
.'
1_-,'-'-7'- (;{ 'l State Well Report r-----5 ! For Office UseOnly:
j (' "'" (rv" Part 1
I _CU,,), '-'-U'-(, --;zr, . --~' Mississippi Department of EnVironm,ental Quality Aquifer:

! Perrr.it #Cc}dr;;~t(!9111; Office of t;~~~~i;~;~Resources Well #: F &, 7
Driller: - -------------'----,- Jackson,MS 39289·0631 I L. S, Elevation: _

Daredrillng completed: fp--1cf-tJ_J__ II . (6OJ)961-5210 I _
_ (601)354-6938 (fax) ~::::lo::.g#::.,:======::_j

State Law requires that thls report be prepared by the driller in detail and rued with the Department within
30 days of completio!!_of drUUng of the wen. _ ---,

'---,~' Wei: ~er Sr;on d~,._s; Latl'tude"J;l o;O_. :;11~Loa~go~Ude',~_V0 ")"S ,50 lUI Owner NameW( (~--- ,_--=L{...:..,{_or---:- ;:;I,

I Mailing /\ddre5s:2~3C1 fA;. fl)"rfl. -S'c;/r' Method of Lat/Long (circle,one): Conventional Survey,

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

SIAJ 1ASviIf4 Sec ~ Twit:)tV Rng $l.. tV
Citv State Zip CodeI .

'"~" •• O••NO~~~_-_~~~_~~~.~~~~~~~~D-i-s~-n-ce~,M_il_5~~_k_~_~~Q~~Of_-_N_~_-~~~a_/~t_T~~~~n~~~~~~~~~

t Well Data

I Purpose of \\'ell (circle one)~ Industrial Public Supply Irrigation Fish Culture Other: _

I Date Nell drilling started: it?';_/ (/ -0 S
II If flowing, method of flow regulation: Valve _
I ' ~ ~I Static Water Level; _z_D feet above or below (circle one) land surface Date measllred: b_ ICf -0
I Method of Measurement(0cleone) steel tape ~ air line other: _

! Hole depth: _"'2-- :;.. _~__ Well depth: ;;J.. / J Well grouted to a depth of ;?-- s-
I Type of grout (circle one): Cement Bentonite ~

I Casins lenzth: IC;) feet Casing diameter: Lf- inches Typeof casing: _P (/ ci . ~ c --, r)()-- 'l_L.c_-(-; - 7J (/ C;
i Screen .engrh. _....e::=_feet Screen diameter:., _inches Typeof screen: I

I Screen slot size: () ,0 r__inches _1_9_:__S_-__ feet to ;;;t-I 3""
i T.YVeof completion <circle all applicable):
I

Date,well drilling completed: _

Other (describe)

feel

feet

Telescoped Open hole Natural Development

Other (describe);i

I Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

i Logs run (circle 311applicable), No log run ~ ~ Density Sonic Neutron Other: _

! NameOfl)rg~i~ationrunninglOg(S):~7-..,P ~;/,Z-t"r_.s F-tJO ~ 7
j!certifY that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

I Department of EnYiron~lltal ~uaUty and/or the Mississippi Department of Health regulations and state laws.

i !/-tfVtJ/d hNci.t/5~ 0~ ~ ~~ 5'/
~_,~~ om, of ",,",=, ~Co",nc"" Md Lioen.. No. . Signature of Wale, W,lI ContraCl~

D
JUL 1 4 2005

BY:OLWR



•• ~IJ 161"'OOpe. Jrlea.ac:Ikc:tc:hoelh\tl f..'1C! I~I)'" lieprh.s,

GrOUnd Lev.1

If !\lO!; \haD ou ~rKr'..shew lontion of~ 011 *-tch
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Sk,~ t!I..PJO,.ny layoutaIlnc1l1G1 tn,~owini: 1)U "",U lODatiGl\j a) aD)' ptnMIltui"iir,.QNlQl oasf1\epropmy thatOlAY
Ai4in 1ooae(D81h...... Ui ) 8C~row. power lift... or I)thu itmItbat IUY aid 'aloeatin& ~ property iUldthe wen.I 4) iPdbtt directiou.
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STATE WELL REPORT r----------~-'
;/ 5> ~ ] Part 2 For Of(!ce U&~Oul~': I

