
State Well Report
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)

Fer ()ftic:e UseOnly:

Aquifer:_.....- _

Weill: G- 696:
1..So EIevaIioa: ---'_

E-log':

State Law requires that this report be prepared by the driller indetail aad filed with the Departme1lt within
30 dayS of completion of d~ of the well

Well LocationWell Owner Information

Owner NarD! ~l 751tle_:_vi
Mailing Address:Jt, 73/ 7¥ J!tDtfJ~ )!p.

Latitude:__ O__ '__ " Longitude:_O __ '__ "

Method of LatILong (circle one): ConveutioRal Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_ ~ _ ~ Sec:11 TWD IRS RntI'/ttI
Distaace Di:cri~ ~~OWDS Miles ~ of___s~z:;.tli4.- -Telephone No. 'i?Z.!j,___;n;",__(p_~_"-~-'-,-~-O__;~__;_-

Well Data

Purpose of Well (ciJCle ~ Industrial Public Supply Irrigation Fisb Clllrure Other: ------

Dale weDdrilling started: t) I / 10 ( !() ~ Date well drilling completed: Of (IZ! 0-,--
If flowing,mdhod offlow r~latioD: Valve Other (describe) ------------

StaticWaterLevel: t.{O fi:ct above~. (circle one) land surface Date measmed: Of / I Z -/O:r--~l , I

Method of Measurement (circle one) 9 electric tape air line Olber: -----.-,._...----

Holedepth: c:ifS2J r Well depth: 457) / weU grouted toadepth of /0 REtCEIVED
Type of grout (circle one): ~ , Bentonite Mix JAN 2 2 2007
Casing lengih; Dl.30 feet Casing diameter. 1<{.'a- inches Type of casing: (l/I3V" 0 LWA
Screen lengrh: c:5IlJ feet Screen diameter: ~ j, inches Type of SCIt!eD: e/c '
Screen slot size: ' tJ117J .b inches Selting depth: From_e._:W feet 10 62-50 feet

Telesooped Open bole~Type of completion (circle all applicable): Gravel packed Undco:eamed
Otber(describe): _

Top of lap pipe or reduction incasing: I <&1) feet. If telescoped or JDDI'e dIaD ODe screen, describe 0Il1tadt ef page
f

Logs run (circle aUapPlicabl~ Gamma Ray Density Soaic Neu~ Olber. _

Narne of OfItaaization 1'UI\Iling losd's): •
I certify that the well was drilled, constrnded. and completed iD IICCOl'daDeewith aD applicable requiremeDtS of theMississippi

Depa~ ofEJaviroommtal Qualityand/or dieMississippi 1>epartmaIt ofBealtbRgUiationsand state laws.

Print Name of Water Well ConlX'llClOrand Lic:ense No. Sigoature of Wartr. WeD Confractor



G-5fJS

Ground Level

lf wcU (cle:;cOpcsple3se skerch below and show dcplhs.

From TDescription of Fo£matioDsEacountered 0

n:1J_/ri/ O. ~
~/J; I '"),,; l4an

..:

If more than one screen, show locarioo of each on sk:etch

etchmepropeny layout and include the fullowing: I) the: wdllocatioo; 2):my perm:aDeIIl suucmrcs 00 Ibcpropcny dAt may
aid in locating me well; 3} any roads. power lines. or otber items lbalmay aid in Iocaring die property and Ihe well;
4) indic:ue direction.



STATE WELL REPORT
Part 2

Pump IDStaIJer's Completioa Report
Mississippi Department of Envirom:nentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) ~------------

Wor Of ....ee Use Onl,.:

Aquifer.

wen-= 6-5a5

This report shouldbe prepared by the pump iDstaIIer ia detail aad filed with tile Departmmt witIIia 30 days of die
installationof

WeillAcatiooWell Owner lDformatioo

ocr Name: J)1U!f/ &!(lj'JuI
ling Address: I" 7.3/ 71 fo'ip?&

tGp: /14, :5 'Qd>
City Stale Zip Code

Latitude: Longitudc: _

Method ofLalll...ong (circle one): Conveational Survey.

USGS quad. Hand-held GPS. Survey-grade GPS

_ ~_ ~ Sa::f.E_ Two~ S RllJJ.J!
Distmce Direction ;~

_$_Miles f)p~f--,,_,LlI~F!FI=_'___--

un

PumpType
Cin::le one

Jet Qu~

Piston Turbinexct

trifugal Rotary FIowiRg Wcll

:d Pump Capacity:

Power-Type
Circleooe

Natural Gas

PumpTest Data

: Well Tested: _

ic Water Level (A): .ua:»: Below Land Surface
~ ~

ipingWaler Level (B): j)(....I Feet ~w LandSurface

.vdown (B) - (A»): _.L..)_b=-_Feet Below Land Surface

PumpingRate: -_LI_<6'..u- GalIOllS Per Minute

trion of PumpT~t (minimum 4 boors): _<-{-+-__ bours

Airline ;

Mdbod ofMeasarilig Water Left:I
Cireleane

Elecbic Measuring Uoe ~

Other (specify): --:--4';..-' _
·t,
i

Foe flowing weD, IDeISUI'ed shtu in head: feet

Well yielded / 9( .GPM with a drawdown of

IL? feet afkoz t/ hours of pumping

REB Y CERTIFY [hat the above statements are true to the best of my knowledge... ... - .. ..


