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Drillcr: Tom gQS'SI 0 - !if) ~
Date drilling completed: I0//~/ 05
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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 Oft'lce Use Only:
County: T+C!w 0 1')1bq

Aquifer: _--,,-_-=- _
Well ~ --"'!!G:.._-_.!!!3~7L-_
L S.Elevation: _

E-I08#:

State Law requires that this report beprepared by the driller indetaH and filed with the Department within
30 days of completion of • .-. of the well.

Well Owner Information Well Location

Owner Narr4'l '1JA"""- 122;;; Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: ~2~ \-\Wlj 3\03 Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade OPS

jll e;~-(_J,-A__ ~ _::J rs- SS JI) JA f:::_ 'A S~)- _ Twn ~S Rog ~(
City State Zip Code

Telepbone No. ( (g ~ ~) 51 ILJ.- q()I¥ Distance Direction Nearest Town
___J\£les of

(p1JZ// ~Ccc"_{/c;7r (")/1/' ·<-i~<:.'vI \:_rl,
Well Data

Purpose of Well (circle one)~ Industrial Public Supply Irrigation Fisb Culture Other:

Date wen drilling started: J@- 1& ~ O.l- Date well drilling completed: !t2 - 12,
If flowing,methodof flow regulation: Valve Other (describe)

Static Water Level: l~ feet above ~circle one) land smface Date measured: ,LtJ - {. :J__

Method ofMeasurement (circle one) steel tape electriclape (~ other:

Hole depth: '12- Well depth: 1'2 Well grouted to a depth of ~~ feet

~Type of grout (circle one): Bentonite Mix

Casing length: ~2 feet Casing diameter. .! I inches Type of casing: L.'/(/ C.
/

,~/~Screen length: I..t) feet Screen diameter: t inches Type of screen:

Screen slot size: ,c2Lrz.. inches Setting depth: Prom -;}2, feet to '12 feet.. .
Type of completion (circle all applicable): @ravel pack.ed~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more tbanone sereeu, describe on back ofpage

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running102(S):
I certify that the well was drilled, constroeted, and completed in accordanc:ewith aD applicable requiiements of the Mississippi

Department fIEnYiromnental Quality and/or the Mississippi DepartmentofHealth regulations andstate laws.

~~,,;Z s.: t1 - <~~a + r:d~ ( \(~
Print Nameof Water WeDContractor and Ucense No. Signature of Water Well Contractor

RECEIVFD
IU·~.: .) 0 2· DOC:. .1:_ ,I U
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:'Skelch 11,,,property 'i"'YOIiIund incl~dc Ihl: tollow'illJ;: I) the wci(loc,ation; 2} a.;), "~'Ol1I111Cnlsit~CLures0" the prop.>rty lhllt may
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COIIDty: :]; f a< u! a.. IrJ b C<..

~~-------
DriDer: Tom K655r' ? .s-»
DatecompJc:ted: J6 - (? - 6 S

STATEWELL REPORT
Part 2

...... lDstaIIer'sc ............. Report
Mississippi DepoubUbDt ofEoYiIonmaltal Quali1;Y

Oftice of Land andWater Resources
P.O. Box 10631

Jacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~-------

For 0IDceUse0a1y:

Wcll~ G - j7

'Ibis report should be prepared by the puIIIp iDsIaIIer illcIetaiI&lid filed with'the Departmeot within 38 cIIQs of the
~ofPllDllt.

Well Loc:atioD

LaIitude:. Lo~.-----
Method ofLatlLong (ciJ:cle one): CODveotional Survey,

USGS quad. Hand-bcId GPS. Survey-gradeGPS

_lL_w_E-_w Sec 32, Two 1.s Rug 7~
Direction NcarcstTown

Telephone No. ~ 4' (e ?.. - 9{)!i _Miles of _

Pamp'l)pe
CiJe)cone

Airlift Jet ~
Turbioc

FlowiugWeIl

Gasoline Engioc

Hand

Natural Gas

1iactorPTOBucket Piston

Wmdmill Ocbec(spccify): _Ceatrifugal

Other (specify): _

Date Pump Installed: --tf.gQ__;;;;---.l..' ..62 _

Rotluy

Raced Pump Capacity: __ I.....z-f--_----'GaUoos PeeMinute

Horse Power RatingofMotor: _ .....~~q.------

PumpTestData

Date Well Tesred: _ ../...::;.t:/_-~/....:2.=- _

StacieWater"Level(A):

PumpingWarcr Level (B):

Drawdown [(B) - (A»):

I f Feet Below Land Surface
3$

~ Feet Below LaudSwface

/ f Feet Below LandSwface,

'- .~ Deptb: _ _,{l.......,...6_- feet
!,

NambcrofStages: i S

MeCbodofMeasariDg Wafer Level
CiIcJ&one
• •ElectricM . Line~ StCctTape

, ,

Te&tPumpiog Ram:__ /~;;_- __ ~GaUoosPeeMinute

Duration of Pump Te&t (minjumm 4 bolus): _."...P",-_....."boum

Otbcr(specify): _

PorftowiDgweD,measured shut in head: ,f~

;::-Well :yieIded_-!-;-...,.,..:,I..-_.....; .....:GPM with adrawdown of

_ ___;;j;,..- feetaft«_-r/'--"'-D__.__ hours Qf~

I HEREBYCERTIFY that the above Shdc~ &Ie true to the best ofmy ImowkcJ&e.

zztM!a;s .;7~S s i Q ~ S~(J 2 ~,,«-;J51~
Print Nameof Pump Installer and license No._rtf applicable) . S· of Pump InstaDer

RECEIVED


