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State wen Report
Part 1

Mississippi Department of Environmental Qu:ility
Office of Land and Walei' Resom:ces

P.O. Box 10631
Jackson. MS 39"'..89-0631

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

1..s.ae-ioe: _

E-Ioc':

State La", requires that this report be prepa.... by thedriller indetail 8ad filed with the ~ wiWn
30da sor . or . or&he.eIl· .

jA~-
City J Slab: Zip Code:

Tdcphooe No. g:?~) ~ (0 J.. 0.5zc:

Well Owaer- lRfonuatioa Well LocatieD

Owner Name ,~~ DMis Ladwdc:__ o__ ,__ " l.aDPtudc:_o __ t__ "

I ea:« ~. ' If) - Ill' V ;PI!-, Metbod ofl _n ~- (circle one): Conveaboul survey.Mailing Address: 0-'''''; I,P N PrO ~ --~

USGS quad. Hand-heId GPS, Survey-gradeGPS . /

_~_~ Set;~1 Two t?S Rug II w
~ ~ NcaRSlTo~
-.2_MiIes ~ of S-1Ht~

Purpose OfWdl(""""'~ ~ 'r':':" I'ubIlcSo"" fori..... .... """"" _ orr.
J Date well drilling started:· qt2--/{)-:::J- Daae well drilliag completed: tJ:ttI3l07-
If flowing.mdhod of flow ..-Iatioo: Valve Other (describe)--------~r--~
Static Water level: ~O ftclabo~cGcirclcone) Iaod surfaa: 0. measmed: {) HI (3/a ?--
Method of Measurcmem (circle one) ~ , eleccric tape air line otbcr: _

Hole depth: ~ , ~ depth: t.ftJD' Well grouted to a depth of /2>
Type of grout (circle one): e.J Bentonite . Mix

Casing kngth: 38tJ feet Casing diameter: c:t- ioches Type of casing: --lof---=0;.....G _
I Screen length: c5l 0 feet Screen diameter: ~ iocbes Type of scrcco: -I-f--=:.IC _
Screen slot size:A ~? inc:bc:s Setting dcpdl; From ;$ftJ feet 10 Pc

feel

Type of completion (circle all applicable): Gravel packed Uada:rcaaJcd 'Ii I -oped Opc:o hole:e Devdopmeny
~(~~):----------------------

Top of lap pipe or n:d1JCIion incasiDg: feet. If'd seeped 01"81ft o.aa ORe sc:reea, descnlM: 0Il1aac1t efpage

Lugs run (circle all applic:able8 Elec:tric Gamma Ray Deasily Sollie: ~ 0Ibet: _

Nameof uization . $):

I certify tbat the well was driDed.~ ad.........ed iD IIa:IOl'daIKe with aD appIieabIe nquiremeaas of tile Mississippi

Depa~ of ~ Quality lIIIdIor .. MissilsippiDepucmeat olllalth repbtioas aad state laws.

k2P 1&4/11 ,/t-
Si~o~~~

SEP 042007
BY: OLWR

.A1~II# ~ u:IVdlllJSl.8
I Prior Name of Water Wen Contnctor and Lit:enseNo.



------

if wcU l.:ksc'opc::s plc:ase sla:rch below and show depths..

Ground Level

If more lban one screen. sbow locatioo of each 00 stach

From TolJ)bOO
20. . ~~c_-~)

((ti~L 61~J f~O ~
"C rITV ( ~J r4..l..l ,; ~ I.<&J
...AiuoL </i7,~ l~ 3'~
~~'~_J ~O "ftJG.-,

·0 ..

~'f{.
fti

ECFIVED
SEP 042007

BY: OL\lVR



· .

STATE WELL REPORT
Part 2

Pump Installer's CompIeCioaReport
Mississippi Department of Environmental Quality

Oftice of Land and WatJ!SResowces
P.O. Box 10631

Jackson. US 39289-0631
(601)961-5210

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

J"or 0fIice Use Only:

weUII: G-5a~

This report should be prepared by .. pump iostaIIer indetail &ad filed with tile Depu1meDt witIIiIl31 days of die
installation 01

Well LeeatioD

City Zip Code

Lalitude:. Longitudc:: _

Method of LatJLong (circle one): Conveational Survey,

USGS quad, Hand-held GPS, Survey-grade GP~ I
'.4_1.4 Set!:1L Two u.s Rag /1 to

Miles

Direction Ne.est To~

S of ~~GIJ?

Lilt

Pump Type

~leone

Submersible

leer Piston Turbine

rnfugal Rotary Flowing Well

cr (specify): ----9l-#---.----
.: Pump Insralled: __ O"-~I-4'-,-=3~7~t-=o;..-.;7=-~,

r· / c2, GaUoos Per Minute:d Pump Capacity:

PowerType.I Circleooe

Diesel Eogine Gasoline EogineC:Ekdric~ Hand

WmdmiU O&her (specify): _

Horse Power Rating ofMOlOr. _ __,_I _

Natural Gas

TractorPTO

Setting DcpIh: __ ~)r..;-'''"'A~:..-----feel
~Number of Stages: _

o~:~:'n;)_ ".'z Well TcsleU: ~<...-..JI....- /~ l.O:;;..~~V--!./;__ _

ic Water Level (A): 7r> Feet Below Land Surface

ipingWater Level (B): JdiJ Feet~w Land Surface

.vdown [(B) - (A)]: /0. Feet Below Land Surface

Purnpin R"" 10( 7""'-'"
111011of PumpTest (minimum4 hours): boars

Metilodof MasariIIg Water LeftI
Circle one

Airline ; EIecrric Measuring Une

Other (specify):----/.ii---------

For flowing wen.measured shut in head: feet

Well yielded / ~ •GPM with a drawdown of

----4/~l):...___ fect after _----I-sL_--..!hours of pumping R
I

REBY CERTIFY that the above statementsare true to Ihe best of my knowledge... - - .. ..

7n 7fA_; rPuy f/ Mil fJP3j
B ; OLWR

?1~~ ()J'?n~


