
State Well Report
Part 1

Mississippi Department of Bovironmental Quality
Office of Land and Wafer ResoUrces

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For omceUae Only:

Aquifer: _ __,...-=----
WoU4f: C- 'll
L. S. BkYatiou: _

B-Iog#:

State Law reqvires that this report be prepared br the driUerIa detaIl8lld ftledwith the Departmeat wttbIa
30da 8of eUoDor of the welL - . -

Telephone No. <--J _ Di~ Miles ~on of ~al7
Well Data

Purpose of Well (circle tme~ Industrial Public Supply Iniption Pisb Culture Other: -----

Date well drilling started: I Z - (, --() 'f Date well drilling completed: I 2 -" .u<f
H flowing,melhocl of flow regulation: Valve Other (describe) -----------

Static Water Level: ::20 feet. above or below (c:ir:cle one) landsurface Date meuured:, _

Medlod of Measurement (circle one) stecI tape ~ ~----------------electric tape

Well depth: _-lo,oo:(.a:a-MO~-- Well grouted to a depth of _ __.!:;l....::D:;:..__feetHole depth: it, "
Type of grout (circle one): Cement Bentonite Mix

Casing length: 50 feet Casing diameter: c;< inches Type of cuing: P IIC. f{:0

Screen length: J b feet Screen diameter: c9 inches Type of screen: p V-C ~
~O S JO

Screen slot size: 0 inches Setting deptb: Prom . <9 feet to ~ feet

Type of completion (~le ail applicable): ~eaeamcd Teleacopcd Open hole Natural Development
om«(~~ _

Top of lap pipe or reduo~onincasing: feet. Ittelescopcd or more thaD one scnea, deIcrIbeon back of page

Logs Nn (circle aU applicable): No log run Electric Gamma Ray Density Sonic Neutron OCher.------

Name of OD
I certify Chat lieweD ". drilled,CiOJIIItnctecI, IDClcompleted InIICCOl'dIacewith III appUc:able req....,.... ~ the MIwIaIIppI

Depaa1meDt of Ea'firoamental QuIlt)' 8DIiJIor the MJsrdasIppl Departmeat ofBeaItb repIaCloas aad state laws.

ED
JAN 05 2005

BY:OLWR



If well telescopes pleuoskotch bolow and sbow depIbs.

Oround Level OIl ofPorJnatkmB BacouDIa:ed From To
Df) ,_/) ("'j- 1:../
7'~ -...; ~~
riA7rvUJ L7'i i7F

n_JJ•.~r-VA__ 18' Z-/f
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r ~
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Sketch the property ~.~~ tha~il)~~ lOcadoD; 2) anypol'llM"""'lllll1lCCUrel OIldlo propeny that I'IlIq:f~a&~i})~ ~~.;P9YiCi1bles.or other items thatmay aid inJOCItin& the popertYmel IbowoU;
.. ,-',- ,.-_-' '.-.

RECE\VED
JAN 052005

BY: OLWR



County: ~

Permit #: -----;r-----

DriUer: tnX
Date completed: I 2-G ()V

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)
B1evation: _

For Oftlce Use 0aI)':

Aquifer:

/l _ 01
Well II: __;;~=---=-t-.J __

TbIs report should be prepared by the pamp IostaDer IIIdetail and tiled with the Department wIthIIl30 days of ihe
lustallation of pump.

WeD Owner Information

Owner Name: ~ f)~
MailingAddresQ32t{ 3 LJ.1LR.r..w"M2 (2IJ

Well LoeatIon

~ 32M"; LongitudeP J>8' 3,'3 9'1rfV
Method ofLatlLong (circle one): Conventional Survey,

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

111tc1. {Jov:J rns315~L _~_IA Sec2'7 TwnT~S~
City Slate Zip Code .

Telephone No. (__). _

Nearest Town

I ('2..:Miies -...~/J:.;.._. _ of LJo.-rk
Distance Direction

Pump Type
Circle one

AirLift

Bucket Piston

Centrifugal Rotary

Submersible

Turbine

Plowing Well

Other (specify): _

Date Pump Installed: _-'-/_2_~__;6;;;..._·_o--'-y_"_. .; _
Rated Pump Capacity: &,:., L Gallons Per Minute

PowerType
Circle one

Diesel Engine Gasoline Engine

~~ Hand

Windmill

Natural Gas

Tractor P'IO

Other (specify): _

Horse Power Rating ofMotor: __ ....:' _

1f.f)Setting Deptb:_, T......_ feet

Number"of Stages: L- _

Pump Test Data

Date Well Tested: _--,-1_2_~_6_'·_o_Y'.:__· __

Pumping Water Level (B): 3D Feet Below LandSurface

Drawdown [(B) - (A)]: .. , 0 Feet Below Land Surface

Static Water Level (A): :; 0 Feet Below LandSudace

Method of MeasuringWater Level
Circle one

~ BI.ectrlc Measuring Une=--Other (speclfy): _

StcelTape

Test Pumping Rate: 9.,...· __ ___;GallonsP« Minute "-' Well yielded .....;OPMwith a drawdown of

For flowing wen.measured shut in head: ~t

Duration of Pump Test (minimum 4 hours): l' ____ _,foet after __ --, __ hours of pumping

JAN 05 2005
BY: OLW