CO\l1\ty: •=~{N( t:: ~ Pump lDstalltr" CllmpledoO a.port i
p
......." n' I I. -:'-:I.dL?~ Mississippi Department tlfEnvU'onm.ental Quality Aquifer: I
"'.... '-f' ~ Office of Land U1dWater ReSOlJfC&S ------ - I

( J. f. h -u(J;;'t/tC P.O, Box 10631 t:.. .I ~ !'DnlICWct;_;;; -:=- I J"'(;o;;~;:::ll W,lI'.J.' ,,~ i
Datecoln1'leted, _ (601)354.6938 (fax) Blevation: __ -~==-_j

This report should be prepared by the pump installer tn detail aud rued witb the Department within 30 days of tht

,__~m~Sia~lJa~ti~On~O~f~~~.~__~--~-------------r--------------~"'~~~------------:'I Well Owner Information Well Locadoll i

OwncrN ... "lu ,lId. 2hdr.dJe,s _ 1.0...... 32»31 ..v Longil\ld" '1'P _;2j"'-JZ' (t) I

\

M~II.. Addr.. ,,22-?.I' 1tJ.w~ft$,t«- ~ t/ M,thodofLatiLona (,iJ<I. 0")' ""o"ntio.,1 SlrrYcy. I
usos quaci. Hand-hold GPS, survey-grade aJ \--rr:/ ~, J/J/J_5 c~/ 6iV p._ Iit:Jdl '/-t!I'"Y? 1'" t - _ ~_ if. Sec Z5 Twn_ Rng ,_

I City State ziPciXfe I\ D"""" Dlreclion N"",,' Town I

~'NO~ ~(P(r 7t%-t tf- MU"~ 01 dry b--, -.

c Pump Type
Circle one

Jet ~
\

.<

I Bucket Piston !\:rbi...ae

Centrifugal Rotary FlowmgWell

power Type
Circle one

Windiilill Other (sp~Clfy);_----

Olher (speeify): __ --------- \ Horse Pcwer Rating of Moto; . It 0
C)ate'Pump Installed: (p- ( <..f -(!) j-____ I S.!tin& Depth, 1!5(/ fee:

\.-Rat_cd_'_P_urnp_C_ap_!C_it'Y_: __ I_~ G_a1__1_ons_p_er_M_ill_u_te_~I_N_unt_b_ef-O_f_St_ils_c_s: __ /_tJ__ --:-- _-,_:_~._-j

Diesel Enaine

~

OasoIine Engtne Natural G~"!

Hand Tractor 1''1'0

,.--------~-.....-----------..-----------.,,---.-------- ••tPump Test Data I Method of Measuring Water Levtl
~ I 4 0) I Circle one

Date Well Tested: (9 - - \

7
r 1 AirLine 8~ Steel Tape

, Static Water Level (A): Feet Below Land Surfa~ \') Other (specify):
Pumping Water Level (8): e:~ 0 Feet Below Land Surface \
Dnwd.own [(B) _ (A)J: __ 9_"Z.__ Foct Belew Land Surface For flowing well. measured shut inhead: _---feet

I Test Pumping Rate: __ /:.......;5::... .Oill0ns Per Minute

\
Duration of Pump Test (minimum 4 hoW's): If- _hows'

~<----------------------.--------------~--------------------------.---------._j

Well yietde4 . OPM ",,'ith I drawdo·,Il1.l of

___ --!eet after ,hoUl'Sofpumpmg

RECEIVED
JUL 1 4 2005

BY:OLWR


