
CaM1~ ~~ v- ~ 60,
State Well Report

~ 1.11 -0s.: Part 1
County: -+-"'f-"o"~':"""'<'..L..=u...;_''_,__, __

Mississippi Department of Environmental Quality
Office of LandandWater Resources

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

(601)961-5210
(601)354-{)938 (fax)

For Office Use 0uIy:

Aquifer: _

WcUt: H- Sal
L S. Elevation: _

B-Io&I:

State Law requires that this report be prepared by the driller indetan and rued with the Department within
30 da of tionof of theweD.

Well Location

Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS6 })1)Xi (((\5· 3953~ _IA_IA Sec35 Two(1-.e3Rng )D-
City . I Stare Zip Code

Telephone N~ :3~ ~ - D7S"'tj Distance Miles Direction of Nrnr'bX j
Well Data

Purpose of Well (circle ~ Industrial

Date well drilling started: 2/9/0 Y~7

Public Supply Irrigation Fish Culture t:::i
Date well drillingcompleted: 7(lr6L{

If flowing, method offtow regulation: Valve Other (describe) _

StadeW_l<vet 7Z> feet aboveorbelow (circleone)Imd __ o.r""""""""'= /0~ y
Method of Measurement (circle one) steel tape electric tape air line Othec:.!p/U.m h7)V
Hole depth: b&O Well depth: (p fa() Well grouted to a depth of Is-
Type of grout (circle one): ~ Ci;lit:i$) Mix

Casing length: (p5Z? feet Casing diameter: :J., inches

Screen length: /0 feet Screen diameter: ~ inches

Screen slot size: ' b() ~ inches Setting depth: From ~ 5P

feet

Type of completion (circle all applicable): Gnlvel packed Unden'eamod

Otba-(describe): -=======-::-
Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen,describe on back of page

Logs run (circle all applicable~ Gamma Ray Density Sonic Neutron Other. _

Name of on runnin s :
Icertify that litewell was drilled, constructed, md cempleted In accordance with aD appIkable reqali'emeats ~ the MIssissIppi

Department of EavIronmmtaI QaaJlty audlor theMissIssIppi DepartmentorBealtlt ~ and state laws.

MrtN~ W_WeDC-oadu-.No. -()rPf ~

AUG 0 6 2004

BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

H-5'0/
From To
I .S"

I~I~

Sketch the property layout and include the following: 1) the weJllocation; 2) any permanent structures on the property that may
aid in locating 1hewell; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) indicate dircdion. b 'le..

~fl ~(a.Jed ICh &n-l- tjCiK!.O-( 7' I

N>Yy\,L Db D -f4. '&+' N 1),·f \.J.-" I .I.e_, ~
. I ( r W~4:\ lrY\___~Ylcd- ~.

\i\tU .~ t>-t- ~

LandoWDel'Name:__,_'(Q_h_*_rn_-+--?I___,._w_
I I

I

RECEIVED
AUG a 6 2004

BY: OLWR



.' J

STATE WELL REPORT
Part 2

Pump lmtaUer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land and WaterResources
P.O. Box 10631

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

(601)354-6938 (fax)

This report should be prepared by the pump iDstaJIer in detail and med with·the Ilepartment within 30 days of theinstallation of

Elevation: _

For OmceUse Only:

Aquifer:

Well#: H - 5'0 I

Well <nrner luformati Well Location

City State . Zip Code .

Telephone NORif!£.~b ·0'2j-t

Latitude: Longitude: _

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_1.4_1,4 sec32_ Twn~Rng)g -tJ
Distance Direction Ne6rest Town

___ Miles of ~kt./

AirLift

Pump Type
Circle one

Q
Bucket Piston

€entrifugal Rotary

Submersible

Turbine

Flowing Well

Other(specify): -. _

Date Pump Installed: -~'l'----'9'----t?f7__---
Rated Pump Capacity: Gallons Per Minute

Pump Test Da~

Date Well Tested: 'l-'-=------=.9_-_o_.'L _
Static Water Level (A): ___1l2__Peet Below Land Suiface

Pumping Water Level (B):.s.£_FeetBelow Land Surface

Ilnwdown«B) - (A)l' f ~BeIow!.aDd S...."

Test Pumping Rate: Ii Z:"9.....t:J~ Gallons Per Minute

Duration of Pump Test (minimum 4 ho'm¢__f__hours

Diesel..Bn&i.ne Gasoline EngineIEc~tor Hand

Windmill Other(specify): __ ~ _

Horse Power Rating of Motor: / f!iO
Setting Depth: ~O~ feet

Number of stages:-4-....._,,__ _

Power Type
Circle one

Natural Gas

TractorPTO

Method of Measuring Water Level
Circle one

Airline Electric M~ne

Other (specify): I'/(km iJ SteelTape

For flowing well, measured shut in head: - feet

~ Well yielded GPM with a drawdowo of

______ feet after hours of pumping

TIFY that the above statements are true to the best of my bowled

04
BY:OLWR

- - - - -----------


