
RECEIVED
NOV 0 1 2004

BY:OLWR

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:

County:CPtkIJik )
Pcrnmt#: .

Drlller:c:aw-.U}rfp;l()JJ1· ~o!UI-(/J~

Date drilling completed: iO-Q,}-oy

Aquifer: --, __ --:---:- __

Well #: L --/lek
L S. Elevation: _

&108#:

State Law requires that this report beprepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the weD.

Well Location

Latitude:3Q_o~,~' Longitude:08&'03.2'~
A <?> ;_), I

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

Well Owner Information

OwnerName t~ i\obxbl
Mailing Address: UJ oO~Ald.~ ) v<d.

USGS quad, @8Dd-heldnPy Survey-grade GP~./ ;/ L. "/V'.SE Y.. SWY.. Sec ( Twn 6 !;. Rng6 I/JTI\DJl)tbiAlfl1s 3is~
City State Zip Code

TelephoneNo.~ 4].5 -5S~(P8
Well Data

Irrigation <!ish Cult0 Other: _

Date well drilling completed: _-L{~(J~-__,d:::::·::.!../_-O~L__:./_
Purpose of Well (circle one) Home Industrial Public Supply

Date well drilling started: _~) .....O~-..L.2~i----=O~l{J....__
If flowing,method of flow regulation: Valve NI~ Other (describe) _

StaticWater Level: QD feet above or8 circle one) land surface Date measured:_~l.".O<_-__;d..:=::::..t"__--()_L..!../_·_

O~IHole depth: __ -=-l~__,__2-.L.__

electric tape ~ other: _

9~' 0Well depth: --'-=-u___ Well grouted to a depth of_--,-' ;::___ _;feet

Method of Measurement (circle one) steel tape

Type of grout (circle one): Cement etoni~ Mix

Casing length: J'3 feet Casing diameter: 4- inches Type of casing: pUG

Screen length: J..n feet Screen diameter: tj_ inches Type of screen: tUc
Screen slot size: t (2{_() inches Setting depth: From /3 feet to q3 feet

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

Other (describe): _

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

Logs run (circle all apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or ization runnin 10 s: ,J
I certify that the weDwas drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health

Print Name ofWater Well Contractor and License No.



-:
,/"•

Ifwell telescopesplease sketch below and show depths.
//

"-,..; ....on of formations Encountered From ToGround Level

{ 1))(9
UHtd:f (11YJt/J.jI .t."n/M /1'

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

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: L,bb~({ober-£s

RECElVED
NOV 0 \ 2C:4

BY:OLWR



STATE WELL REPORT
Part 1

Pump installer's Completion Report
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)

County: ~ Rilla
Permit#: _

Driller: CoctAtIb¥t:h\.will-Srv .
Date completed: i0- Q.l=-Q4

For Office Use Only:

Aquifer.

Well#: L .--J Ce(P
i

Elevation: _

Tbis report sbould be prepared by the pump Installer Indetail and filedwitb tbe Department witbin 30 days of tbe
inmDation of pump.

WeDOwner Information WeDLocation
\D~hhll ()"LnhL\ "'2,,0, I' ,,",00D:<,,'2(/ IIOwnerName: l\~f"\.)l..W:AL.,,) Latitude:.:]J 3d. ]d.-S Longitude:uoc. v ....0Z(P

Mailing Address: l)j~)..Ld9f-;> ~ Method ofLatlLong (circle one): Conventional Survey,

{11o~ 1ll.s 39(i~
City State Zip Code

Telephone No. ~...l.lS....J--....lI~oL!~~~g----

USGS quad, Hand-held GPS, Survey-grade GPS

_5_£_ ~ Sui ~ Sec,----=-'_ Two bS Rng 6 W

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Otber(specify}: ...111fJ bifi.'lds SS ~f7'

Date Pump Installed: Ie> - 2. 2-0 Y
Rated Pump Capacity: 'lD Gallons Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~~ Hand

Windmill

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _--,3~ _
Setting Depth: _--,6~O~ feet

Nwn~ofStag~: __ sr~ _
Pump Test Data

Date Well Tested: __ --</~o~·.------!::l:...:z..-=------(:)-'IL..---
Static Water Level (A): 20 Feet Below Land Surface

Pumping Water Level (B): Alj Feet Below Land Surface

Drawdown [(B) - (A)]: lIP Feet Below Land Surface

Test Pumping Rate: 70 Gallons Per Minute

Duration of Pump Test (minirnwn 4 hours): Ii hours

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other(~): _

For flowing well, measured shut in head: }.)it feet

Well yielded GPM with a drawdown of

---feet after _;hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

:::fOhOD" [l k lOS O-LUlf

RECE\VED
NOV 0 , 2004

BY:OLWR


