
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) E-log,:

For Offic:eUse Only:

Aquifer. _---::,....- _

Weill#: ;F3St.{
1..S. Elevation: ---'_

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of drilling of the well.

f2t! - ./.15 - 3757/
City / State Zip Code

Telephone No. L__)1--Ll.:::_:::.A'04_?J.t)"1'....I.J!'71 tI'l..:.c=::!.J2i::::::::-- __
I I

WeD Location

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method of LatILoag (circle one): Conventional Survcy,

USGS quad, Hand:hcId GPS, SUI'Ye)'-gradeGPS /

~ ~ Sec /9 Twn7·6 Rng /3 It-- -- ,
D~. ee D~on NearestTown/

. Miles e: of 1<:.1 / IY

Well Data

Purpose of Well (circle one~ Industrial Public Supply lITigation Fish Culture Other: _

Date well drilling SfllIted: /a-/Or /CJ r Date well driUingcompleted: 14/Dr)l*-~
If flowing, method of flow regulation: Valve . Other (describe) -;--

Static Water Level: at 1) feet above0e (cin:lc one) land surface Date measured: / -2/0 q()C
Method of Measurement (circle one) ~ electric tape air Jine

Hole depth: d IIp _ ~ePth: ;Ltfo
Type of grout (circle one): ~ Benronite Mix

Casing length: !1~ D feet Casing diameter: ~

Screen length: --'=V feet Screen diameter: ~ Type of screen: P Z/LJ-,

Setting depth: From _~_d-o__ fect to f).-tp feet

Tclescoped Openho~

Screen slot size: , iD] (# inches

Type of completion (circle all applicable): Gravel packed

~er. __

Well grouted to a depth Of_....:i'O'-- ,feet

inches Ptf:Type of casing: _..:._ _

inches

Underrcamcd

O~~~~): __

Top of lap pipe or reduction in casing: f,cct If telescoped or more tIum ODe saeea, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):
I certify that the well was driUed, constructed. and completed in attordanc:e with aD applicable requirementsof the Mississippi

Depa~t of Environmental Quality and/or the Mississippi Departmentof Health regu1atioDSand state laws...,

Print Name of Water Well Contractor and License No.
7n~ ~JJl.tfd0J. RECEIVED

JA N 2 4 2006

BY:OLWR

Signature of Walea: Wcll Contractor



If well releseopes please slcercb below and show depths.

Ground Level

Ifmore than one screen, show location of each 00 sketch

f Formati Eoco tered From ToDcscriDoon 0 90S un
8Ir?\)!:Jl~,M .J"" lJ. lqo
.M /...,~'1" .a '11./ ~) ~J'
-~O/ ~ i_ IAA'C ~'1.:

;:

;~[Ch[he property layout and include the following: 1) the weD locatioo; 2) any peamanent SQUCIlU"CS OIl the property that may
aid in locating the well; 3) any roads, power lines, or other items lhat may aid in locating the propcny and the wen;
4) indicate direction.

R CEIVED
JAN 242006

BY:OLWR



STATE WELL REPORT
Part 2

Pump IostaDer's Completion Report
Mississippi Department of Enviromnenw Quality

Office of Land and Wattr Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)

For Ottice Use Only:

Aquifer:

EJevation: _

This report should be prepared by the pump installer indetail and rued widl the Departmcot wi1Idu 30 days of the
installation of

State Zip Code .

ephoneNo. (__)1~;W~/~f,.__:...0_/~-=--_
I

City

Well Location

Latitudc: Longitude:------

Method of Lat/Long (circleone): Conventional SIJI'VC)'.

USGS quad. Hand-held GPS. Survey-gradeGPS

_~_\4 sccfLTwnliRng 1311.(
Nearest Town

of___,_/.:__~::...:.'+/.u...<:It)__

Pump Type
Circle one

.Lift
~.

Submersible

:ket Piston Turbine

urifugal Rotary Flowing Well

leI" (specify): --;- _

:ePump Installed: ____,/'--_N..;._;:/}'--"'-f-f-/..;:;.O-,'!i f--
IiA Gallons Per MiDute:ed Pump Capacity:

Diesel Eogine

~
WindmiU

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor YI'O

Other (spccify): __ ..,...._--

Horse Power Rating ofMoror: _--'-l_J_I+.J,....:..,~p_·· ~. _
Setting Oeptb: __ ~!.....::.:.__ feet

Number of Stages: _ ___:d=:.:::';_" _

Pump Test Data )

:e Well Tested: /r.--.q.J.:::...",._L_c_:>"__,__c...:::3:;;_· .-'__

tic Water Level (A): d '0 Feet Below Land Surface

opingWater Level (B): '/6 Feet Below Land Surface

iwdown [(B) - (A)l: / ,(;
i

[ Pumping Rate: I,6 ~;er Minute

ration of Pump Test (minimum 4 boUIS): (' boUIS

Feet Below Land Surface

Method ofMeasuriog Water Level
Circle one

AirUne Elcc::tticMeasuring Une

Other (specify): _

For Oowing well, measuredshut in bead: f~

w.. _ /J> .~ ................of
ID feet ~ -I- hours of pumping

----------------------~--------------------~r~~tECEIVED
J~N 242006

BY:OLWR. ,
EREBY CERnFY that the above statements are true to the best of my knowledge.

A _" __ ...,...~


