
StateWell Report
1 Part 1

- I Mississippi Department or Environmental Quality
Permit #:--r--------- Office of Land and Water Resources
Driller:IlJttf(/U(($.t/VICpS r.o. Box 10631

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

(601)354-6938 (fax) E-log #:_=--==----- _j

F'or Office Use Only: --1
County: !-/r I'l eI->

Aquifer: _-----,=--_".,

Well#: J? 11..--
L. S. Elevation: _

D . '11' &-'__F-~S-ate an mg completed: ~ _
~ l

State Lawrequires that this report be prepared by the driller in detail and rued with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location -:71
Owner Name ~IA-J(/'f QUIlt/ {_p. Latitude3~oJL,_qf_" Longitucte:7/)o_?Z'.P/" I
Mailing AddresS·. CiLlo f mr MtJYUL c... /(_ r/ M h d f L tILo (ci I ) C '1 S.u 0 I {' I et 0 0 a ng eire e one: .onvennona urvey,

USGS quad, Hand-held GPS, Survey-gradeGPS )

~ IA sW_ IA sec~:_-1'wn rV_<:g_lf--~__
Zip CodeStateCity

I Telephone No. (.__), _

Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: -----

Date well drilling started: 8'- (- O.J - Date well drilling completed: g-- b - 0 S--

\ If flowing, method of flow regulation: Valve - Other (describe)-------g-:---b .s--
Static Water Level: L b feetaboveorbelOw(cirCleOne)~ Datemeasured:_- ~O

air line other: _

Well grouted to a depth of __ 5_0 Jeet

Type of grout (circle one):

Casing length: L (,0
Bentonite Mix

feet

Screen length:__2-_E__feet

Screen slot size:(!) . () ~ inches

Type of completion {circleall applicable): J$avel packeO;nderreamed Telescoped Open hole Natural Development

Other (describe): ---------.------

RECEIVED
NOV 302005

BY:OLWR



~------------------~---~,._----------_,_~---.{
~------------------~-i__

r--t. __ ::_--....._:=.~
~I----- _:_=_::_: -_...j...I--.........--~t::-:----------------~-~~ · I: :j
I: : :=::[:,1::;

RECEIVED
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STATE WELL REPORT
Part 1

Pump Iustaller'. CompletioD Report
Mississippi Department of Bnvironmental Quality

Office of Land and Water Resourcef
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.S110

(601)3S4.6938 (fex)

1
I
i
i

- I
i
I'-- __ . ---...1

Thls report sbould be prepared by the pump Installer to detail and rued with the Department within 30 days of the
lAltallation of U~~====~~~~----~-----------------~-----------------~~----~~-----~Well OWoer InformatioD Wen Locatio!! s: I

OwnerName;:;;alll-Jvct &t).(A~ 1-<s- Latitudc;}~-lg-of Longitude;Yb-"3'7-0_ I

Mailing AddresSq..bl Isf., /1I.vl'ttl ~ !l.~ Method of La.tlLons (circle one): Conventional Survey, lI,
I

I
I
I
I,
I

iL- ~ • ----------------------

Pennilil: _-,.. _

Driller:lba(;,.,., I<df (Yv'v(('-.
Date CCl11lllett.d? s--(/ :>

City

Telephone No.L._),------------

For Offi« Uu Olll)';

Aquiftr:

Well#: :r:9-{
EltMItion: _

v.
USGS qUaQ, Hand-held GPS, Survey-grade GPS

\If Sec tf Twn>JL/ it~gc.f- ~
Distance Direction

7 Miles j./ ~ of

Nearest Town

EefU/CA/~_

Pump Type Power Type
Circle one Circle one

Air Lifl Jet ~ Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TractorPTO

Centrifugal Rota..')' Flowing Well \ Windmill Other (specify):

Other (specify): ~ _
. J-

Date Pump Installed: 8:-'"-0
Rated Pump Capacity: I0 Gallons Per Mi.nute

Horse Power Ratina of Motor: -----

Setting Depth: __ I_"_o_-----.feet
Number of Stases: _-'/_..::D~-----'- ------------__.j.-----------------i~------~-~-......---------.----..,.... .........-~--~---------.•-.'Pwnp Test Data Method ofMeasuringWater Level i

r:./__ (P -0 S- Circle ote II

Date Well Tested: _25__. _
(] (0 i Air Line _ Elc~easuring Lin~tcel Tape I

I Static Water Level (A): 7 Feet Below Land Surface

Pwnpinl Water Level (8): t ~Feet Below Land Surface

I Drawdown [(6) - (A)J: ~ 'f- Feet Below Land SUlface

Test PwnpinS Rate: I 0 Gallons Per Minute

Duration orPump Test (minimum 4 hours): _ if hours

Other (specify): . _

Forflowingwell,measuredshut in head:_---feet

Well yiclde<i GPM. with a drawdown of

__ ---feet after _hours OfpuUlping

_.'--j
iHBUBY CER.TIFY that ~~Oovc statements are true to the b~t cf'm :
JI-;I'Ve)Cd Fr "I./(~J::.;(/ Sr 0 r-9 J" s~ I
Print Name ofP InNller and License. No. if a licable ::...:.-.........,.~~~.:---;:--:--:o-;;:;;._-------~~:J

RECEIVED
NOV 3 0 ?005

BY:OLWR


