
Aquifer. ------

WeDt: J - U II

State WeB Report
Part 1

Mississippi Deparbneat ofEnvironmeobll Quality
Office of Land and Water Resources

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

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

"or OftlceUse0aIy:

LS.BIevItioD: _

State Law requires that this report beprepared by the drDIer indetail aDd filed with the Department within
38 days of or- of the welL

WeDOwner Iafta......... WeD LocaIioo •

Owner Name ')·\M.~!rJ)l~J' "L «c, Latitudc:h'+ •.J2L. c s " Longitude~ •.J!f 41"
MailingAddras: D, D, f?W& , \ S?-8' it;>

Mecbod ofl...atlLoDg(~): Coaventional Survey.
PO\ MJr·

USGS quad. Hancl-beld OPS. Survey-grade OPS

5t(\-~'l1l rnJ 31 q8:_l Jl]}£V.er!tk )~ Twn~N Rug ICif
City State Zip Code

~~ODTeIephoIIe No. (aaW <-1JS- Q~O(' of
~earest Town -

) I Y •»'1.sr-: 1Y~;-T r \..
WeDDaIa

PurposcofWell (cin:Jeone) Home IDcIustrial Public Supply Inigatioa PUb CuItuR: Other:W.M'*Jarrl
Date well drilling stam::d: IQ ~2, I -OS" Date weD driDiDgcompleted: i Q- 3/-oS
If flowing. melhod of flow regulation: Valve Other (describe)

StaticWaterLevel: 5'-1 feet above 01'below (circle one) Jaocl surface Date measured: l Q - 3i::f.l.r
Methodof Measurement(circle one) stceI tape .@CCtriC • » airliDc otbc:r:

Holedepth: 10 8" Welldeptb: lo~ Well grouted to a depth of to feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: Rf? feet Casiag diameter: LI iDdlc::s Type of casing: el/e.
Scn:eo Ienglh: dO feet Screen diameter: ~ inc:bes Type of scn:en: l)j,,<- .5 1f1.7teJ.
Screca slot size: ,C(/8- inches Setting clepdl: From k-8' feet to leg feet

Typeof COIIIpIeIioo (circleaD appJicablc): GrIJvd pacted tJudem:amed Telescoped Opeahole~~

Odler (descn"be):

Top ofJap pipe 01' reduction in casing: feet. If tdr sCDpedor...-e ... ODe screeu,desaibe GIlI&:kof,..
Logs IUD (cin:Ie aD -wJic:able~ FJedric Gamma Ray Densi1y Sollie Neutron Odter:

Nameof . . IJUDDing 10&(1):
Iea1II'1that the well wasdrilled, COIIItruded,.... completed iD IICCOIdaacewIdt ... applicable reIfUh...... of the MississippI
.Depart:DIIt f6&maw , .. QualIty 8III'JIar tile)'1..I.'"'"DepIrtmeat fIllIabII~ .... 1Iatelaws.

PAllid fi.Wos1 0(02:2.. i-:» !J~
Priat NameofWaterWeDCoatractor and I..icenscNo. SignalDreof Wata- Well Coob'ac:tor

RECEIVED
NOV 1 R 2005

8'",\i0 0 n 'w· . J.:~
1'f e "L, ,.

------------------ - - - - - - . - _.- ----------



Description of Formations ncoun rom 0

( L- A'-l r> .s
_"'5 A 'A '/) .!!S "7'-1
CLr*-{ -7 t.( 1~
<w'll\J) '7 £., ,}DJ(

· w-tl! *.,1If well telescopes pl'ilse sketch below and show depths.

Ground Level E tered F T

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.

. ~ • (tJe.11

LandownerName: "' lIN\. bfc PI U,,( 10 c.

Signature of WaterWell Contractor

RECEIVED
NOV 18 2005

BY:OLWR



STATE WELL REPORT
Part 2

...............0.""", llepal't
Miaissippi Dq&lmt2Jlof~ QuaIiIy

0fIiccofLaud andWaa- Raoun:cs
P.O. Box 10631

Jar:boa, MS 39289-0631
(601)961-5210

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

County: 3'aspv
Pmnitl: _

DriDa: R\)'-! V, Wtl.J'r D.riII4t\ u
Dale compIdaI: \ !) ,-'2J I-0s-

WdllI: _...::::J:..,___"_Lf-,-W~_

1bIsreport shouldbe prepared by die pump installer in detaO and filed with' OleDepartment wltbIn 30 days of the
.... D ,... ",.._.

W.o..rlsfr ........
OwnerName: ""\ ,\"", ~ rr PI\,{ '"'1f\ L

MailingAddRss: ROt (60 'f--- \ \ ~t

State ZipCodc .

TelephoneNo.~ LldS-- 9so,J

w.........
I.atjtpdc- 3~()<2 I' LnngiIlJrlc: 81~I '1'
MetbodofLatll.oDg (drdeone): ComeationaJ Suney.

DDl TY\ AlP
USGS quad. Haocl-bddOPS. Survey-grade GPS

ld.f_ IA_sw_ IA Sec_l{p_ Two :l.JIJ Rng I0E
DisIaace Din:dioo Nearest Towu

{. Miles tV of fkqSpr '~J
Pump Type
Cin:lcoae

Airlift Jet

Buc:kd Piston

Centrifugal RotaIy FlowingWell

Otber(specify); _

Date Pump lastaIIed: 11-y- oS
Rared Pump Capacity: '3 Q

Power Type
CUdeooe .

Gasoline Engine

Hand

Natural Gas

TracforPrO

Pumping Wafa'Level (8):__ -,Feet Below LaudSurfia

Drawdown (8) - (A»): -'Feet Below Laud Surface For fIowiJJg \1IIeU,. measured shut in bead: __ ~~feet

DateWell Tested: _

SlaIie WIb:£ Lc\'eI (A): -.JFeetBelowLaud Sadial

Duration of"_" Test (minimum4 hours): hours

WmdmiD Olbu(specify): _

HoaePo.r.RaliagofMolor: _ _...~L=... _

Seaiag DcpIb:_ ......?._'..;;....D feet

~of~ _

...... ·olM! Dcw... LeYeI
Circle one

Airline IDecbic M= uiag Liae Steel Tape

Otha-(specify): ..:...___

WeDyidded GPM willi adawdown of

____ ~fcct after hours ~pumpiDg

RECEIVED'
NOV 18 2005

BY:OLWR


