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State WellReport
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) E-Iog#:

county:~~

Permit #: -

Driue;[( ;U~
Date drilling completed: 5- I Cf -0t

p.13

For OfficeUse Only:

Aquifer: -------.,c-="--
Well #: A/- 'i>7l•
L S. Elevation: _

SfJlteLaw requires that this report be prepared by the driller in detail and filed with the Department within30 da s of Com letion of drillin of the well.
weu Owner Information

Owner Name .;.t-D ~M.Ii"Ad""~Sh~
~ liS

Wen Locatioo

Latitude:_o_,_" Longltude: __ o_,_"

Method of LatlLong (circle one): Conventional Survey.

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

__ !4 __ !4 sec#- Twn_$__5_Rn~

Distance Direction
___ Miles 0~1--I...uk:4~.J&.&1~:&.:~~

City State Zip Code

Telephone N~ C, ta j -12?'l
Well Data

Purpose of Well (circle oneQ Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: "R - I Y ~Oc..f Date well drilling completed: g' - J tj.--0 l./
If flowing, method of flow regulation: Valve Other (describe) _~ _

. $-/I./-OU
Date measured. 7 _

other: Yt.wn ISIb
/(-- feet

Static Water Level: - ....G....O...,Q-=o...__ feet above or below (circle one) land surface

Method·of Measurement (circle one) steel tape electric tape air line
Hole depth: SOD Well depth: __ ¥9......._(J=-- __
Type of grout (circle one): .~ ~

Casing length: </90 feet Casing diameter: ~ inches Type of casing: _ _z;8---'~L...:tL= _
Screen length: 10 feet Screen diameter: -...:..·....h<::_.___incbes Type of sereen: //~

Screen slot size: • 00 Ie inches Setting depth: From -<if9o feet to -,_-S::"~ feet

Type of completion (circle all applicable): ~derreamed Telescoped

Other (describe): _

Well grouted to a depth of

Mix

Open hole Natural Development

Top of lap pipe or reduction in casing: -- feet. U telescoped or mere than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the wen was drilled, constructed, and completed in accordaoce with all appUcabJe requlteDlents oC the MississippI

Departmeot or EnvironmenfJll Quality and/or the Mississippi Department of Health regulatJons and state laws.

bi)..:~j /11£1..%\ 080'] £::2-4/11~
Print NJteofWater Well Contnlctor and License No. ~jgn~~;;~';water Well Contractor

AUb 2 3 2004

BY: OLWR
~---. - .__ ._. -- _.
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Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, sbow location of each on sketch

2283925031

fF En tcred

p.14

F 1iDescnl1_tlon0 onnallons coun rom 0'1?)p 50(...t I IJ-
~111~ ~A__, LJ1 (-WA...I~ ,,~~ It.../JilJ'_~r ~1l~I~tT "Ob_ If%l> ,"'t1
~J1 ",.P~ r 10 l!10A?-A. '1 --- ......"",J/ '~r~oIU::it:::-~_.. .L -id.. ...LJ i<b)D 1'"iX)

Sketch the property layout and include the following: 1) the well location; 2) any permaseat structures on the property that may
aid in locating the well; 3) any roads, power lioes, or other items that may aid in loc:adng the property and the weD;
4) indicate direction. .

\:J
DaAMe

---_.__ .__ .__ ._ -.

RECEIVED
AUt] 2 3 200~

BY: OLWR
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coun~~
Perm.itM: _

Driuu.K~

Dire conapleted: ~ - I(/-0 If

STATE WELLREPORT
P8M2

Pump lostaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WaterResources
P.O. Box 10631

Jackson, MS 39289-4)631
(601)961·5210

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

F·12

For OfUeeUse0nJ,:

Aquifer.

ThIs report should be prepared by the pomp iastaJIer indetail and 61ed wldl·tbe Deparfmeat lrhbIu 30 days of the
1DStaUaUon~. .

wen o,mer lDformation Well Locadoa

Owner Name: -11-t) II~ Latitude: longitude:

Mailing Addnss:& aJA POltM, {4itI?~ Medtodof Lat/Long (circle one): Couveoa'-'o-nal-surv-ey-,-_

1d.340 /,,{4.a.~QQedJtI~
Q.S. JIjf;
City State Zip Code .

Telepbone No~ {r;(pq . 1979

USGS quad, Haud-hcJd GPS, Sucvey-grade g?S,

--~- IA Sec--f.}_ Twn-$5_ Rn._&~_UJ_

_Di_'staDce__
Miles

_D_ir_ccQ__'O_Dor J'Jiktd-
AirLift

Pump Type
CUeleOIIeQ Submersible

Piston TurbineBucket

Centrifugal

. Other (speciCy): _

Date Pump Installed: __ g_-.-...I .....<.f_-_o_<-I__ ·_
Rated Pump Capacity: u30 GallOllS Per Minute

Rotary Flowing WeD

Power Type
Circle one

Diesel Engine Gasolirle Engine

(~C Mot~ Hand

'Y.'l!1d!niU

Natural Gas

TraclorPTO

Pump Test Data

Date Well Tested: __ .....6"---0- I'---L.tf_-..:CJ::.......JV'-- _

SblticWau:r Level (A): '2U Feet Below Land SurliK:e

PumpingW8~ Level (8): eO Feet Below Land Surface

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

Test Pumping Rate: $,I 't-0YGalloDS Per Minute

Duration ofP~ Test (miaimwn 4 hours): 4 _hours
L .

Other (sp.::city):'-' _

Hone Power Rating of Motor: _--==~:::;:.__'=_ _

Setting Depth: ----'~"'_=t) fect.

Number of Stages: -_ ..../L..W.1 _

Method of Meuuring Water Level
CircleoDC

Airline Electric Measuring Line

Other (specify): -+-;A-..4.Y"",,(U11L;_!.__"&.......c:;;_..Lt.b«-__
Steel Tape

I

I HEREBy CBR11PY that the above statc~ts ~ true to the best of my bowled

.~)~J /1{~ D30~tN ~fPu Insta.Uer and Lieease No. if licable

For flowing well, measured shut in he-.:!: - ~t

- Well yielded GPM witb. drawdowu of

-----~ after hoursof pumping

AUb 2 3 2004

BY: OLWR
-- .__ ._-_ .. _-


