
'er 0IIkeu.0aI1:

Ptrmit #:

Dri1l«:$&_d_.(~
Date drillin& oompWed: 3-Z- o!:J

Aquifer: -'-' ..-.-

weU#: Q. ,..,_.2_4:_ ...-
1..S. EIovatiOll: ._._ .,-

-7£;:../--,1. 1.0<5> 3117cJ
City 7 State Zip Code

TelephoneNO.~ (f-.'J-1- ,fV.7-

Well IAeatton

Latitudeu-od'K£[r LcmgitudeF/.Q_,o61_·1.!if=
.s i :-)(:

Method ofLatlLonB (circle one): Conventional Survey. .

~held GPS. Survey-anKleOI'Sj
~[;_~ ~2 Y. ~J b \/rwn y.._p~_~-W

Purpose orWell (circle one)~ h1dustrial

Date well d:rilling started:3 --I - a t;

WeUData

Public Supply Irrigation Fish Culture Other: -----

Date well drillin8~leted: i-~-C)s-
IfflowiDg.methodoffiowregulation: Valve --~- (jilier:(desaibe) -

Static Water Level: I :3.2" fed above ~circle one) land surface Date measured: i -g-0s-__
Method of Measurement (circle one) ~ electric tape air line other: --

Hole depth: let DOWen depth: 31i 2- Well grouted to a depth of i D _feet

Type ofsrout (circle one): Cement ~ Mix
Casing length: '17l. feet Casing diameter. Lf inches Type of casing: £ //& ---
_1cqtl< I (2 feet _ -. Lf ....... TyfI'.or_7 (j G- ----

SaeeD. slot me: t5 I D inches Setting depth: From 3 1 J.-. feet to -3 8 b ,feet_--
TyfI'.or"""i'l-(-' .uopp1i<ablor. GnI'Id pa<bd I]Ddeneomod TeIos<opcd Opm1101. ~~

Othcr(descn'be): _-------------

Departlllellt of IDviroDlDeatal QaaUty aa4Ior theMiIIlttlppl Department of Health npl.UODJ anclltate 1.....1.a.L Cw<nuJd~=---"E,A/, lJlt-p{'LI2Es5U)E£L- tJ,_ /50
Print Name of Water Well Contractor and Ucense No.

I

MAR 2 4 2005
BY; OLWR



Ifwell telescopes please sketch below end show depths.

Ground Level

Ifmore than one acreeD. show lOOltionof each on sketch

~------------------------~.----~ r--- r--

~ -- -~--r--
~ -- r- r--

~----------------------.--~-.-~
~ r ~

Sketch the property layout and .include the followiq: 1) thewelliocati~ 2) any permanent structures on the property that may
lid in locating the weD; 3) any toads, power lines, or other items that may aid inlocating the property and the wel1~
4) indicate direction.

RECEIVED
MAR 2 I; 2005

BY:OLWR

Signature ofWatcr Well contractor

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QQality

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

Jackson. MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
Elevation: _

Permit #: _

Driller: _

Date completed: "3 --Z -0s-

For OftkeUseOnly:

Aquifer:

Well#: ~ - g tf

This report should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of um .

Well LocationWell Owner Information

Owner Name: LEE ,--S~41LL~,t!!P
?1f',.2S'>C/, i ''d J»)..Mailing Address: -<' rr-:«: V-t.v/ /If~ 1"J..) <

Pump Type
Circle one

AirLift Jet ~ Diesel Engine
--=:..

Bucket Piston Turbine ~lectriC Motor

Centrifugal Rotary Flowing Well Windmill

Other(specit)r): _

Date Pump Installed: 3_ _;_g - 06
RatedPwnpCapacity] 0 C;fM Gallons Per Minute

Pump Test Data

Date Well Tested: ~y_..!..t7_L.. _
Static Water Level (A): I 3£" Feet Below Land Surface

Pumping Water Level (B): A/ tJ Feet Below Land Surface;

Drawdown [(B) - (A)]: .&c: 11 Feet Below Land Surface

Test Pumping Rate: de f1 Gallons Per Minute.'
Duration ofPmnp Test (minimum 4 hours): .~ r hours

Method ofLatlLong (circle one): Conventional Survey,

~Hand.held GPS, Survey-grade GPS

__ ~_~ sec2 b T~Rng2-W

Distance Direction Neatest Town

I MilesW ofn' ~~'LIC~"::'

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTOHand

Other (specify); _

Horse Power Rating of Motor: ----11L-- _
Setting Depth: --Il2::::lt.." 2"-'-1 feet

Number of Stages: /---I!:;Lf~-----
Method ofMeasuringWater Level

Circle one

AirLine Electric Measuring Line

Other (specify); :J~r7"
For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ .feetafter hours of pumping

MAR 2 It 2005
BY:OLWR


