
Permit#: _

Driller:~vJ~ ~c
Daledrilling completed: i'-(0 ....0+

State WeDReport
Part 1

Mississippi Department of BDviroomeIltal Quality
Office of Land and Waf« ResoUrces

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

(601)961.5210
(601)354.6938 (fax)

'For 0IIke 1_ ()aIy:

Aquifer.

Weill: -cI --33f(

£.los':

1.. S. Elevation: _----

State Law requires that tills reportbe prepared b" the driller IDdetaD and med with the DepartlDtmt wItbln
30 days of ~ of ~ oftbe weD.

Well Owner 1af..-tloD WeD LoeaCIon

Owner Name lit *1l..1'- "5re..~-q- Ladtnde:~.J.L·l:1i·· Longitude.~"~'2!='

WR-{;\)- £.t.l_ N. Lfr~
J.O 30

Mailing Addn:ss:
Method ofLatlLong (circle one): Conventional Survey.

USGSJP" <S;ld~ Survey-grade !3PS ./

:J1~rIi,IHJ cI~ jUs. siIJ4 pfj/1,4 Sec / 2- Twn %S 'ing ,e~W
City

TState Zip Cock:

Telephc.ne No. ( lzR) ~ If'S' - 0 zt£_f "~Jdiles
Direction =~wn(.A}e5r of ~c_!'~

Well Data

Purpose: of Well (ciICJe one)~ Industrial PubUc S:Jpply Irrigation FishCultuxe Other:

Dale well drilling started: <;'-1(:)-°':1.. Date well drilling completed: ti"-IO- Q~

If flowing. method of Dow regulatioD: Valve ~~ .:>the!' (describe)

Stalk: Waler Level: IS' feet above or~circle one) land surface Datemeasured: '9-IO ....D'i
Method of Measurement (circle one) steel sape elecuic tape ~ odIer:

Holedo~th: lOS" Well depth: ,o5'{ Well grouted to a depth of
It) f:et

Type of grout (circle one): Cemcot ~ Mix

Casing length: 1~ feet Casing ctiameter: 2- incbes Type of casing:
~,/"e.. r'f tv

Screen length: it> feet Screen diameter: z.. inches Type of scaen: "t/( 5"# 10 S"RvXP

Screen slot size: ~ Setting depth: From 95 feet to I "S: feet

Type (.f completion (circle ail applicable): Gravel packed Underrcamcd TC!.tcscoped Open bole~tural Developmen-r>

Other (descn"be): -
Top of lap pipe or ~ucIion in casing: '*'!n- ~ ItteIeseoped or JDDl'e thaD ... screeD, desc:rlbe ODback of page

Logs run (circle all appJicab~ BIecttk Gamma Ray DcIDsity Somc NetI1l'08 Other:

Name of •• on nnmin~ 101(1): tJI"
J c:er1Ity that thewell ...,.. ddW,~ ... .,..."wed lallllCGl'dallc:e wItIl. appIkabIe requli'eIDeIdS or the MIssIssIppi

DeparbIIeDt of Eavboomeat8l QualIty aIIIiJIor theMIssIs9ppi DepaltmeDt of Health ....... II11IIstate laws.

~fL ,L!/I76pet-L (j-tf~2- Q" ~M~
PriIIt Name ofWatt:r WenContractor and I...icenIeNo. ~L ~

ofW., WellContractor
(./

RECEIVED
AUG 1 9 2004

BY:OLWR



, .,

If well telescopes please skctcb below and show depths.

Gro1llld Level Prom To
(;10l.

Ifmore than one screen. show location of eacb on sketch

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

Landowner Name: {Y\p f\L§116Ah±

RECEIVED
AUG 1 9 2004

BY: OLWR



..
STATEWELL REPORT

Partl
Pump Installer's Completion Report

Mississippi Department orEnviromr~ntal Quality
Office of Land and Water Resources

P.O. Box 10631
Jeekson, MS 39289·0631

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

Ccunty __..::Jko£..J=:x.14=-=D::.....:...r'__
Permit ;~: _

Driller: CA PrS--r"'W~ v-.e.J(

Date ccmpleted: ¥ - J f) -0 i Elevation: _

For Omce Use OnJy:

.'\quifer:

Tbis report 'Shouldbe prepared by the pump lostaller Indetall and rued with the Department within 30 days .>( the
instaIl.tion of pump_I Well Owner Information

I
·Owner Name: M Prl'-I'- $rc.- ......~
. Ml!.ilingAddress: W~-r f<.v-tJ (..,~

I
\}Jry..>~~ ~ . :3 '$'~

City~ State Zip Code

Well Location. I
Latitude: }oe>)z., '3 7 'J Longitude: o33 e '1'6$'0Z-l
Method of LatlLong (circle one): Conventional Survey, !

USGS qU~. Survey-grade GPS I!

S b- 'A NfII ~ Sec__/_3::-_ Twn "'("6, S_Rng tf!.K ~

Nearest TownDistance Direction

3 'It{ Miles ~~ Qf----lrbr..£~~.;:,_=:e.A.:.:~:..; _

r
I
iI Air Lift
:I Bucket
Centrifugal

Pump Type Power Type
Circle one Circle one

~ Submt'..rsible Diesel Engine Gasoline Engine

Piston Turbine ceatic)~ Hand

Rotary Flowing Welt Windmlll Other (specify): II Hz 6o~IdS 5:I -t ~ Horse Power Rating of Motor: __ ...t:../...l/HJ:...;:_.o:;_____ I
Date Purnn Installed: _ .....8'<.._---'/!!:--.:.../_-_O_'fL-· Setting Depth: If IJ 'PfL:s1'1' ;~ee, I

1 Rated pu~p Capacity: If.5" Gallons Per Minute Number of Stages: __ ......:"2...=-____ iL ~ ~

1--- Pump Test Data
e;. _II -- /"tJ_I Date Well Tested: __ O~_.:.. __ I...J_:L'__ _

Other <specify):

Natural Gas

TracwrPTO

/
,...-1

Static Water Level (A): ---J_~~ __ ~Feet Below Land Surface

Pumping Water Level (B): V/t1 Feet Below Land Surface,
Drawdown {(l3) - (A)}: ,..,/1 Feet Below Land Surface

I Test Pumping Rate: l'·.5 Gallons Per Minute

~uration of Pump Test (minimum 4 hours): I'IH: bours

Method ofMeasuriJlg Water Level
Circle one

Electric Measuring Line Steel Tape

feet

Other (specify): __

I
I For flowing well, measured shut in head: _ _!!_ /1""

6.r GPM with a drawdown of~ Well yielded

1'//1+-, feet aftec _M...cr;<..,;I'-_,,;... _hours of pumping

r--------------------.-----------~-----------------------------------,
I HEF:EBY CERTIFY that the above statements are true to the best of my knowledge.

_J)_Av;-V ~:f' G)~ .~
. Print Name of Pump L;;;nertld License No. (if applicablc~) Si ature of Pu lilstaller

AUG 1 9 2004

BY:OLWR


