
Type of grout (circle one): Cement ~
MIx

'\
Casing length: ZOO feet Casing diameter: L1 inches Type of casing: riC,

Screen length: 2L) feet Screen diameter ~ inches Type of screen: ?t!_c__ s/r;f1-eJ

Screen slot size: - 02l) mches Settmg depth From ZOO feet to LZO feet
Ii

i I

State Well Report
Part 1

MiSSissiPPI Department of Environmental Quality
Offlce of Land and Water Resources

pOBox 10631
Jackson, MS 39289-0631

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

For orn« Use Only:

Aqul fer'

Well # s:~2"
: I

Date drilling completed

L. S ElevatIon ------

E-log #

Stat. Low"qui", that thi' report b. p"pmd by thoM\II" in d."n ,nd HI.dwith thoD.p"tmool within

30 da 5 of com \etlon of drillin of the well.

, I

Well owner Information

Well Location

Latitude 3L-...J3_'~5" L~ngltude Qj__·...'2Q_'U..
k;11" Method of LatILong (Circle one). Convenllonal Survey.

dSt<.fe
71k2 z

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

-5.f.. 'I.2~.J'I. Sec g' Twn t,~ Rng /t"z.J

Distan_;e
y Miles

Direction Nearesl!?::!
_-",lJ~--of _f,t!.a:!!octS~L-~.Lf.!..I.5~~c~",,-----

Zip codeState
City

Telephone No L--)------------

purpose of Well (circle one) Home Industrial

Well Data

Mh' Supply lni, ation F"h CulM' other ..DJ-~
Date wcll drilling complelcd' s: /-t' k --r- )-0(,

'\ate well dnl\tng started Other (describe) ---------------
Date measured' __ !J_-_-~/----"tl~b~--If flowtng, method of flow regulation Valve -----

q /'Y'Static Water Level: __ !.-=...o---feet above or below (circle one) land surface
electric tape c;ml~ other: -----------

Method of Measurement (circle one)
steel tape

Well grouted to a depth of __ ·__;1-~.;::;.O-_feet

Hole depth: _ _;:2.:,_'2._O:o..---
Well depth _ ___::?__:...:7_~tJo...-_-

, :

I:

Typeof oompl,,'on (",,,,,II 'ooli"bl.), ",,,,I p"kol Undw."".d T"",opod 0,'" hole~D,;"opm,"l:::>

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

I certifythat thewellw.. deill.d,<0°,,,",,,d , and"mpl."d In ",,,don" with.11'ppll"bl. "."'com,," of theMI"I"iPPI

Dtpartmtnt of Environmental Quality and/or the MississIppi Department of Health regulations and statt laws.

RECEIVED
JUN 0 1 2006

BY: OLWR---~

Top of lap P'P' or reduction in ""ng fee If """op.d 01more than 0", "CO,", descrtbe on book of p'"

Logs run (wcle all applicable):_~lectnC Gamma Ray Density Some Neutron Other: --------

Name of or al1lzallon runrun 10 s:

Print Name of Water Well con6ctor and License No. )

-: I -
...------

I:
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STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MIssissipPI Department of Environmental Quality
OfTtce of Land and Water Resources

POBox 10631
Jackson. MS 39289-0631

(601)961-5210
(60 I)354:6938 (fax)

Elevallon

Permit n

: I

Driller L~".U I,"r:
Dale compleled f-/-~k

For orne< Use Only:

Aqulrer

Well #s- 'J L,

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

Installation of urn 'Well Owner Information Well Location

Owner Name r:)ma.r ~;;C!
MatilOg Address 1£ ~, ,)'-tl .sf s«:h~... /XrJ

7&1 S(A OJ{ 7 LJ/ 03

City State ZIP Code

Latltude_------- Longltude ----

Method of Lat/Long (circle one). Convenllonal Survey,

v:

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

'/, Sec t(' Twn 0;{1 RngE

Distance Dtrectlon Nearest Town

_ __;_5"_M ties ~V_ 0 f --",,1Jas=-s_;__-A~i e=-<-IJ~,,--_
Telephone No L-J--------------

power Type
Circle onePump Type

• Circle one

: I
"\

~·<"Id...lft Jet Qubmerslb9
Diesel Engine

I

\
Bucket Piston Turbine

Electnc Motor

I Centnfugal Rotary Flowmg Well WlOdmill

Other (specify)

Date Pump Installed

Rated Pump Capacity
____ c?'_:::;-;__--GaIIOnS Per Mmute

I,

Gasoline Engine Natural Gas

Hand
Traclor PTO

Other (spectfy)

7;;:£
Horse power RatlOg of Motor

Selling Depth: __ --"2::;tJ~.=O:;--------feel

Number of Stages: --------

Pump Test Data

Date Well Tested __ .,Lr--~/---:::.(),.....J::.b=------
__ 9.J_...;:~=---FeetBelow Land Surface

t ~,f'" Feet Below Land Surface

Static Water Level (A)

Purnping Water Level (8)

; I

___ 7.!.-~c/:_-Feet Below Land Surface

___ ...-J4c__:.O----GallonS Per MlOute

Durallon of Pump Test (minimum 4 hour s): .~.j.---hours

Drawdown [(B) ...(A)]

Test Pumping Rate

Method of Measuring Water Level
Circle one

ElectriC Measunng Lme Steel Tape

Other (speCify) ------------

For flowlOg well. measured shut in head feet

Well Yielded 4,__tJ GPM With a drawdown of

___ 7_cJ__ -feet after ~ hours of pumping

i
!

\ .

- RECEIVED
JUN 0 1 2006

~Y:OLWR


