
·'
Permir s:

Driller; ~ reiCl. \k) f II
Datedrilling completed; 3 -Ita-oS

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 omce UseOnly:

Aquifer: _

Well#: 11-/ 'Ill
L S. Elevation: _

E-Iog #;

ays 0 C«!_D1p1e on 0 ngo ewe .
Well Owner Infonnation WeD Location

Owner Name U D...S ts"h. Owu..bj Latitude:__ o__ ,__ " Longitude:__ o__ ,__ ,.

Mailing Address:
Method of LatlLong (circle one): Conventional Survey,

~ltm K~ I USGS quad, Hand-held GPS, Survey-grade GPS

~L\~mS '"e fA :SW IAScc_2 "2.. Twn_4 5 _Rng~ __City State Zip Code
Distance Direction ~est Tcr;; i,.Telephone No. (__ ) 3 Miles S of )1"AC!J tf ..~

~e..~
WeUData

Purpose of Well (circle o~ Industrial Public Supply Irrigation Fish Culture Other: -----_.__
Date well drilling started: 3-) \.p -OS-

Date well drilling completed: 3-1\.c-DS
If flowing. method of flow regulation: Valve Other (describe)

Static Water Level:~.Q ____feet above o~circle one) land surface Date measured:_3 ~llQ-_~~_
Method of Measurement (circle one) steel tape electric tape

~ other:
\ ~Dl 15Hole depth: ___,S]?_____ Well depth: Well grouted to a depth of feet

Type of grout (circle one): Cement Bentonite ~

Type of casing:f Ia.s+ l iCasing length: 4D feet Casing diameter: ~ inches
-~-,10 .. "

~ Type of screen: pJQ~±le:Screen length: feet Screen diameter: inches

Screen slot siz.e: 00(0 inches Setting depth: From feet to feet
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

~Other (describe):

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

Logs run (circle all apPlicable~ ~Iectric Gamma Ray Density Sonic Neutron Other;
Name of o!8.anizationrunnil!8 I~s):

I certify that the well was driUed, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

\fltclraeJ ~~, O"2.q lJ, ~~~4L;_'Print Name of Water Well Contractor and License No.
Signature of Water Well Contractor

u

RECEIVED
APR 06 2005

BY: OLWR



Ground Level

..:;.

If more 111Mone screen, show location of eacb on sketch

Deseripuon of Forrnanons Encountered From To
~~~.l f) ID I
(\\~.A JO :It:;"a:~~b-\.\"S- ~ ('\ b..~ 1.,0
<.J

I

--

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

5

j

..~~~~~&~'L4~/Le,~""~, ~----. -_.
Signature of Water Well Contractor



STATE WELl, REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-06:~1
(60l}96 1-5210

(601)354-6938 (fax)

..
r-·--··l·'.~..~--~~--- ...-~- ..--.-.~.-
I O)UIHy -.j~\;.~~ ...

Permit K: _............•..__ .__ .

Dnllef:pI~~ ..~ e,U
Date completed: ... :;> -:t.J.:Qtf

For OMce Use Only;

BlevllllOll:

This report should be prepared by the pump installer Indetail and flied with theDellau1mcnt within 3t) days of the
~._ installation of pump.

I OM'C'N~~~:::_-:6;;:;~~~
M.atHng Address: _.. . . ~~ __ ., _..

City State Zip Code

An I ill

, Hud.d

Centrifuged

1.

Latitude., ..

Wen Locadon

Method of Lat/Long (circle one): Conventional Survey.

USGS quad, Hand-held OPS, Survey gruk OPS

Nt..'/4 .?~_ 1;4 Sec.ZL .. Twn.~ ~_. RngSW.
Distance Direction Nearest Town

of~~~~~ ~~ _I
--..--.,_,-.......~~.~ -..~-."--.--..~~----~--.~---'-'-\

Power Type i

Circle one

Gasoline Engine Natural Ga:;

...-.--~-._...-'---I~:~e:~~------- ..------.-r--------
8 Submersible 1\ ~i..e&:1~gin.e

Pistou Turbine ( Electri~

R...tary Flowing Well rWin~lill

I Horse Power Rating of Motor: __ !

Hand Tractcr PTO

U"lt Pump In"t.<t!ku.

..······-··Pump·Testl)ata----·--·--·----·

Dille WI":II lested '3 :-\]=92""
StatiC Water level (A) ;;;'0.....Fe.e! Below Land Surtac,c

i Pumping Water Level (B): .. ..2..2 Feet Below Land Surface
I ..-I Drawdown IIB} (A)l: !::::> Feet Below Land SurfaceI Te'Sl Pumping Rate _.L9. _..:._~~GaUonsPer Minute

l~~_!.~::~.~~f~:\:.t.:J_.I~::t..~nin~mull~4 h.~~rs):==!:±..__.=~=-._.

Setting Depth: .._..-3..5.-.._.-..

-----------Method of MeasuringWater Level -'-----1
Circle one I

Other (specify):

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: _ teet

Well yielded. ..._L9._._. _GPM with a drswdown of

__..__5__. fcct after ... ~. __.hours of pumping

1- .'~~<•.,_~..~~-.•~~, ...-"--.-~ ..-.- •.-.- .•~-." ..•-.-~--..........-------. __ ".._.__ ~_o-,._,........., ~·~ ·_,~ '__·_~~__·_··'"_.,.,..___·_··__- L ----.-~-..,.--,._.,,-.--.---.---.-.--.-.-! I HoREBY CEIHlFY ~ (h~ above statements are true to the best of my knowled... .'

i ffi\~~\_-._J~ ..__~~.()~9_~..... "~~ ...
t !:Lill!..~n)C_~ PUI~ln::;taller a~~ ..Li~_ No_J.\.~licableL ..._.....__....__ ~_~gnatur~'?!_l:~!~s~ll~~' ..-... -_ .....JiECEt'lEb

APR 062005

BY:OLWR


