
State WeDReport
Part 1

Mississippi Department of Bavirotunent8l Quality
Office of Land andWaf« ResoUrces

P.O. Box 10631
1ackson. MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

,"or 0IIke ,. 0aI1:
County: :fac.ksoo
Permit I: ......-

Dril1er:Q0 MtHJaj] (1.1.kl1 Sr v'
Date drilliD& completed: to -l-OY-

L S. Elevation:

State Law req1Ilres that tills report be prepared bJ tile driller In detail aacI ftIecI wItIl the DepartmentwltbIn
30 cia of of of .. welL

WeDOwner 1ufGr .....

QwnerNamc :rocJ«(e, caeooae.
Mailing Address: t5 (P3lR Dffi(1_SRd

WeDLocadoD

Ladt».detf2_·.3!J:_:~.. Lmtgitude:/m !:/QJKl..
Method of1..:dlLong (~): CoIlvealiooal Survey. 11

USGS qo~@8i¥l-beld ~ Survey-gnde GPS

~W(6£~Sec Jf/~~'iQrc\eo-vt', ffis. 395(05
City Stale Zip Code

Telephone No. ~ 3<6p - 33'd-.
WellWa

Purpose of Well (circle ~ Iadustrial Public S'lPP1y Irrigation Fish<:uJt1R Odler: ------

Dale welt drilling started: IQ-to - 04 Datewell ddUiDg completed: 10-J - 0'1
If flowing. method offtow regulation: Valve Nlf\ 1Jtbcr' (desc:dbe) -----------

StaticWalerLevel: U J I feetaboveorBcildeODe)landafac:e Date~,_I&....:O::;_-....IJI.-~""':-0=..4.....__
Method ofMeasurement (circle one) steel. elecIJic 1ape ~ oilier. --------

:'10' ,), IHole depth: ~ _ _ WeD depCb: Q(J () WeD grou!ed to a depCbof_-.L.:10"'--_--'
MixType of grout (circle one):

~otCasing length: ~ feet
~tt PVCasiDg di."¢fer. ____':~IooO-_ __JiDc:bes Type of casiDg: .....It..-=..u.::::· ::------

Screen length: ---',_O'---_fect ScreeD di....,.""... __..d::;J..-" igches- Typeof sc:aeeu: -'-P...:,V..:,G::;..._ _

Screenslotsiz: .00& inches Settin8depdl: Ftom f)~ 0 feet to QJ 0 feel

Type C'f completion (circle ail applicable): Gravel pIICbd ~ Telescoped Open bole ;Nc--"-Developmen-_-,.-~
Otber(describe): _

Topof lap pipe orredUClioft in cuiDg: }J(k k Ir tde lu.ped_mon ..... ~screeu, desc:ribe OIlback of page

Lop rDD (circle all applic:abte): ~ Elec:ttk Gamma Ray Deasity Soaie NeauoD Other. _. -----

Name of •. • s : fJ. /K
I eertIfJ Ibat die weD ... drIIed, .,.....1ide4, ... ",a•• WIIn ac:cordaDce wI81all appB....b!~ ~.di ",=..-rts c!!he M!=~p;!

DepaJ'bDeIlt IfEa,1roaDleltbI QualIty aiJIor tileMissIsdppl DepMrtment ofHealth and state '!aws.

~':of~~~~~
RECEIVED

NOV 0 1 2004
BY: OLWR



Ifwelltelescopes pleasestddt bolow and show depths.

Ground Level ~ ~ 2 J :Jv ofPc...,Ntions Bacoantaed Prom To

'1"DDc:..nt -Y. ") ~
r.V7 ZlMat:', r'/}_f;v-.1 :- II
»: K1 "f1Il ~rnl1/V:lJL ~ I :Jj)
iYIaY'laL -.r77)1, , 0 r:l_ Cvv- :-J.. ) y;[,

£I ,h,.,i.3ln p.H"J _II »o <:::~.5!... nl SZo 'R
.,_" 110 -( 0 4.~. )if? NJ
:)AI1 A 7l~ ~d «oo 17)

J

Ifmore than one SCRCO. shoW IocaCi<m of eacb 00 sketch

Sketc:t:.!he property layout and include the following: 1) the weB Joc:atioB;2) .. y penD8DCIll struc:tmea on the property that may
aid in locating the weD;3) any roads.poW'tll'lines. or other items that may aid in locating dtc property and the '91%
4) incUcate direction. "-

7

RECE\VED
NOV 0 , 2004

BY:OLWR



County JllCk 5;0a
STATEWELL REI'ORT

Part 2
Pump Installer's Completion Report

Mississippi DeplU1mentof Environmental Quality
Office of Land and Water Resources

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

(601)961·5210
(601)354-6938 (fax)

This report should be prepared by the pump lostaller In detall and ruedwith the Department within 30 days 1)( the
instillation of pump.1-- Well Owner Information

Owner Name: :rae k.if J 6.~ e.
Mailin~;Address: )5lt?3(c OM_~~ P-J

Petmit ;~: _

Driller:Qoost W()Ux ~ SJuI.
Date completed: ).0-")

City State Zip Code
IITeloph'>n.NO.~) 3111> -33/').

For omce Use Oo1y:

Aquifer:

WellH: f tlut
Elevation:

Well Location ~
Latitude: ,~O~3f.3tf 0 II Longitude: ()gg P to I :Jn 1/

Method of LatlLong (circle one): Conventional Survey,

USGS qU~ Survey-grade GPS 1

~'A_"'F tA Soo..l!:t_ TwnS'S _Rng '1~
Nearest TOWliDistance Direction

J./6R:#1-of3 Miles

1- Power Type
Circle one

Pump Type
Circle one

@
Piston

Air Lift Submersible

TurbineBucket

Centrifugal Rotary Plowing Well

Other (specify): __ ~2~1iPfL__~Snr:L?.!:!.-:..../....:.R...::.:..:'iT'e-=-=:.._
Date Pump Installed: _-'I'-..;;..D_""8_---=():....tf-l- _

J0 Gallons Per MinuteLRated Pump Capacity:

Diesel Engine Gasoline Engine

@Iectric MCllor -:, Hand TractorPTO

Windmill Other (specify): ' _

,
!
I
I

Pump Test Datar-
Date Well Tested: __ ~/.Jo.OL...:..-_""'!L../__::O~'-/,._._
Static Water Level (A): b }' Feet Below Land Surface

Pumping Water Level (B): ~Jeet Below Land Surface

Drawclown[(13) - (A)]: r' ~ Feet Below Land SwfaceITest Pumping Rate: ( 0) Gallons Per Minute

~uration of Pump Test (minimum 4 bours): b bours

Horse Power Rating of Metor: __ --=2.!::::..Jk:f-tO~~ _

g'0 12/UJpp//2C1eet
Num~ofSmg~: ~~ _

Setting Depth:

Mfthod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head:

MIf GPM with a drawdown of

feet ~.:...j...;/IY;___.;__....!hOUrs of pumping

~ Well yielded

ilk

feet

I HEF:.EBYCBR'IlFY that the above statements are true to the best of my knowledge.

_J).,qviD (V\ 0 y_ ~ (:) -7/If/) _...t.t.·tp,:t.U4"~C~1.~~~<':::__----.::=-==-=-oorwT'"1rr-1
Print Name ofPutnp InstalTerand License No. (if applicablt:) Si aturo ofPum Installer 0

NOV U 1 2004
BY:OLWR


