
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)

.'

C<i\rnty: ~:5 IN-' 16',
Penni! #:

Driller:~ \..P-J\U lJ..:J.UJl
Dale drillingcompleted;3 -9 -05

Aquifer: -==-- _

Well#: -::I2_~_I_1--L9-!!!!'5:__--

For OftIceUseOnly:

L. S. Elevation: _

E-108#:

30 days of completion of rilline0 ewe .
Well Owner Infonnation WeDLocation

Own"N"~'b~ ~ Latitude:__ o___ ,__ " Longitude:__ o__ ,__ "

Mailing Address:
Method of LatlLong (circle one): Conventional Survey,J~ ill·~~. USGS quad, Hand-held GPS, Survey-grade GPS

J1~;nt~ ~ 'A }JE 'A Sec q Twn~_ Rng_9 ~City State Zip Code
Dis2_ce Direction c!;arest ~haTelephone No. (_. __ ) Miles 5 of O~_ :eo 10 \3

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other: ---~~.-----
Date well drilling started: 3-9-0:) Date well drilling completed: 3 -9 ""<lS"
Ilf flowing, method of flow regulation: Valve Other (describe)I .
Static Water Level: ._~Q_.__feet above or below (circle one) land surface Dale measured: :34-o~-
Method of Measurement (circle one) steel tape electric tape ~ other:

l 421 ISHole depth: "____~_~ __ Well depth: Well grouted to a depth of feet
Type of grout (circle.one): Cement Bentonite @)
Casing length: 37 Casing diameter: ~ Type of casing: +~feet inches

~t-IL
---.s .. _"

~Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: ~~ ___ inches Setting depth: From feet to feet
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole <6G;alDe~I

Other (describe): >

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

Logs run (circle all applicable):~ ~lectric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

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

>:

\'f\~ael~efcJL OJ._q lp ~d-8._~
Print Nameof Water Well Contractor and License No.

Signature of Water Well Contractor , ........,
1""'\ r-"nc.vei

pared by the driller indetail and med with the Department within
n

ED
APR (J 6 2005

BY: OLvVR



Ground Level of Formations Encountered From To 'j. ,

LThf).~ 19 10
(\~du 10 25

! r1 .-AJ t)(L....d 2S 147.Iv

,. -
"

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

x
\- j

Landowner Narn~ r\QY)~<~ £UA.t-
__jL- ~_

~~
Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IlI$taller's 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)

I"or Otrke Use Only:

.'
Permu s. . __' "'-,,'-,"'-.,,'.",' "''''", .,_,,_,

Dnll~: -e!~_L&:>_~J
I Dale completed: _3.' Q_~_S:__L~, _ Elevarion. ... '

This report should be prepared by the pump lnstaIler to detail and filed with the Depart.mcot within 30 days Qf the
Installation of um .

WelJ LocationWell Owner Infonnatlon

Owner Name: _'"B_(',\._~_J~~£c ¢C\..± ,., Latitude: , ~. Longimde., , ._

Method of LallLong (circle one): Conventional Survey.Matling Address:

USGS quad. Hand-held GPS. Survey-grade (WS

~,~ ',4 ,N_g_ 'A sec 9_ _Twn_<f_S_ Rng_ Sl()
\

I! Telcphoue No. L_" __L, ". __" , ,_, ,_,_. ~, __,
L- , ,

City State Zip Code
Direction Nearest Jown

, of ~_~( .~t,ne (Q \3
Distance

s___~ __Miles

'--- ----".'--------,------------,--,---~-
Pump Type
Circle one

Natural Cia:;Gasoline EngineAir Lltl Submersible

Tractor PTOBU!.:kt.·(

iI Centrifugal
HandTurbine

Windmill Other (specify): ~ __ ,__.Rutary Flowing Well

Horse Power Rating of Motor: , J__''''! ()lhcr!~p~·Cli)'!:

Ilille. Pump Installed: _3 ,=I,Q --q~" Setting Depth: .ss: __. teet

Number of Stages. 2- ____L ~.\ C) .__,Gallons Per MinuteRated Pump CapilLllyl~_. ,.._.~.._'. ~.__.'
---.--.(.

\Method ofMea..;irlng Water Level
Circle one

Dale W<:II Tested 3. :-IO_=Q5.
.'lldO<.' Water Level \At C!,.,'(). Feet Below Land Surface

2_ ,5__-t'llmplllgWater Level (B): '_ Feet Below Land Surface

lJliJl;.down!(B) IA)j: 5... Feet Below Land Surface

Te~[ Pumping Rate: ,__,,__JQ_ ..__:':,:'Gallons Per Minute

; Durauun of Pump Test (minimum 4 hours): , ,~L__ ,.hours! q
Io---_.<.•~ . ~ . ..__. _

Electric Measuring Line

Other (specify): __

For flowing well, measured shut In head: . " teet

Well yielded" JO ,_GPM with a drawdown ot

___5" feet after __•__~ _ hours of pumping

APR 06 2005

BY: OLVVR


