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State Well Report

,::Ji'i 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)

Aquifer: -----::--

Weill: f\\- ~ 70
For 0fI'ke UseOnly:

1..S.Elevation: _

B-IoglI:

Well Location

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

'Method ofLatlLong (circle one): Conventional Survey,

uy
City State Zip Code

Telephone ~_-.=...J~),_~.;,__,.=;_9L--7-1---~()~(o"-,-,/5""",,,-
Well Data

Method ofMcasurement (circle one)

Hole depth: 38:0 Well depth: ---' ..............:...~ __

Type of grout (circleone): ~ (iknt'oniV Mix 0)
Casing length:3 70 feet Casing diameter: c:s inches Type of casing: --lr~I_V.:..__I~C~_,__
Screen length: / D feet Screen diameter: ~ inches Type of screen: tp) VIC·
Screen slot size: • 'b DWinches Setting depth: From. 37 () feet to 3 8 () feet

Gn!.velpacked Underreamed Telescoped Open boICe-Dev-e-lo-py-nt

Oili«(~oor. _
Type of completion (circle all applicable):

_____ f,eet. If telescoped or more than one screeu, describe on back of page

Gamma Ray Density Sonic Neutron Other: _

Name of on
I certify tbat Ihewell was drDIed, constructed, aod completed In ac:eordance with aD applicable nquitemmts of theMIssissippi

Department of Ea'riromnental Quality aadfO(" theMississIppi Department of Health ftgUIatloas and state laws.

£~L~2w~~~nO-dOCj ~_Itf:~
,L\UG 0 6 2004

BY: OLWR



.
Hwell telescopesplease sketcb below and showdepths.

Ground Level

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

N- (f1IJ
• 'onof'" .. ns:s.:ountemJ From To

s: ) . ..._' ,~ .ll , l.r lel ..r

Sketch the property layout and include the followiDg: 1) the welllocat.ion; 2) any pennaneot sttuctureson 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.

fJ D-P ~ r~{~~ o rv
~ m; f-L8 t: O.p. ()~11

RECEIVED
AUG 06 2004

BY: OLWR



county::S-~
pmrut~. __

Dri~bl~
Date complcted:?i1id

STATE WELL REPORT
Part 2

Pump IostaUer's Completion Report
Mississippi Department of EnvironmentalQuality

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

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

(601)354-6938 (fax)

Welll: Ii -?r?12
~-----------

City

TelephoneN~ c29 ?-OU/.'5-

For Offtc:eUse Only:

Aquifer:

Well Location

Latitude:. Longitude:. _

MethodofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

-~-~ Secc:B if-. Twn2:jRn~
Distance Direction Nearest Town

A Mil~ b of ()&, IK6
Pump Type
Cin:leone

AirLift Submersible

Bucket Piston Turbine

Centrifugal

Other (specify): -,_

Date Pump Installed: ~~_=./_.5.c..--_...._(J___.:Lj_·__

/ Gallons PeeMinute

Rotary FIowiogWeD

RatedPump Capacity:

Power Type
Cin:leone

Test Pumping Rate: --,j.,__ Gallons PeeMinute - Well yielded GPM with a drawdownof

tf homs

Pump Test Data

Date Well Tested: __ 11-----'/:.......o!<_)'---.--._O-+~-
Static Wata' Level (A): 3D Feet Below Land Surface

PumpingWater Level (B): 100Feet Below LandSurface

.3 Feet Below LandSurfaceDrawdown [(B) - (A»):

Duration of Pump Test (minimum 4 homs):

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse PowerRating ofMotor: c2L#.__-=_.._,,__',O__
Setting Depth: /t)t2
Number of Stages: ---5-::::::;o,..c.---- __

feet

MethodofMeuuriog Water Level
Cin:leone

AkUne ~"""""u.r
Other (specify):<Vh ft;lcJ

SteelTape

For flowingweD, measured shut in head: feet

_______ feet aftec -'hours of pumping

11FY that Cheabove statements are true to Chebestof my kno
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