
State 'Veil 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 Office Use Only:

Aquifer:

Well #: ;;r:. 8r
L. S. Elevation:

E-Iog#: _

State Law requires that this report be prepared by the driller in detail and filed with the Departmentwithin
30 days of completion of drilling of the weU.

Well Owner InfOnnati0j

ownerNam:-'---'timlttt- Nett ();/
Marling Address:gz i9 Jj1',/IltJ Tah

Distance Directicp _j N.care$l?Town pI..s.
_ _k_Miles ~ClH "''1of t:=V""-U/ d/

Well I;Vtion .

Latitude3;L.. .-!.f_.l2_" Longitude9P o~, 05
£1 Method of LatlLong (circle one): Conventional Survey,

I dcv6lr0r Ft1_s
I City State Zip Code

~lePhOne No. ~d() g3f ;;z_S?-3
I ------ Well Data
I

I Purpose of Well (circle one)~Industrial Public Supply Irrigation Fish Culture Other: __ :;:;:_=----
I Date weB drilling started: (0-' C94-0 .)- Date well drilling completed: tP -- /'5 -CJ s
I

USGS qua~and-held G~ Survey-grade GPS /

:YE(S~ Sec t.f Twns-A) ~g *0

If flowing, method of flow r~~tion: Valve Other (describe)

Static Wat~ Level; /;}-.. (5 _, -::-feet!-boYe or below.Icircle one) land surface

I Method of Measurement ~Ie one) steel tape @ taI;:) air line

! Hole depth: ;}-;;)-!::> Well depth: d- "d-{}
other: ~-_----

;7-FWell grouted to a depth of feet

Type of grout (circle one): Cement Bentonite @
I Casing length;J$__t!__feet Casing diameter: If= inches Type of casing: (JtI c..
I Screen length: ;;"-0 ~t Screen diameter: Lf: inches Type of screen: -,-~__ (;l__C:..,-_. _
i Screen slot ,I", tJ 10" 15 Inch" Setting depth: From :JQt! fuel 10 2:l:1J feet

I Type of completion (circle all applicable): L~ Underreamed Telescoped Open hole Natural Development

I Other (describe): -------------------_

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 all applicable): No log run ~ ~en.I' Sonic Neutron Oth"':...-- _

Name of or anization runnin 10 (s): S'r-;, {...~ ""y 0~tJ C/ 6"'9
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the MississippiIl-;;;;:ti:J;~q;;d';;;~-tOfH,_'ati;~::£y

, Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
L------------------------------ __---:!,...".._......."""!H,...".4-D

JUL 1 4 2005
BY: OLWR
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STATE WELL REPORT
Partl

Pl,lmp lB&taUer" Compledol Report
Mississippi Department of Bnvironmenta1 Quality

Office of Land and Water llesourc&S
P.O, Box 10631

Jackson, MS 39289-063 1
(601)1)61.5210

(601)354-6938 (fax)

---1
For Office Use Only: I

Aquifer:

Wcll#:

ElI:vatlOn: _-----

~----------------~
This report should be prepared by the pump lDstaller In detall and filed witb the Department wlthiD 30 days of the

mstallatiOD of um •
Well Owller Information

OwncrName-: 6-0-H1tf1t'.. ,IV C( (10 V
Mailing Address&71f I)/fIJ1IIJI'd hN

Zip &'deCity State

Telephone No. ~,__;g'~'3;....:../_· _7_S-:_~ _

Wen Locadol:l >5~Q)I
Latitudo3';2/ gIe;Y L¢nlitude:ZP '370.. II

I
I

\
I
!
I

Method of LatlLong (circle one): COllventional Survey,

USG.Squad, Hand-held GPS, survey-grade GPS

_If. _ V. see~ Twn~ Rntf:~
Distan" Dir<clion N""~""
LMUC~ft, of k WC(tYc!£

Pump Test Data ~

Date Well Tuted: to _( ?-~ .5

Static Water Level (A): I;;)... l?' Feet Below Land Surface

Pumping Water Level (B):/70 Feet Below La.'1dSurface
Lf'Z'Drawd.own({B)- (A)J:· Peet Below Land Surface

Test Pumping Rate: _~/-{} .0a11ons Per Mlnuie

tf" hoursDW'ationof Pump Test (minimum 4 hours):

Method of Measuring W'itiirUvd
Circle one

Electric Measuring ~ Steel TapeI Air Line
Other (epecify): -

For flowing well, measured shut in head: _

Well yielde<i OPM with a drawdown of

__ ---,feet after hoursofpumping

__ -..1

feet

~-------------------------------------------------------~-------'

RECEIVED
JUL 1 4 2005

BY:OLWR


