
.._

I
State w-n Report

Part I
Missisxipp: Department of Environmental Quality

, Office of Land and Water Resources
7j 7l~"" r.o. 80x 10631

~Ll1tJ Jackson, i\lS 39289-063:
DalcdrillingcOlll,)irlcd /(".-/7 01 (601)9(,1-5210

(601 )354-0938 (fax)

'\~
Count)' ---~__,.f__ ---- F~r Office Use0-;;;;---1

Aqui fer' CPermit II'

Driller: ~t\ 13- 7LJ_i)p]Well II:

L S, Elcvanon .__

E-loglI: _

State Law requires that this report be prepared hy the driller in dctail a nd filed with the Department within
30 clays of completion of drilling of the well. _

Well Owner Information Well Location

L1titlldlll_o_!j_b_, :5%.. Longiludc:z!.l'j.,1,J6"..
Method of La IfLong (circle one): Con\,entionaIS,lfvcy,

.~-- ----._----------------- _._-------

/)~JSGS quad, Hand-hel GPS. SurveY-i'r~d(' GPS /

A!ll/.' JK '4 Sec Twnu: l{ngLa_
c _ Ne-

i 1)1~rlc(, D,2ft.ion ,tii~are~ 1'''\\'fll'' _
_ _l__ ;\liks of,,) , JX./£!'J/e,

City Siaic Zip Code

Well Data

Purpose of We ll (circle one) Horne Industrial Puhlic Supply ~ Fish Culture Other: _

Dart' wei! drilling started: %-&_(I!L D~te well drilling completed: ~ - 17- t1----1--
If flowing, melhod of flow regulation: Valve _

Staic Water Level: _-'&E-_1 feet above or below (circle one) land surface

Other (describe) _

Date measured: c::.2"-- /7 -cti--
C~i~_:) other: ------__:--~--RE_GEIVE
W," grouted '0' depth of IS- -ocr 0 4 2004

D//DY:O~WRType of casing: _-'-U__ VU-=- _

PiC J~

electric tape
I ( r

HOTc dcrlh. _ _._I~l~,~U~_ Well depth

T:-TC of grr'lH c.i clc one)' Cement Mix

/3D
LO

Casing length

feet

__ i+- inches

Screen diameter: __ t(_,_ inches Type of screen'

/ '{ OVSelting depth: From _-'---'-""'- feet to feel

feel Casing diameter:

Screen ler~g~h

.010 ).3:>--{)Screen slot size: inches

Type of c(lfnp:'~II()n (circle all applicable): Underrearncd Telescoped Oren hole

Other (describe): _

To;, of lap ripe or reduction in casing: feet. If telescoped or more than one screen, describe on hack of page i
Logs run (circle all applicahl~o log3 Electric Gamma Ray Density Sonic Neutron Other: j
Name of or ani7ation running log(s): _~_

I certify that the well was drilled, constructed, and completed in Accordance with all applicable requirements of the Mis~issll'pi



SEP-14-04 J9:Z5 FROM-LAND' NATER -
It well tdCSCOPC4pleu.&~~tc:lchbelcw (\I,d .!lOw d~vtM.

Ciro.Jlld Levd - 9if

, .

Ifmore th..ll OM ~Cr"TI,show location of each on sketch

60H54-sm T-80e P 01 H35

Description of Formations E![iC()umetec1 From To
.:r.lu2 ('"A iT °11l1....IAv

i7~~..po .... fl ~~ :,I. I"i- 0, f d V
A tJ.IJ. ,..;",tL / 1'7 t7

-;:J" ell tl:lL ~ v d 1...0/ T'I';" ~/' .. I 7 i--i_. t__;1=1
1---'

- - R
--j
-~

f-. I.-~~ r--
-r---_---_
.j---

Sk,;t~h I!le ~y tayout and Include the following: 1) the well locauon; 2) any pcrmaueut structures on UICpl'CPt:.ny ilial may -l
aid i,1 loc~tjng [lie wel.; 3) any road s, power lines, or otner h<:J\l.d,h~l mOlYaid in locating the proJl~I'I)' and the well:
4) illdicil~ direcdon.

ir:J~l,,",do,"~ N",. ~ 2lJ t."11' Izt

\

\\----J....------~-. -__j

Signature or' Warer Well Contractor



,.' :#=-/3C1C;
STATE "'ELL REPORT

County: J~(I__U~ _ Part 2
Pump Installer's Completion Report

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)

Aquifer:

For Office Usc Only:

Well#: 6-94-
Elevation:

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.r-__~~~~~~~~~ ----------------------~.--------- __--------~~~--~ -- -------

'Veil Owner Information Well Location

Owner Name: j err)" 1f}_(l /h1lL1 Y Latitude: JI;r 'f {,']J>~ngitude),/f? (}cf'.Stf! "
Moiling Address: R.f /3-;; 17ft, Method of Lat/Long (circle one): Conventional Survey,

l.o.yr(_ I rJIj :Jr 'VI
City

Tclcp hone No, (1/;1/ )__ If--<--=:.::2?:.___;''__._)_:_~W--l--~_

State Zip Code

USGS quad, Hand-held GPS. Survey-grade GPStIE 1;.1£114 sec__J__ Twnid!_ RngLZ {/

---Pump Type Power Type
Circle one Circle one

Air Lift Jet ~le:J Diesel Engine Gasoline Engine Natural Ga-

DIICkcl I Piston Turbine (VEi.vu' ..... Hand Tractor PTO
- -

.v /
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: __j_
Date Pump Installed:?If~ /'f - 111 Setting Depth: l2 tJ feet

Rated Pump Capacity: _ L2 Gallons Per Minute Number of Stages: RECEIVED
III. T U 4 ?004 -

Pump Test Data Method of Measuring Water Level

D:lte Well Tested: '- ?'- l Z -tf~ Circleone BY: OLWR
lei

Air Line Electric Measuring Line C:Steel Tab
Static Water Level (A): Feet Below Land Surface

I tJ_!""' Feet Below Land Surface
Other (specify):

Pumping Water Level (B):

Drawdown [(D) - (A)]: 4';- Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: J() Gallons Per Minute Well yielded _JCJ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ~ hours ~~ feet after ~ hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of m


