
StateWeD Report
041 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) L.:.E-.:lo~g#:.:..:============~
State La~ requires that this report be ;ep~;; the driller in detail and filed with the Department within
30 da 5 of com letion of drillin of the well.

For Office Use Ooly:

County: ;,ra.ck~)Q ~un~ ~~
Well #: J-3',3 <jPermit #: _

L s.Elevation: _

Well LocationWell OWner Information

OwnerName Harris /domes
MailingAddress: II oJ ,a Old FOR+ &!you Rb

Latitude:~O~'~" Longitude:Ob'S°.Y:2_'J):f!!_"
£.\ \ i'O?:>

Method ofLatlLong (circle one): Conventional Survey, V

USGS quad, Wand-held GilS) Survey-grade GPS j
/JMy..;Se \4 Sec .:1.., to vfwn ,,6S0-bg It. ~W
('~ dP
,)1::; 1""-

D~s:e Direction Nearest TownIf te:Miles SvJ of VA-fVc./~

Vancleave O1s
Zip CodeCity State

TelephoneNo.~ ~'76-S?59S
wen Data

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

Date well drilling started: I0- ~<g -04: Date well drilling completed: fa -d g - (.)Y
If flowing,method of flow regulation: Valve N (A Oilier@escri~) ___

StaticWater Level: JI feet above or~circle one) land surface Date measured: I0-.;)'i{ -(lL{
Method of Measurement (circle one) steel tape electric tape ~ other: _

I

Hole depth: 7....1-18"'-- _ II th ......,01We dep : --l-l-Q.lL-- _ Well grouted to a depth of -ll....l.· D.:..__feet

MixType of grout (circle one): Cement

Casing length: (I' 8'
Screen length: I D

feet Casing diameter: --,d~ inches Type of casing: --LP---=V_:::G=-- _

feet Screen diameter: d. inches Type of screen: _..LtJ_iJ..:..:G=- _

Screen slot size: , fXJ.p inches Setting depth: From _---L{OI£.._,.g,____feet to 7~(?~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~ Develo~

Oilier (describe): _

Top oflap pipe or reduction in casing: -tJ'-=-f-'l A...._ feet H telescoped or more thau one screen, describe on back of page

Logs run (circle all applicable('NO lot iUib Electric Gamma Ray Density Sonic Neutron Oilier: _

I certify that the weDwas drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality aud/or the Mississippi Department of Health regulations aud state laws.

Print Name ofWater Well Contractor and License No.

,_ ;"~f~~, .; i.uJ'i

E'I',;~ OLWR



Ifwell telescopes please sketchbelow and show depths.

Ground Level

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

Description of Formations Encountered From To
"-0PSoi I...(ot\i.}t'. C{c...1..j 0 G

u)hi ~e~Cottrs e. <..aId ~ ILJ
WLi-I-e~CIIlY Itf :JtLl-
IAJ~i r:e.7 D*~GS,'lUlti ':J<..J. I,~

Sketch the 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) indicate direction.

LandownerName: ldax r is ~omes

RECEIVED
NOV 1 9 2004

BY::OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office ofLand and Water Resources
P.O. Box 10631

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

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

County: JacMOi]
Pennit #: __ --,- __ -;-_

DrillerOO,fU.biv Well&lUte
Date completed: IQ -CiR -c..\ <../

For Office UseOnly:

Aquifer:

Well#: ~Ll.ot-t--t3"c...,7~r-

This report shouldbe prepared by the pump installer in detail and rdedwith the Departmentwithin 30 daysof the
installationofpump.

WellOwner Information WellLocation

OwnerName: h~rris Idorres
MailingAddress: 1?Gd.1 5:t:ymfU(

TelephoneNo. ~ "6 I S .-?SfiCfS:

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~d-held ~ Survey-gradeGPS

Nf ~Se ~ Sec :lb Twn76S Rug ~9'W
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): I HP G",,/J<
Date Pump Installed: I0-aq ..-04
RatedPump Capacity: q Gallons Per Minute

Pump TestData

DateWell Tested: Ie- ~ 9 ;'"""-C '/

StaticWater Level (A): 2,..,/ Feet Below Land Surface

PumpingWater Level (8): N(A- Feet Below Land Surface

Drawdown [(8) - (A)]: p/Pr Feet Below Land Surface

Test Pumping Rate: 9 Gallons Per Minute

Duration of PumpTest (minimum 4 hours): __ ¥~__hours

t }'z..Miles 5vJ of v',hv' cf ~

PowerType
Circle one

Natural GasDiesel Engine Gasoline Engine

'Electric M~ Hand-----
Windmill Other (specify): _

Horse Power Rating of Motor: I bJ .p.
A

Setting Depth: Jf l) O,eo.)O pip-e-.. feet
N~ofStages: __ ~;Z~ __

TractorPTO

MethodofMeasuringWater Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~ / )r feet

Well yielded tt GPM with a drawdown of

AI4+-- feet after _p...L.;4_~.!c..__h,oursof pumping

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

,ffivld ~e O-'lIt+P Q~ ..-<... • RECFIVf=O
Print Name ofPutnD er and License No. (if applicable) si2ii8iUTC of Pump ~ I

NOV 1 9 2004
BY: ()LWR

---------------------- - - -- ---- - - -


