
i I State Well Report
County: HI 11./ (tA .s Part 1

/ L I ( W..····A /) -- Mississippi Department of Environmental Oualitv
Permit #: ""r ~ '< I, • J _._l - Office of Land and Water Resources

1 Driller: _{,i\a{T.(v w..ell StILle ~ P.O. Box 10631

I t 2/ ()
l Jackson, MS 39289.0631

DatedrillingcompleteJ: - - ~ ~l' (601)961·5210
. ~. (601)354-6938 (fax;

For Office lise Only:

Aquirer __ --.

Weill!: __c_- 7 '1-1---
L S. Elevation: ~

E-log#: __ ----

State Law requires that this report be prepared by the driller in detail and file.d with the Department within
30 da s of COIJ\ letlen of drillin of the well.

W~1lOwner Information j Well Location I
, OwnerNome C It t1V'/""_s /l-V( { (/5i/rJ w,,;J ')_·-;).6_ ,{):J..... Lon,'tu"'Cjp_· li _1l2.. \
Mailing Address: t3 ~ 1... (9~met rv ~ N e_. Method of Lat/Long (circle one): Conventional Survey.

_ USGS qut Hand-held GPS. survey.gr~ GPSJ
_/)-,-~a__._d,:;..:.,;:/.5==-~__:_~.--,!Ih~_3..t_;rI::...t:J_D /IE -:5fVY4sec).. 3 j TwnZ!!!._. Rngj_ W - I
Ci~y ·State Zip Code

T,lephon. No./pd/) g!> '5-_707 D D'~n" Mil" D~'" 0' -~re2/t;.L<~- I
W.lIOaIA ., \

I
I,1\ Pml'0" ofW.' (circleo"~ ,.dusltal PublicS'pp1, lrrig"i.un F'shCUltU~_ 0": __ -=----

Date w.:ll dnllmg started: I I{9-& S Date well drilling completed: I ,;1.1 tJ.5
If flowing, method of flow regulation: Valve Other (describe)

i SI>ticW.", L"," -;2.0 /, .teet above 01below (circle0.') ,... surfac 0'" me",u"," I - J.t9 - (?S-
Method of Mt:asurement (circle one) steel (ape .. ~ . air line other: ---

Ro1. depth: _sl'U W.II depth: s-a:0 Well grouted 10a dep;h of - if 0 ·_Ieet

IType of grout (~~ :~' Cement B""o.11<3CO; :%''+,~I LJ U (_
Casino lenglh:..J IR feet Casing diameter:" I./'I' c¥'"7 r inches Type of casins: I• "J,.P~!iL-. -7)-=-V-C----
Screen length: d..0 feet Screen diameter: :3 q inches Type of screen: __.;.I----~_--
Screen slot si7e:t!) I t:J g:= [nches Setting depttt: From g-b 0_' _feet to ~8(t}__feet

Type of completion (circle all applicable): Gravel pa..:ked Underreamed Telescoped Open hole Natural Deveiopmen£_ I

Other (cle)<:ribe): ---------------

I \ Top of lap pipe or reduction in casing: 3tJ0 feel. If telescoped or more than one sereen, derocrlhe on back of page

\ Logs run (circle all applicable): No log run .~,~ ~ensitY Sonic NeutrOD Other: ------

I Nameoforan'utionnm,m 1c-" S t.. '-'" C_,,/ .:it- C - 00 7 <f-
I certify thllt the weUwas drilled, constructed. and comple e In accordllDce witb all applicable requirements of tht: MLssissippi I

Department of Environmental Quality and/or the MiSSissippi Department of Health regulations IUld state laws. . \

,4rlVtJld hNd{r Sf' tJ 51 r{ &::LeJ7~E1(jED !
print Name of Water Well Contractor and License No, Signature of Water Wen Contractor \~ ----------------------------------~+Hrrimffi~

BY:OLWR
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If well telescopes please sketch below and show depths.

Ground Level C- 7'1

s-bo (
sgO'

T
Des;ription of Formations En<;_ountered From a

f:;u"'_~i,"" ~ . ...IdellA 'I R9 7lJ I

yr;f-Z_:Z_c? C t~1..L
-, 7V r;JfJl

I/~"" ~ ( ~~o lI-tl)
-s~..._~- e~/~-~ rlJ/1J l~a
-S;:'~ " ~b-, l~

"\

I

.-1

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1)the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction. W~

XI]

\ Lanoowner N",' Ck5if (" <

O~~Sr
Signature of Water Well Contractor

\
RECEIVED

FEB 0 2 200SJ
BY:OLWR
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STATE WELL REPORT
PartZ

Pump Installer's CompleUoDReport
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)

County: !I-r IVd_s
Pennit#: 4-1 ( w:iLJ
Driller: VV.q+-t/ tv.!( (YI"I/tc-e
Date cornpletcd:t- 22~O:;--

For om«Use Only:

Aquifer:

Well #: _C,;;;,_-_7....,...~~/__
Elevation: _

This report should be prepared by the pump Installer tn detail and flled with the Department within 30 days of the
installation of pumD.

}VeilOwner Info~UoDf)

Owner Name: CW<rI~5" /-111J.'f"oVS t"'J
Mailing Address: 1JrS-- 4,,-f/I1lllV I..." 'v<.

I)/gb;;; Ji15 39/10
City 'State Zip Code

TelephoneNo. (b(}L gs-3-76 70

_ ~el,»catioD r», I -, ')V
Latitude:.} ;;_ ?be; ~ Longitude:TVit .A v
Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

NE ~5WI!.Sec ;;ls Twn7/1) RngJ MJ

IR Miles IV
Direction Nearest Town

of-::Jadt5 ~
Distance

Pump Type
Circle one

Air Lift Jet CSU;:rsible~ Diesel Engine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

Other (specify): ~---_

1 - '11_0S=Date Pump Installed: ._~C7"'=":::...,_ _

Rated Pump Capacity: I t" Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): ~ _

/',0Horse Power Rating of Motor: ....::;. _

Setting Depth: 300 feet

Number of Stages: ---49't-------

I
I
I

Pump Test Data

Date Well Tested: I -- ?_ 2--0 s-
Static Water Level (A): ;J...(/ (" Feet Below Land Surface

PumpingWater Level (B):;<'<+i> Feet Below Land Surface

Drawdown [(B) - (An: '3 ± Feet Below Land Surface

I ~Test Pumping Rate: J Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ..5- hours

Method of Measuring Water Level
Circle one

Air Line ~ctric Measuring Lin0 Steel Tape
-,

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ .feetafter hours of pumping

FEB 022005
BY:oLW·R


