
d
'II ' d t 'I d filed with the Department within

State Law requires that this report be prepared by the n er In e at an

30 days of CO~lPletlon of drilline of the well.

State Well Report
Part I

MIS~.ISSlpPI Department of Environmental Quallty
Office of Land and Water Resources

P 0, Box 10631
Jackson, MS 39289-063 I

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

For Offic< \:" Only:

County 'Yay er
Permil #: _ ___,.___,.--------

{)tiller :r,/,,, 1)J1iAlra

Dale drilling compleled 1-72 -Ok-

AqUIfer __ -------

Well'# .M - I 8'
L S ElcvatlOr.------

E-log# _---

\ 1

feet

\ :

Dtl-lk J5( 7';2 VtJ
City State Zip Code

Well Location

-s.c.

Lalltude • ' .. Longitude _-0_- -_--
MethOd of Lat/Long (CIrcle one). Convenllonal Survey.

USGS quad. Hand-held GPS, Survev-grade GPS

1/, secJ:1_ Twn__1_j__ Rng_L3£
1/,

Telephone No (____),------------

DIstance Dnc_c}lon
_-7,_-M lies _ ....!lLUI--- of

Ncar:1T~!
Heide l~~-"I----

purpose of Well (circle one) Home Industnal

~te well dnlling started z.,16 - tJh
If flowing, method of flow regulation: Valve -----

Well Data

Pobi" So"ly lnig,tiOO FishCoIM' Olh" o/Yff
Date well drilling completed 7- Il -t2 {:, .

Other (describe) _---------------

Date measured ~7_-_;/:_..:::l:..---_'([><--</'~-
Stat.c Water Level Z Z. 7
Method of Measurement (circle one) steel tape C eleetnc taP0 air line other ----------

Hoi' depth 'iZ:L w,1l d,plh 'i13 W,1l",oolollO' depthor ?IJ

feet above or below (mcle one) land surface

Type of grout (cncle one) Cement C'!entoi0 MIX I
Casing length 'j£S feet Casing diameter _-I1~_--lO'h" Typ<orcasing IVCAt:' I(!:h
Screen length: _~ ...~O,--_feet Screen diameter _=\--\-----inches Type of screen t_yC _s./dH~
Screen slot SIU: _~(jf' f.OIC)tnches Setting depth: From _.;.lfif-----feet to S IS

feet

Typ<oroompl,tioo(circle all ,ppli~b") 0",,1packed Uod,",,,,,'d Td,,"op<d Openhoi, 6",,,1 D"'IOP~

Other (describe) -----------------

Top of lap pipe or reduction 10 casing feet If telescope~ or more than one screen, describe on back of page

Logs run (circle all applicable):@ log ru-n:::::slectnc Gamma Ray Density Sonic Neutron Other -------

Name of orgaruzation running 10Sl,(s)

-
RECEIVED

AUG 0 9 2006
BY: QLWRI
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-
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MIssIssippi Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson, MS 39289-063 I

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

For ornee Usc Only:

Aquifer

Driller ElevatlOn _

Date completed

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of tb e

Installation of pump.

I:

Well Location1
Latttude: ----- Longitude _

Method of LatlLong (circle one) Conventional Survey.

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

_ '/, _ '/, Sec '1.q TWTlll Rng 13£,
J2lX-/14S IX Z£Z LJ 0
City State Zip Code Dlst7anCe DI~?tlon ~{are dstT~I

_-'-- Mdes _L./__;_V 0 f _t1I---'Ee::.!;~~_",e_J""'!}~-(L-J'-'11'..1-__J
Telephone No L_.j. ----------

power Type
Circle one

[ Pump Type

I • Circle one
I "'\

~.<,,,rt.lfI Jet ~

\ Bucket
Piston Turbine

\ Centnfugal Rotary Flowmg Well

\ Other (specify)I
I l-l~ - tf~
\
Date Pump Installed

\ Rated Pump Capacity 3S- Gallons Per Mtnute

Natural GasGasoline EngineDiesel Engine
Tractor PTOHand

Other (specify) --
Wmdrrull

Horse power Rating of Motor __ -=S':..__-------
Settlng Depth: __ 1.8'--=-6=--------- feet

Number of Stages: _

Method of Measuring Water Level
Circle onePump Test Data

Date Well Tested __ fL' _-__J,{~l=--~O~bo.L----
Static Water Level (A) 2.z_1
Pumptng Water Level (B) 2. Y L Feet Below Land Surface

\ DrawdoWTI[(B) _ (A)l l£ Feet Below Land Surface

i Test Pumptng Rate _----'<...2'---0-----GaIiOnS Per Minute

\ Duration of Pump Test (rruntmum 4 hours): __ ~+---hours

(?1'¬ ctnc Measunn~ Steel Tape

Feet Below Land Surface Other (specify): _

For flowtng well, measured shut in head -feet

Well YIelded _::::3=--O----GPM With a drawdoWTIof

is: Ll__ .-SZ"'----- feet after =r hours of pumpmg I

'RECEIVED
AUG 0 ~ 2005

BY: OLWR
-


