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State Well Report
Part I

.,
For Omce Use Only:

ontractorR EcaV E0
MAY 17 2005 .

.- ..., -~--
BY:'O_lW-R--~

Method of La til .ong (circle one): Conventional Survey.

USGS C]\I~d. Hand-held GPS. Survey-grade GPS

..5[y;'/.~;, Sec ? 0 Twn tAl Rng /grv
City State Zip Code

Telephone No. (__ ) _

, ---~
Purpose of Well (circle one) Home Industrial

Well Ontn

Fish CulturePuhlic Supply

Date well drilling completed:Date wcl! drilling started:

If flowing. method of now regulation: Valve _

St.1tic Water Level: ) L} ()

Other (describe) _

Date measured: 4-/ f-tJ Ffeel above or below (circle one) land surface

Method of Measurement (circle one) steel tape electric tape ~ other: _

H'l.le depth: __ 3;__b_3 __ Well depth: _-,J:::..' _L....;;O __ Well grouted to a depth of __ --'-/_.;..~ feet

~ Mix

Casing diameter: ~-t-__ inches

Screen diameter: ~-t-__ inches

Type of grout (circle one): Cement

Type of casi ng: --'f<--..:;.V_-=0::::... --:-_-;
Type ofscreen: PvC Slati-d.

feet to _ _;::3:;,..._,;~,-,,-O feet

Casing length _.J.--!..4_()_feet

Screen length __ 2:....,:.{Y__

Screen slo: size: _,_O_2._0 inches

feel

Setting depth: F_"

T::pc of :Il:np!eti(ln (circle all apPlicable):c--arn~ lJndcrrcarnr-rl Telescoped Open hole NaluraIOevelopment:.

Other (describe): _. _

Top of 1.1Ppipe or reduction in casing: feet. If telescoped or more than one screen, des~ribe on back of page'

L...l!=S run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance with nil applicable requirements of the MissIssippi,
Department nf Environmental Quality and/or the Mlsslsslppl Department or Hcnlth regulntions nnd state lnws,
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.; : .....[(welltclescoPei' please sketchbelow and show depths,

.-i-,,_ ""i· Oround Level
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Description of Formations Encountered From To
r« J. I'I'l. .f'i 'f- CL ts:» o ZtJ

f 11 _d of 0 t""a. " I / ) (J b3
oj 1\..:::/ ,,~~CJ

~s>~cl -t-/ (L/a.v I~() 1/0.;-
(lId, / , 0.,-- '2.3(1

-Pi(\e ~Jv.j 'I- c!«V 1.3 o 2M
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-: ~; .., .' f

~~~ ..~' -'~..~.~~'~"'~"--~~~~~~~~--~~~~------~------~------~~----~I:$~etchthe propeny layout and include the following: I) the well location; 2) any permanent structures on the property that mayrbi:o: "'~" .:,' aidfin;loeating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
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STATE WELL REPORT

Part 2'
Pump Installcrs Completion Report

Mississippi Depanment of Environmental Quality
Office of Land and Water Resources

P.O: Box 10631
Jackson. MS 392R9·06:11

(601 )961·5210
(60 I)354-69:18 (fax) Elevaucn: _

Prrmit s: _

. Driller: ;JPhr, 11y;,~(h_
" f)"lc cO'"I'I.:I<:<I: y -/J"'-cJ

For omcc UscOnly:

Aquifer:

Well II: X-- b <[

This report should be prepared by the pump Installer in detail and (jill with the Department wlthln 30 days of the
j nstallntion of pump. I

Well Owner Information Well Location

0 wnc N,,,,,,, t I'"",re,.;' £"•r ~ L.,,; tude: 1.00,;"""
Moiling Address; J~-Ed .rtf 5'v.:fe Jdd(J Method of Lat/Long (circle one); Conventional Survey.'

TIsCL (J/{ tlf Ic<. 3
• City

-"hone No.·(__ ) _

State Zip Code
Distance Direction Nearest Town

--=:L_M iles _V of.s-cu.:
I
i
\ .

I

Pump Type Power Type
Circle one Circle one

:'\Jet (SlIhmerStll~ Diesel Engine Gasoline Engine

Piston Turbine ( -ETcctric M~ HMd

Rotnry Flowing Well Windmill Other (specify):

Air Lift

Other (specify]: _

Dille Pump Installed: __ y....-__.I_q..__-_O""-""'L ..___
R:w:d Pump Capacity; 0_.....;S-:;_ Gallons Per Minute

,~.~.~',
, ..•.. :;.~ r ,.

N,,",,,06~~~~,~t~
Tractor PTO ."

Horse Power R:ltin!! of Motor: s-;::;_ _

20()Selling Depth: -- feet

Number of Stages: ~ _

---------------------...L.--------- -..J

i
j.
I

Pump Test Data

Date Well Tested: __ ~_,___--,-J8.::ot---_tJ::;......!;:;_-_ - _

SI:ltic W3tC'.rLevel (A): I Y iJ
Pll[nping Water Level (B): J57J Fect Below Lund Surface

Drawdown [(Il) - (1\)): _ _;/_"O",- __ Feet Below Land Surface

,Test Pumpin~ R:ltc; _-"'b_(J Gallons Per Min-ute

Duration of Pump Test (minimum 4 hours): __ 9~__hours

Feel Below Land Surface

Method of MeAsuring Wntcr Level
Circle one

Electric Measuring Line" Steel Tape

," iA:""

"
'~

Other (specify): _ " .
":~.?:r: .~i

- ,.Print Name of Pum

For flowing well, measured ShUI in head: feet

Well yielded __ '_b_O_' __ GPM with IIdrawdown of

_ ___J/~cJ",-- fcCI after __ q~ hours of pumpi ng


