
County: JQClSsoO
State WellReport

Part 1
For Office Use Only:

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) L:.E-.:lo~g#:.:.:============~

State Law requires that this repo~&i*" driller in detail and filedwith the Department within
30 da s of com letion of drilH of the well.

Permit #: _

DrillerC,msX l.ll<He (~ ISrJ .
Date drilling completed: 'l'" Y .....0lJ,

Aquifer: ---:::;,..---
/

Well#: F - /.illS
L S.Elevation: _

Well Owner Information

Owner Name (hi\6£, (brr~
Mailing Address: towel £<0Iin~Wi 1\$

\[anclea._ve CDs 395(.05
City State Zip Code

TelephoneNo.~ ~-I S10

WeD Location

Latitude:3Q_o3.!:L~" Longitude:D8'6o~'~
~d. 52..

Method ofLatlLong (circle one): Conventional Survey,

USG~, &;d-hel~ Survey-grade GPS

~~ jJvJ 'h secfl°j.wn n-S Rng t<:7W

D~ Miles ~~on of =~
weUData

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

Date well drilling started: 11- 4-04- Date well drilling completed: I I- Y. -0Y
If flowing,method of flow regulation: Valve NIt;,; Other(describe) _

StaticWater Level: 55 feet above or~circle one) land surface Date measured: i I-lf--o 'f

Hole depth: \ 41 Well depth:_--,-I --'4_1+--__
electric tape ~ other: _

Well grouted to a depth of _ __j}L...:(JIoL- __ feet

_ _;__:::..=:..=--_inches Setting depth: From __ ~.o<......JI....----'

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole c:EaturalDevelopmenJ)

Other(describe): _

Top of lap pipe or reduction in casing: I)/It feet Htelescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable):~ Electric Ganuna Ray Density Sonic Neutron Other: _

/tJ ,.jl-

Method ofMeasurernent (circle one) steel tape

Type of grout (circle one): Cement

Casing length: l'Ql feet

Screen length: lQ feet

Screen slot size: .008

Casing diameter: .)..

Screen diameter: ri-

Mix

inches Type of casing: PVG
inches Type of screen: PVC;
13J feet to 141 feet

and completed inaccordance with aU app6cable requirements of the Mississippi

Departmeut of Environmental QuaHty and/or the Mississippi Department of HealthlRlrobtti

Print Name ofWater Well Contractor and License No.

NOV 192004
BY:OLWR



·/
./...
• Ifwell telescopesplease sketch below and showdepths.

GroundLevel Description of Fonnations Encountered From To
'-rJStKfL 0 .s.
f)r(.ll1~e c)av ~ 14-
~rt\11 In'" (lJ'tlr~P..~ Vl..1 1LJ. .~
t'irinap. rJCLV l?fJ lUI>
7?\m,uh (In(l.~1'''': ,<:'OJ1d iLHJ IlblJ
ri71 nCl.f. .f Wi!;-t-f": (1,Iosl I (n (\ 1'1:3
r;..rJ11J.in (1IIaJSf>, ~' 'i~ 1/47

If more than one screen, show location of each on sketch

Sketchthe property layout and include the following: 1) the well location; 2) any permanent 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) indicatedirection.

RECEIVED
NOV 192004

BY: OLWR



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 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County:7Io..CksoO
Pennit#: _

Driller: ccas1m-\e_r IDe( IService:
DatecompJeted: i I-Lj-04

For Office Use Only:

Aquifer:

Well #: ~E----,'~=--.,.,I,-,t>~"""'__

Tbis report sbould be prepared by the pump installer in detail and rtled witb tbe Department within 30 days of the
instaUation of pump.

Well Owner Information Well Location

Owner Name: ()\dS:,Qy(~ LatitudeW VI. '3 °1/1, Longitude:Q8f? (' 4CJ. I18""(

Mailing Address: (Q3CA Rollin~Hills Method ofLat/Long (circle one): Conventional Survey,

USGS quad, lland-held G@ Survey-grade GPS

f\IV 1,4 II"J 1,4 Sec J 2 Twn 'f"S-SRng I?. IJ wf
City State Zip Code

Telephone No. cQ.::z f ) Z Q-C. ~ icg { 0
Distance

:J~iles

Direction Nearest Town

Pump Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): __ --'I'--yu..:....L. P--'-. Go:;_.::..._· ·_vl:.::..el-"f,--_
Date Pump Installed: __ LI.l...I -_ ......=)L_-_O:::::'_y.l...· _

" .~ Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: ----II:._· .!:..1_,;---"'5~-_o___Li~__
Static Water Level (A): --=S}.:::.._",,"'500-----,FeetBelow Land Surface

Pumping Water Level (B): ;V(i.
Drawdown [(B) - (A)]: t//r.
Test Pumping Rate: _-.!!!b::.....:...;' &~ Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ ~_ __:hours

Diesel Engine

~
Windmill

Hand TractorPTO

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

1XlvidO\01f., O-]14P (()~ ~
Print Name ofP Installer and License No. if Si ature ofP Installer

Other (specify): _

RECEIVED
NOV 1 9 2004

BY'

Horse Power Rating of Motor: __ (L......I!J:::1..!..J. Pc._' .:___ _

8[> 'd&I'~ feet

Number of Stages: z--=- _
Setting Depth:

Method of Measuring Water Level
Circle one

@:> Electric Measuring Line

Other(specify): __

Steel Tape

For flowing well, measured shut in head: _~--,k-,--__ feet

;Jfit GPM with a drawdown of

~___!~'..:...-#-V....:..A--!---feetafter ,.,IA- hours of pumping~ 7

Well yielded


