
State wen Report
Part 1

Mississippi Department of Environmental Quality
Office orLand and WaserResotm:es

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

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

Aquifer. _

Weil': -:& BID)
Ls.EIevMD: -'-_

E-Ioc':

State Law requires that this report be prepa..l by tiledriller indetaillUld filed witb the ~ witbin
30 days or - of .:.-~ of &bewell

Zip Code

Well LocatioD

T --=_..._. • • .. .r ~ •.-. 0 • ........~------- ~ .........-----

WeIlo.ta

PurposeofWdJ(circle ooe>Q Industrial PublicSupply lrripIioa FisIlCulture 0d1er: _

Dan: well driJling SIartcd: IItOlr/t!7= Daae well drilliag completed: ojL et/O-=t:
If flowing. mdhod of flo.n:platioo: Valve Otber (describe) :;-----;;--_

Static Water Level; 30 ftd: above ~cin:Ie one) bad SUJface DiE JDCaSURd: II /21/6=1-=
Method of Measurement (circle one) @9 eIecbic tape air line otber: _

Hole depth: t?tfo Well depth: &~ WeD grouted to a depth of--L;(..::~:._____ feel

Type of grout (circle one): 6' ,Bentooik:

Casing length: (,d-IJ feet

Screen length: c1tJ

Mix
~

CasiDg diaa:ler; _--::::-----'ioc:bc$
d-Screca diame«er. ----'iochcs

1)pcof casing: --<-::~=-Vt-;c.. _
TJPCofsm:eo: __;~~~_~ _

Screen slot size: • ~ ~ incbc:s,
Type of compIcOon (circle all appliable): Gr.wd packed UacIcm:amo:d Tel oped Opco hole 6"amr.alIlevdopmen:;::>

Otber(describe): _

Top of lap pipe or rcductioa in casing: feet. If telesteped CII" IIIOft... oae screea,desaiIJe_back ef page

Logs run(¥ an applic:ab1e~ Gamma Ray Deasity Soaic Neutr_oo 0Ihu. _

Name of orpaiz:ltion mnIIin& Iog(s): .
, J certify that the well was drilled, aJII!ItnIded. ad« .... Jsed illIICC.'Ol'daJIce wida aD applicablereqaireaIeatsef tileMississippi
Depa~ of ~ Qadty aadlor Ck Mississippi DepIIrcmeat olllaltb repIiatiaas aad state laws.

.A1~/# Il.zvl d:ItIO/(Mel
Prior Name of Water WeD Conb:actor aud Lia:nse No.

DEC 1 9 2007
BY: OLWR



..

If weU (clcscopc:s please skeIcb below BDdshow depths.

Ground Level

If more than one screea. show locaIioo ofeach on sketch

From ToDescription
):t:;iLnd r. t>~ ) o. 16(;
UUn Lffflt.t_ } '] ~. l3t2')
srrn n c. HIu.. ./ 3~ ntJ ..
-ea» Cl!tuLj) fa'I.{O I",'), rd
(j1:770 qgtv4 ',5trtJ !'-'¥O

..;:

:tch me propcnylayout and include me foUowiag: 1) thewdlloc:aOoa; 2) mrypeuaaaem suucmn:s OD die prop:ay dDt may
aid in locating die well; 3) any roads,. powerlines, 01'orber items tbalmay aid in Ioc3ring die property and lbc weD;
4) indic3£e direction.



STATE WELL REPORT
Part 2

Pump JDS1aIIer"s Completioo Report
Mississippi Department of EnvitonmentaJ Quality

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

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

(601)354-6938 {fax}
EJevatioo: _

ForOftire Use 0lIl,:

Aquifer:

Well II: ---"J - ~3!.....31la~1

This report sbouId be prepared by the pump iDstaIIer indetail aad filed ",lib die Departmeot wiIbia 30 days of die
installation of

City Zip Code

,phO(\.:No.~

WeIIl.AeMioa
Latitude: Longiludc: _

Method of LarJLong (circle ODe): Conveational Survey.

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

_~_~ Sec~ Twn2£_Rag 13 .J)
Nearest TownP.c.,of _

DiSlaDCe

CJ... Miles

Lift

Pump Type
Circleonc

G
Piston Turbineker

tritugal F10wiag Well

"I' (specify): ,-_--:- _

; Pump Installed: -<1''-71-1/_02..;;;........11L-01,--o-=..r _

. M_GalJoos Per MinUle.d Pump Capacity: _

Power1)pe
Cirdcooe

Natural Gas
.~. "'._. u __.. or PTO.s::-'c1YKJIOC.n.uJU Jt1IClOr

WmdmiU Olber (specify): _

Horse PoW'erRatio, ofMocor: __,I.__/'_~_.;J. _

Setting Depth: Gt2 feet

Number of Stages:~_:J::;__ _
PumpTest~ '.

: Well TeSIW: II j.;J.q ;or ':',
ic WaterLevel (A): J;1 Peer Below Land Surface

ipingWater Level (B): ~ tJ !
Feet:~w Land Surface

Feel Below Land SurfaceIC"
Pumping Rase: _ __:..../_C/_"L.. .GalIOOSPer Minute

ilion of Pump Test (minimum 4 hours): --J~'---'__ bours
I

.vdown [(B) - (A)]:

1 9 2007
:OLWR

A1~.~ ~ .)/1. fi_dj

Method of Measmilig Water LeYd
Circleonc

Air line; Becbic Measuring Line ~

Orht:r (specify): --~ii---------
. f_~

,Of.

For flowing weD.measured ~ in head: feet

Well yielded /c}- GPM wirh a cirawdown of R E
/'6' feet after :r.- hours of pumping

REBY CERTIFY that the above statements are true to the best of my knowledge ..~ - - - .. ...

EIVED


