
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) L:E_::-log::#::.:.:.::===========:...J

~te Law requires that this report be prepared by the driller in detaU and filed with the Department within
30 da s of com letion of drUlin of the weD.

County:JaLkSQO
Permit #: _

Driller: ~!l13±iA)~;kf WeJlsero't.

For Office Use 0DIy:

Aquifer: _

Well #: j=:. .2((1
L.S.Elevation: _

Well Owner IDformation

OwnerName F(aJ\_t, fef@USOf)
Mailing Address: Qams-ey OAk~ LRT ,-1

Vane lecvle mS 395~S
City State Zip Code

Telephone No. ~ gOJ - 1410 J

WeDLocation

Latitude:JQ_O_3,2_~' Longitude.f)8'jo_!:fjz_'j2J£'
P At

Method ofLatlLong (circle one): Conventional Survey.

USGS quad, (iand-held GW Survey-grade Gry'

L§!_ \4.l!:![_ \4 Sec .3 J;.wn r{'s/ RnFB- TW
St:.
Distance Direction Nearest Town
!£liz..Miles ftJ tJ (.J of 1/en.uJ~

Well Data

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

Date well drilling started: 3-4-0;:;;- Date well drilling completed: 3 -Y ---OS""
tJ I A- Other(describe) _If flowing.method of flow regulation: Valve

StaticWater Level: 8'f) feet above o~ circle one) land surface Date measured: 1-L( - oS-

Hole depth: ,3d.\ ) 3:'1'Well depth: _...lo_~~.a..l. _

electric tape ~ other: _

Well grouted to a depth of_--!/__:O=-- __ feet

Method of Measurement (circle one) steel tape

Type of grout (circle one): Cement Mix

Casing length: ,31\ feet

Screen length: 10 feet

Screen slot size: , lIM

Casing diameter: d
Screen diameter: ~

Type of casing: _.._p__:\)__:G=-- _

Type of screen: --LP___:~~0,;:__ _
inches Setting depth: From _,3.J-..LJ/IL...----feet to .3/).. I

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole (f"atural Develo~
Other (describe): _

N f It feet. Htelescoped or more than one screen, describe on back of pageTop of lap pipe or reduction in casing:

inches

inches

feet

Logs run (circle all applicable):(Fo log n!V Electric Gamma Ray Density Sonic Neutron Other: _

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

Jack..Rjdgde/l o-ro.
Print Name ofWater Well Contractor and License No.

MAR 142005
BY:OLWR



/

....
Ifwell telescopesplease sketch below and show depths. J 3'11
Ground Level En tered F TDescription of Formations coun rom 0

700 5~~)/1 /J d.
7Jrd..fJt¥? (' J aLI ~ 18
:p~)"(D 11'Ii! (I rff fk;,t"-'"_ C:tU1d /S' '-l")
1!)(tUlaO ";:Whi-fe,Clal.l .~c I<:Jc:;
larlll.ll'7! f'ntJf.<:.f?A "'1Ln}J Cf<:; 1I""\r::
~ elfb4 1/5"0I=Ill
1brA" fYJpd111 ff) ~ Il~d 3/0 I.~al

I

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

Sketch the propertylayout 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.

LandownerName: Fran k..FffBUWO

RECEIVED
MAR 1 4 2005

BY:OlWR



STATE WELL REPORT
Part 2

Pump InstaBer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County:3OLkmo
Pennit #: _

Driller:Cmcl-WOAu- Well s-er If;
Date completed: .3 -L/-=O(

For Office Use Only:

Aquifer.

Well#: ..r- 3'12
Elevation: _

Well Owner InformatioD

This report should be prepared by the pump Iastaller Indetail and filed with the Department within 30 days of the
installation of DumD.

OwnerName:Fra..nk. Fef~UsDn
~S4 OlltS LOT 11MailingAddress:

MO nc.k:a \le_:fi)s 399J5
ity State Zip Code

TelephoneNo. ~ &,01 - I 4..L.u.(p~JL.__ _

WeDLocations: IJ_ (I 0,ceO 'If I IILatitude; 33l?fR Longitude:60U7 fa7~
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-gradeGPS

.5¢ Y.4 lI~r Y.4 Sec 3 Twn "nS Rng ~I (,J'

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift ® Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine :!Iectric~ Hand TractorPID-
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): 6ltfe Horse Power Rating of Motor: cQ f4-P
Date Pump Installed: 3-i-0f) Setting Depth: L10 I brop p;~feet

RatedPump Capacity: s.«: Gallons Per Minute Number of Stages: :3

Pump Test Data

DateWellTested: __ 3.J.--_J.L-O~::..:::$",,-- _
StaticWater Level (A): g5 Feet Below Land Surface

PumpingWater Level (8): rJ I A Feet Below Land Surface

Drawdown[(8)- (A)]: tJ I A Feet Below Land Surface

Test PumpingRate: 't I ~ Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ Y.L..· __ hours

Method of Measoring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: tI If}- feet

Well yielded 1·r GPM with a drawdown of

IJIf< hours of pumping
I

_ _ ...LtJ~·1-/ ufr__ feet after
I

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

j)a vld mOve O-/IYP
Print NameofPu Installer and License No. if a licable

BY:OLWR


