
II; ,vtis.
County:~

I I r: ;(--~---::-----A---
Permit #:-r t(.:~
Driller: ~,t=-. -{(/.-'4-""l""_~-~-VtC

Date drilling completed: if- .;1b-

State Well 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: " _

Wel!#. -8~M()
L. S, Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and tiled with the Department within
30 da s of com letion of drilUn of the wen.

WeUData

Purpose of Well (circle one)J!ome,) Industrial Public Supply Irrigation Fish Culture Other:

~ I I t : t? <:- U_ -fry Pl _ C S-Date well drilling started: ~ - '¬ '- V Date well drilling completed: _I__ ~ry-l/

Well Owner Information

Owner Name ill j, tv ~ I /1/-.5
3·...,""0 .AW..t' /V:; £) - jMailingAddress: '.7' 0 'v' Ic_q,.

Cit!

Telephone No. (~ '3 4.
State Zip Code

~,.g-if3J

Well Location

Latitude3J..- cl,p't ..Longitude?t! ee. :5'(.
Method of Lat/Long (circle one): Conventional Survey.

USGS quad. Hand-held ,. survey-g~/ G~ . )

('{\S 1,4 ~ 1/4 secK Twn~._ RngllL _
Distance Directiqn
.,T Miles U/~S r )iearest Town,

of f.j '1ra VYI
t

If flowing. method of flow regulation: Valve Other (describe) _

'7 -na""-m-easured'._'_I. _ __...~_. _~ __ -{)_'_S___§tati£_WaterLevel: I L{ -L feetabovc-or below-~circle-ORe)-land s.prface u." Co-'{' e:.
Method of Measurement (circle one) steel tape ~c tap0 air line other: _

Hole depth:_3_f 0 Well depth: :5 7(/ Well grouted to a depth of _ ;J.._ ~_feet

Type of grout (circle one): ccemenj) Bentonite Mix

Casing length: .3"7 () feet Casing diameter: Lf= inches

Screen length: :_;l0 feel Screendiameter: if' inches

Screen slot sizetJ r {:?gI _inches Setting depth: From =3 2 l-'

/)u 6
Type of casing: --::-'_- _

Type of screen: / v L
feet to 37(. feet

Typeof completion (circle all applicable): sorlive1 pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable); No log run ~~Densjty Sonic Neutron Other: _

Name of or anization runnin 10 (5): 7 ~f-.f' L..c ' -(;/ 12- - 0 . ,{}
I certify that the weUwas drilled, constructed, and compl in accordance with all applicable requirements of the Mississippi
Department ofEnvironmental Quality and/or the Mississippi Department of Health regulations and state laws.

4r/l/tJ1J hNd.(/ &:1'" (') 57~ CJ~sl.gnatur~O~fWa~ter'W2elICo';:.,,-.n'.ttactoSr10/ ,IPrint Name of Water Well Contractor and License No. ...._

~----------------------------------1~~M'ED
MAY 252005

BY:OLWR



Citound Lev,l

(f moTe thAn QUe&>:TKn, show lo~ation of C8Chon sketch

, 7
I

~----------------------------~ __+-_I

~----------------------- ~

!----------._A-------I~__~I___i
I

I
_J,-1

1
\ .

I,

Skll\:ch ~e proproty layor.lCruJ inclllOl thl fullowin&: 1) 1ba W9Ulocation; 2) tIDY pemllA~ul ~IlNIQ8 on the PI'Ol)CJty that m~y
aid in Iocadog Utewell. l) any totlU. l)CWCl' Jinllll. or other item'll that nsay aid iA tocatinl the propeny and the wen;
4) iPdicate direction.

'"T t ~ I;t/ C;;o C' /V _s
L4n4(lwnerN~'Io. ...)t-::(.;;...:/IJ.:;_~~_----------

Signaturt~fWa:orW.U Contraetor

RECEIVED
MAY 252005

BY: OLWR



,>

STATE WELL REPORT
Partl

Pump Installer'. Completion Report
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)
Elevation: _

For oro«Use Only:

Aquifer:

Well #; _/I~-_,'£~t'lO,,-=-__

Tbls report sbould be prepared by the pump Installer In detail and flied with the Department within 30 days of the
IDstallatiOD of PUDlD.

Well Owner Information
---f, ~ .5

Owner Namei, ) C'Jl-/ c..ocY I' /V

MailingAddress;2~t' CW~/~ S q
!5PUJ1( 7!/S
C ty State Zip Code

TelephoneNo. ~C/) "3Cf" - 8''-f3~

Well Location

Latitud~-fl- 3(.' Longitude: @ -Jt? -31'
Method of LatlLong (circle one): Conventional Survey,

USG.S quad, Hand-held GPS, Survey-grade GPS

_ Y._ 11. secK TwrI:t!:!_ Rng I {,(/
Distance Direction ~est Town

J Miles ~>f- of 1'5fft7£A,Vl
I

Pump Type
Circle one

AirLift Jet .~ibl;::' Diesel Engine

Bucket Piston Turbine ~c~

Centrifugal Rotary Flowing Well Windmill

Other (specify): ~=-_-

Date Pump Installed: if -?- &-t' s-
Rated Pump Capacity: /.;;'" Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test nata

Date Well Tested: _lt~~2_.;;;.(v_~__'l'__s- _
Static Water Level (A): I '+7 Feet Below Land Surface

Pumping Water Level (B): I7~·-:-Feet Below Land Surface

Drawdown [(B) - (A)]: .-;L, t' Feet Below Land Surface

/ 0Test Pumping Rate: _.....::,_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _'I:.__ houre

Other (specify): -..,.,,.-_

Horse Power Rating of Motor: _'_,,_O_/ _.:...t"-__ ? _
-''' J") ISetting Depth: __;~;._::;,.v_,;;;.v feet

/0Number of Stages: __.._~ _

I

Method of Measuring Water Level
Circle one

Air Line

Other (specify): _

For flowing well, measured shut inhead:' feet

Well yielded GPM with a drawdown of

_____ lcet after hOUfS of pumping

I H]REBY CERT~ that.thjfbove statements are true;g.J!le best ofm~wledge. /J .../}
/frll./tfJ(d·htUd-t/' 5;/ tpSYo ~~ ~~~
Print Name of Pump Installer and License No. (if applicable) Signature ofPumo Installer

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

RECEIVED
MAY 25 2005

BY:OLWR


