
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)

For 0fIic:eUse Only:

Aquu~~r- _

WeU': di - 3'60
I-S. EIeYIIIioo: ._.;_

E-Iog':

State Law requires that this report be prepared by the driller indetail and filedwith the Department within
ell30 days of completion of drilling of the w

Well Owner Infonnation Well Location

OwnerNameLm~ &:rI, /LPC:I-fT {/Let!? Lalitude:__ o__ ,__ n LDngilUde:___ o__ ,__ "

. 17 Method of LatILong (circle one): Conventional Survey,Mailing Address: Ed .P :
USGS quad, Hand-held GPS, Survey-gradeGPS !

s, 6~ as. g,sz,O _~_~Sec/3 Twni' 5 Rng L~"-,
City State Zip Code

Distance Direction Nearest Town
Telephone No.L__) Miles of

-r>;~jA)tn./JJ c7S,
Well Data

Fish Culture ~ Dus.~.£5Purpose of Well (circle one) Home Industrial Public Supply Irrigation

Date well driJling started: ~ ~./ 62~ J~b Date well drilling completed: bib?>It)L•
If flowing.meshodofftow regulation: Valve Other (describe)

Static Water Level: 0\6 feet above O~circle one) land surface -~~'i~~~6k
Method of Measurement (circle one) ~ electric tape air line other: EeE/Vet-
Hole depth: sat) Well depth: 5;;J1J Well grouted to a depth of /6 fMAy 1 7 200l»

Type of grout (circle one): 8 ' Bentonite Mix . BY:OLW
~Casing length: 3do feet Casing diameter: c{ inches Type of casing: P/C~

Screen length: ij.c feet Screen diameter: c2 inches Type of screen: PIfC_
Screen slot size: ,.. ~ /2 inches Setting depth: From ~a feet to ~;;;o. feet,----~----.-..~--.-.•...'. "'
Type of completion (circle all applicable): Gravel packed Undencamed Telescoped Open hole /N'aturaI Development ./

(~---.-.--.-_/Otbea- (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped ormo~ than one screen, describe on back ofpage

Logs run (circle all applicable): IfoIo;-;~:,Biectric GanunaRay Density Sonic Neutron Other:~.-.~'
;Name of organization runninlt IOIt(s):

Icertify that the weDwas driDed. ooostrocted. and completed inaccordance with aD applicable requirements of theMississippi
Departmept or Enl'iroomental Quality and/or the Mississippi Department of Health regu1ations and state laws.

~dt.~lt/ Il.u;J g:Walt-LleU1 ~ l2r/.Jzil ;/;__
Prim Name of Water Well Contractor and license No. Signature of Water..WeDContmctor

o

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



if well telescopes please sketch below and show depths.

From ToDescription of Formations EacounteredGround Level c. l~'-'

Ifmore thaDone screen, show location of each on sketch

etch the pTOJXnylayout and include the followiog: I) me weU location: 2) any pennanenl SIrUCtW'CS on me property Ibat may
aid in locatieg mewell; 3) any roads.power lines. or Ofher items thai may aid in IocaIing diepropmyand IbcweU;~
4) indicate direction. .,6 E/~

u ED
",AY 1 7 2006

8\': LWR

/--/-z:__\ 1..../ (7' ;-,'--'---..........-.---..( ...----- 7 (l

r 1. ..-' Y 1-'~ f I- ;)/ '--
idowner Name: ---_Ji...-~._y_-._.-._7"""-:...;(t_(i-------------_

l__}



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
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)
Eleyation: _

Aquifer:

Well 1#: 4> - (180
This report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of urn •

~ell Owner Information
I' P I /'=r ..V . v \ "'" ./ler Name: ~ . --> "---- ___

ling Address~-'f?o.6- 'J77

City State Zip Code

phone No. (__), _

WeD Location

Latitude:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPSJ
IA __ Y4 Sec/) Twn!S Rng 10 Ii

Distance Direction Nearest Town

___ Miles -,~-_/of--'-:-7---:C'_--:-ze.e:---
Z6h.) tz;uAJ ____ · i>:__

Pump Type
Circle one

"<,

:"'ift i', Jet.·
\"

Submersible

Piston Turbine

rifugal Rotary Flowing Well

r (specify): _

.'7""' c/- ./ i /' />. r:Pump Installed: __ 1.--_-'-__ ......::0---_...::0:.-/<--.:;{..._»....;/":...._·__

d Pump Capacity: _"L/~'d;;.:..-.-=--= Gallons Per Minute

TractorPTO

Wind~U' Other(specify): AE EIV!"
/

Horse Power Rating of Motor: l .MAY , 1~
Setting Depth: __ ---I-7-_/_~-L.'I------feet BY: LW lit

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Number of Stages: _---"cr---::;_. _

Pump Test Data

Well Tesled: {_'/-,l,-I-,',,-/-,?:...._.:::!~,,--/,-I-,·tJf:........:.;:_.: _
I ,

f )
: Water Level (A): rY-- (-

ring Water Level (B): cfD
Feet Below Land Surface

Feet Below Land Surface

'down [(B) - (A)]: 1//
I '- Feet Below Land Surface

Pumping Rate:
I

/ d-..- Gallons Per Minute
/ /

.ion of Pump Test (minimum 4 hours): _-,!-/ hours

/

Airline

Metbod of Measuring Water Level
Circle one ~' __""

Electric Measuring Line ,. '~teel Tap~)
',--~,--------/

Other (specify): _

For flowing weU, measured sb~ in head: feet
.. '\
/ .'

WeJIyielded • =---- GPM with a drawdown of/ /'") .1r:-~/_' feet aftec _-;'- bours of pumping

mBY CERTIFY that the above statements 3I'e true to lhe best of my knowledge.
..._ t;) "!; ..; _ _ _ .~ ,,_~ "--- '\

/) /.0 . 11 "


