
..
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)

P~t~ ~ __

Dri11er: /J1-to wdY
Date~leted: ~ -:n- 0

For Oftlce Use 0uIy:

~~------------
WeDt: 7-= 333
L S. Elevation: _

'j) ~ 'l" i t , l,. , ' - ( ,~, ,:: I

State Law requires that this report be prepared by the driDer indetail and med with the Department within

B-Iogt:

30 da.JS of co _.......Dof ...-".... of the welL
Well Owner lDformatlGD Well Location

OwnerName I)~ ~ : Latitude32o~~ Loogitude£o_2_.!.:tk."~.-~ . ?Fl . '''C• L I
Method ofLatlLoog (circle one): Conventional Survey.

=-C~~_"OPS -/j~~3ffG<f CJ.k.~ ';l:::' lA SecJ!L , S~g 1,.,
City .. tate Zip Code

Telephone No. ~ ~{)-O~?~ X-Miles ~on
Of~~

Well Data

l'wpoocofWdl(cDclcone~ ........... PubIk_ .......... .....,,_ """"
Date weDdrilling started: ~ ~ - 0 'f Date weD drilling completed: ifotk ?-17- ~1
If flowing. medlOd of flow regulation: Valve Other (desaibe)

Static Water Level: J05' feet above or below (circle one) ~ Date measured:

Method of Measurement (circ~~) sted tape electric tape air line other: e.L ~o-Ir
Hole depth: '+LS WeDdcpth: <fl5 Well grouted to a depth of LO feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: <+Q~ feet Casing diameter.
2((

inches Type of casing: E_tJc
Screen length: L(} feet ,.;L t« inches Type of screen: ,nt/(!""Screen diameter:

Screen slot size: J (26 to inches Setting depth: From ftoS= feet to -t,:s= feeti

Type of completion (circle ail applicable): Grlavcl packed Unda.Jeamcd Telescoped Open hole ~De~

Odlec (describe):

Top of lap pipe ormluction in casing: feet. If telescoped or ame tban one sc:reeo, describe 00back or page
Logs nm (circle all applicable): No log run FJectric Gamma Ray Density Sonic Neutroo Other:

Name of .
'00 I1DlDing log(s):

I c:er1Ify tbat thewell was drilled,ClOIIStraded,ad~ in ac:cordaJKe with aD appIic:ahIe requiremeats of the MissIssippi
Department fIEavironmentaI QualIty audlor theMIssIsslppl Departmeat ofHalth npIadcJa.s and state laws.

•dLe0 MYJdd~JJ o~~3 ALd~•
PriDt Name ofWatct Well Contractor and Ucensc No. Signature ofWaterWell Contractor

f.iECEIVEO
SEP 0 3 2004

BY: OLWR



. ~ It~ell teIescopes please sketch below and show depths.

Ground Level .. of Formations Enco.uatered From To
-t I'9-¥J A ~,._, Y u- 2f, J' ...... -c

.-'l~ _v .~- /~
'"

.fAALJ~ ('Jlhc.,i / ..5 - /1,. II:.)
/ (/ (//"'1

A- \ /~~ - /J. ~"7
f.LA ~_a... ~. j c; -/ -- ,rK~
{/ - #
Ll ~v .:3 lIz;. Lf "{

If more chanone screen. show location of each on sketch

Sketch die property layout and include the following: 1) the well location; 2) any permaaent structures on the property that may
aid in locating the well; 3) any roads, powea- lines. or otbeI' items that may lid in locating the property and the well;
4) indicate diredion.,- W -

,_

LandowncrName:~j)~~. ::...:::;::'~,~~.:....:::...::.,__1:_

•-

.
/i

RECEIVED
SEP 0 3 2004

BY: OLWR



Permit#: --.,.

Driller: tu..frd (/J.gJj
Date completed: t-3(-of

STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
Mississippi Department of Eovironmental Quality

Office of Land andWaterResourees
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

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

For Oftlce UseOoIy:

Aquifer:

Weill: 7- 3,3 :2

This report should beprepared by the pump iDstaIIer in detaD andDIed with·tbeDepartmentwithin 30 days of the
installation of pump.

Well Owner Inf"""_' _ Well LocatIon

Owner Name: {J ~ ~ La!itude:..3D .:l(r~<f~ngitude:{$FSZ l'ib
Mailing Address: T3 I ~ Method ofLat/Long (circle one): Conventional Survey,

t~~=Wsbf_~uros~S<c~GPS
City Sta. Zip Code .

Distance Direction Nearest TowB

,)'2.:- Miles· tV of &~ #-'
Pump Type
Circle one

Centrifugal

Other (specify): _

Date Pump Installed: --l,...tg_-.....::.3=...:../_---lo!O~_i,__·_
Rated Pump Capacity:

AirLift

Bucket Piston

Rotary

Submersible

Aowingwen

I .5Yz,... OalloosPerMinute

Power Type
Circle one

Diesel Bn8ine Gaso1iueEngine

~~ Hand......
Wmdmill

Natural Gas

TractorPTO

Pump Test Data

Static Water Level (A):

Date Well Tested: _

Feet Below Land Surl'ace

Pumping Waf« Level (B):__ ---'Feet Below Land Surl'ace

Drawdown [(B)- (A)]: .....Feet Below Land Surl'ace

Test Pumping Rate: --"Oalloos Per Minute - Well yielded GPM with a drawdownof

Duration ofPuq> Test (minimum 4 homs): hours

. Other' (specify): _

Horse Power Ratingof Motor: _--=~~ _
Setting Depth: _---.41:.....2=-'-D...::::._ feet

Number of Stages: 3=- _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): 8.~ Be1c
For flowingweU. measured shut in head: feet

_____ feetafter __ ~_..hoUl'S of pumping

I HBRBBYCBR1lFY that the above statement!! are true to the best of my tno:? ;I ~ tJ //
bLerJ J11ft1cleJ t.)5~3 ~~{j{}_~

Print Name of Pump Installerand License No. flf applicable) Simature of Pump Installer

f4ECEIVED
o 3 2004

BY.OLWR


