

Q", ~A..I ~_.PA..J l? D- f~n
L r'I ,
~_v ~<.j. 9- ~~c;

--

If more than one screen. show location of each on sketch

Sketch !he property layout and include the following: 1) the well location; 2) any pennancot struc:tw'es on the property that may
aid in locating the well; 3) any roads, powa-lines. or oda items 1batmay aid in locating the property and the well;
4) indicate dim:tion.

w

~ofWater Well ConlraCtOr



,
county:H~
Permit#: ~

Driller: M -.rIY1 Wt.Lf
Dale completed: SJ ...s:o <f:

STATE WELL REPORT
Part 2

Pump IDStaIler's Completlon Report
Mississippi Department ofEoviroomental Quality

Office of LInd andWater Resources
P.O. Box 10631

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

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

For0Ilke Use0aIJ:
Aquifer:

?
Weill: £.f/55

'ibisnpart sboaId be prepared by .. pump iDstaIIer in detail aDd filed wlCh·the Departmmt wltJdn 30 days of the
iDstaIIation of pump.

.&~, 3:1632.
a~ ~ ~ . ~p~.

Telephone No. ~_ .......?l......3,,-,2__-_7_,_1__"f (20-_

WellLoc:adon

Utifllde:3f)31 ~tudc: ~ {3<f-<.f I
Method ofLat/Long (circle one): Conventional Survey,

USGS quad. ~urvey-grade GPS
__ ~ __ ~ Sec Twn RDg__

Distance Direction Nearest Town

L{- Mil~' W&tof ~<1fl ....

Pump Type
Circle one

Airlift

Bucket Piston
.~~ ..~

Othec (specify): _

Date Pump Installed: --:;:-__ ---'- __

Rated Pump Capacity: I ~. Gallons PerMinute

PowerType
Circleone

Diesel Eogine

EM~
vrPidmiD

Gasoline Engine

Hand

NatmaiGas

TracIorPTO
Oda(specify): _

Horse POwa' Rating ofMotor: __ ....._/ _

Setting Depth: / ;l..D feet

Number of Stages: _' _q....__ _
Pump Test Data

DateWell Tested: _

Static Water Level (A): Feet Below LInd Suifacc

MetlaodofMeasariDg Water Level
Circle one

Air Line ~ )deasuring Line

Odlec(specify): f_.L-. tBdc',

SteclTape

Pumping Water Level (B): Feet Below Land Suifacc

Drawdown [(B)- (A)): Feet BelowLand Suifacc

T~ Pumping Rate: GaIlonsPea-MinU1e - Wellyielded OPM with a dmwdown of

Duration of~ Test (minimum .. boon): hours

For flowingweU. measured shut in head: feet

____ _,feet Ifta' __,hoars ofpumping

RECEIVED
SEP 0 3 2004

BY: OLWR


