
State Well Report
Part I

Mississippi Department of EnvirotuneBtai Quality
Office of Laod andWater' Resources1 P.o. Box 10631

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

(601)354-6938 (fax) E-!oc':

LS. ~ -'-_

State Law requires that this report be p!'eP8ra1 by tilecIriI.ler iadetail and filed with the DeQartmeal within
30 cia sor . or .. 0( the well

6;/fJ',i _j)s . .?jS~
City ( Slare Zip Code

i Tetcpboee No.t.f!/tft=--------

Well LocatioD

T _.:_ ....._. • • .. ., ":":_;' • .-. • • ...............,;.;----- - .............--_----
Mdbod ofLallLoag (circle one): CoaVC8lioulSaney.

USGS qaad. Hand-heId GPS. SlIJ'1Ie)'-pade OPS J I
_~ __ ~~ Twu2S Rng1tU

_ u:.,_ ~ NcaRSl Iowa
~ ........ __,_i__.__of f2'.dI.Iww. rI~

WeIllWa

I P"""""ofWdl(_~ -..... """""_ _ _",_ /011=
I Date well drilfmgstanrd: /I/I~~ Daaewelldrilligcomplefcd: /<~/.;j()7-
If flowing.mdhodof flow r.latioo: Valve Otber (describe) -------__,---"-7--
Static Water level: rtJ ftd above ~ (circle one) bod surface Dameasured: «Ii~ r--
Method of Measuremem (cin:1e one) .~t;;) declricaape airline 0Iber': _

IHoledepth: fuo I' Wdldcpth: '/-,)..0 I w.e.UgroatedtDadepdlOf_..J,/:._::tJ;____ feel

TypeOfgrout(cin:leoae):~ Be:nIoniIc ' Mix

Casing kngth: -~~ feec: CasiDg diamcler. CJ)--.. iochcs Type of casing: _..Lf---!IA~t:- _
I Screen length: cJ!8 feet Scn:co cIiameter. ~ inches Type of sa=o: j) ~

Setting dcpch: From _...J..'/:J7J fi:ct IO~ feet

Opeo ~--aIUc:aI--I)e,--~-,-;;:;-l-Screen slOt size: ' mlJk inc:hes

T~ of compldion (circle all appliable): Gnvel packed

Otber(describe): _

TeIe:scopcd

Top of lap pipe oneduction in casiug: fc:et. IftehstGpe' Grlllllft data CIIIe screea" desaibe_1IradI: afpace

Lugs run (circle aUappliCalile>Q Electric Gamma Ray Deasity Soaic ~ 0Ibet: _

I Narneof orpaiz:uion I1JRIUng Iog(s):
) certify that the well was drilled. <lIIIStr .....ed,.ad« .... Isedin IICaJI'dace willa aD applicablereqaU emeaas G( tile Mississippi

I .I Depa~ of ~ Quality aadl'or dieMississippi Deputmeat olHaltb repdatioas ... state laws.

.A1~/# /Iam,J2 f/:1tld¥/J#8
I Prinr Name ofWaIer" Well Coacractcx- aDd License No.

k,20~I~
SigoabU'C of Wa1I::S.Well Coatractor

DEC 1 9 2007
BY:OLWR



If wc:U tclcscopes please sk.crcll below aDd show depths.

Ground Level

Ifmore: than one screco. show Iocatioo of tach00 steccb

From To
CJ . i?O

I~I~

ketch the propcit}' layout and include the: folIowiag: 1) the: wdJ 1oc::Mioo;2) usy pel'. F II SII'Ut1IIICS Oft die popcny .... may
~ in locating dIt well; 3) any roads. power-liaes. or GIber items cbII may aid ia IocaIin& die pmpatY Mdmewdl;
-4) indicate direction.

ECEIVED----------~~----~----------------------------------~
DEC 192007

BY:OLWR

ndowner N

~~-~~~~-- - --.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Deeartment of Environmental Quality

O~ ~fLand and WarN Resources
~ . P.O. Box 10631
Jackson, MS 39289-0631

(601)96'1-5,210
(601}354-6938 (fax)

For omce UseOnly:

Aquifer:

E1evlllioo: _

This report should be prepared by the pump installer indetail and filed With the Departm.eIltWltbiD 30 days or the
installation of

Bucket

Centrifugal

Static Water LevellA): --,~Aeet Below Land Surface
,/'I Pumping Water Level (8): /'

I . //! Drawdo ...n [(B) - (':»}:' Feet Below Land Surface

I Tesl pumpi~~,,R;~: Gallons Per Minute

! D~~ti6~'~fPUmp Test (minimum 4 bours): bours

Feet Below Land Surface

Well Location

Latitude: Longitude:---.,I-_..-

Method of LatILong (circle one): Conventional

USGS quad, Hand-heJdGPS, S"'ey-grade GZf
_1,4 __ 1,4 sec03 Twn.J£_ Rns1.f!_

/
Direction Nt;areSI Town ,

~ Miles _S__ of rp~.
Distanee

Power Type
Circle one

/Gasoline Engine
/

1HEREBY CERTIFY mat the above statements are true to the best of my knowledge.

r' . ., .'~ : I; ,.',: fi..-;:., '!J ::.;

Air Line

of Measuring Water Level
Circle one

Measuring UBe ~C!~
'\

For flowing we~. measured shut ~: feet

Well yielded GPM \vi.~a drawdown of
______ f,eet ofteI' hours of pumping

?"" ~

L/ 'T..


