
State WeD 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) L.:.E-::..lo~g#:.:..:============:...J

~r~a~ report be pre~£:J~ the driller in detail and filed with the Department within
30 da s of com letion of dril . of the well.

For OfficeUseOnly:

County: :rac.kroo ~mrer. _

Well#: :r,,- 3+12Permit#: _

DriIler:Crost \ili-kr IJJeIISrv L.S.Elevation: _

Date drillingcompleted: \ 0-c;fjm

WeDLocation

Latitude::?f)_o33_')ij!:' Longitude:{)fft ..!£k..'!i!J1'
·10 ,)..1

Method ofLat/Long (circle one): Conventional Survey,

YSGSr dii"nd-held G~ survey-grad; GPS/

IJ~ y. ._S1,Jy. Sec 3 'twn -r6S RngR KIA)

D~Miles CY~W of N~~

OwnerName._.!:::L~U"'!-\-.J.L..__H.L.u.O'Y\a..L~e.LS....L._

Mailing Address:_...lI....30&Ll.,SL-Sl....A-Y-e...-..JIL.b.bL.::;lt-, ....L.J..LA.:..>oN..."e _,
OCGJ..[) ~in§s ills3:t1c4
City State Zip Code

Telephone No. ~ d 17 - 7749
Well Data

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

Date well drilling started: __ --'luO.L---!.<:d,!....9l...-__;O+:=::-- ~_ Date well drilling completed: _....!I~O.L-:.-~~i~--c.J""·r':_(.{..\--_
If flowing,method of flow regulation: Valve tJ IA Other (describe) _

StaticWater Level: 3S feet above or~circle one) land surface Date measured: 10 - ;;)9 -0 !...f

Method ofMeasurernent (circle one) steel tape electric tape ~ other: _

Hole depth: _-1\-'-5....,0...:'--_ Well depth: _ ___.._1....5,,0""""- __ Well grouted to a depth of_---I/..!O"-- _ __:feet

MixType of grout (circle one): Cement

Screen slot size: I CC(p inches

Type of casing: __,_?_V,.:_:G=- _

Type of screen: ___.lp~VG~ _
Setting depth: From _-l/,-40.u...L __ feet to 150 feet

Telescoped Open hole ~ Develop;e0

Casing length: -II..=YLJO,,- __ feet Casing diameter: _--,=~~ __ inches

Screen length: 10 feet Screen diameter: _ _,_:J.~__ inches

Type of completion (circle all applicable): Gravel packed Underreamed

Other(describe): _

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

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

Department of Environmental Quallty and/or the Mississippi Department of Health regulations and state laws.

Print Name ofWater Well Contractor and License No.

NOV 1 9 200~
BY:O WEi



, r ,.-.' ......
, ,;

Ifwell telescopes please sketch below and show depths.

Ground Level teredDescription of Formations Encoun From To
--rpp Sf)// () S

ore.o«0- +- Prn te: r l a-« q J :).
iN-hi-+ r: (,Dar'"p. :"",a..nJj I::A 1:16
t2?.d~Pjnk. (,ja..1.1 ,.~O IrO

IWhiIe. CO<1..(St'f ;<;cvrld /07 1150

•

-;

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

LandownerName: Lufz._ Homes

RECEIVED
NOV 1 9 2004

BY: OLWR
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STATEWELL REPORT
Part 1

Pump Installer's COmpletiODReport
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: ~l Cksen
Pennit#: _

Driller:Cal<.J UJ.tbnlPII<'tYv·,ce
Date completed: 10:d1-O...~

For Office UseOnly:

Aquifer:

Well#:

Tbis report should be prepared by the pump iDsta1Ierin detail and iUed with the Department within 30 days of the
installation ofpump.

WeDOwner Information WeDLocation

OwnerName: L\ A +7 i-k1Y'(f;,
MailingAddress: r~ Sbei~ Lt1f'te>

Ctean ¢iY inWe fY] s 3C;~~
City S e Zip Code

TelephoneNo.~ &Il - J 7Y9

Pump Type
Circle one

® SubmersibleAir Lift

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): I H.f'. Gou (!$
Date Pump Installed: II- I-Dy..
RatedPump Capacity: 7, ~ Gallons Per Minute

Pump Test Data

DateWell Tested: II -/ - 0 q
StaticWater Level (A): '3S; Feet Below Land Surface

PumpingWater Level (B): tV In- Feet Below Land Surface

Drawdown [(B) - (A)]: ,.rJRr Feet Below Land Surface

Test Pumping Rate: 1,.) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ..£ hours

!l.r\/J I c. () o I II "rs- "
Latitude:,.}..133 /58 ' Longitude:[? V r;7
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, aI;}d-held G~Survey-grade GPS

/lie Ih~ Ih Sec .3 Twrf1'" £ RnUW
Distance Direction Nearest Town

S--*- Miles iPlJWof tI~~
PowerType
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

@ectriCMot;!:)
Windmill

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ L..I ...JHUL..!' (J_!, _

Setting Depth: it) .Ip~~feet

Number of Stages: 2-

MethodofMeasuringWater Level
Circle one

Electric Measuring Line Steel Tape-
Other (specify): _

For0_ well.measured shutinhead:-4--r""­
Well yielded f r GPM with a drawdown of

Nit-- feet after '" / A- hours of pumping

NOV 1 9 2004
BY: OLWR


