
County: Xl!? ,,' e5
State WeDReport

Part 1
Mississippi Department ofEnviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

• (601)354-6938 (fax)

Jlor Office Use Oaly:

Pcnnit#l: _

Driner. r.P< T""" /1,11 f ~tJ1V
Date drilling COIll>Ielcd: 11 . J 2 - t"

Aquifer: _

Well#: (j.. -L5']
L.s.Elevation: _

E-log#l:

. , 'State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 daySof completion of -",-'"... , of the well.

Well 0wDer lDformatioD Well Location

Owner Name L. EWI2 ,S HEt Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: "3 7o s »Iri t?( It DR. Method ofLatlLong (cin:le one): Conventional Survey,

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

tV) 'IR I (ft,.
I

/VIS 3:Z~1(3 __ ~ __ ~ Sec :2 't Twn~N Rog 11 W
City State Zip Code

Distance Direction Nearest TOR L-
Telephone No. <btJ.JJ 42'2-aJ..fnO 5" Miles 5. C. of LAt) £

Well Data

PurposcofWell(clrcleone)Q Industrial PublicSupply Irrigalion. FishCulture Other:

oaiewell drilling started: I)./.9 /0 ~ Date well drining~: I~/,9/(2 "~ I ~l

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~I .. ~ above or below (c:ircle one) laad surface Datemeasured: J2-,,/11LP "
Method of Measurement (circle one) steel tape ~ air line other:

I
I ~ I ::2.0Hole depth: S ~ Well depth: b :2 Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing length: '-ltD. feet Casing cliamder. 'i inches Type of casing: ~Vr<' I

Screen length: I~ feet Screen diameter: LJ inches Type of sc:rccn: ,gV.<: I 5 "t:PTTEJ)

Screen slot size: •00~ inches Selling depth: From ,-{" feet to '))_ feet

Type of cotq)ldion (ciIcle aU applicable): ~ ~ Undenamed Telescoped Opea.hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than eae screen, describe OIl back ofpage

Logs run (circle all applicable}~lecbiC Gamma Ray Density Sonic Neutron Other:

Namcof "onrunnin2lo1!(s):
I certify that the well wu driDed. constructed, and completed in aceordaDce wltII aU appHcable requirements of the MissIssippi

Depar1JDeD.tofEavlroDJDeDtal QualIty adlor the MIssIsslppl Department of Healthregulations and state laWs.
,5'

.V-(J , T /4 a /V/(l >0,,/ 0-';;"'1 IfJ.~
Print Name ofWt*:c Well Contrac:tor mel License No. SignaturcOf~

RECElVED
JAN G8 2007

BY: OLWR
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STATEWELLREPORT
Part 1

Pump IascaOer-. CoIapIedoa Report
Mississippi Dep..bi ..... ofBnviraamontal QuaJil)'

Oftic:c of Land and Water Resources
P.O. Box 10631

llCbon. MS 39219-0631
(601)961-5210

(601)3~931 (fax) Elevation: _

Penni,.: _
For OfDce Use0.17:

Aquifer:

WcllM: G: -15 '1
ThIs report sltoald be pl'eplU'ed bydae pomp iastaDer IIIdetail ud ftIed with the Departmeat wlthlD 30 da)'S of the
IbStaJIadoa of PDIDD.

Well Owner lafonuUOD Well LocatioD

OwnciName: LEWIS I $ NEE

Mailing Addn:ss: q 70 A- "I r I tJ (1+ DR I

MYA, CI< NJSI 11't'i3
Cil)' Srate ZipCode

Tclc:pbone No. <'01 ) If;J.). -6 ')..6 (:)

LalibJde: LonBitude: _

Method ofLarlLoug (circJe one): ConvallionaJ Survey,

USGS qu8d, Hand-held OPS, Survey-grade OPS

-~-_~ Scc!2 t Twn ~N Rng " W
Distance

!) Milea

Direction Nc:ar-est Town

PampType
CirdeoneI .~

~ir{'ift

Buckel

Jet

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -J1r.....:~7'7A~'-c=t.l-7oy1-/-....D"'---'=C,::;----
I 0 Gallons Per MinuteRaledPump Capacity:

j e of L!+-l) R t= L

Power Type
Circle one

01eseJ .Engiac Gasoline Engine

(~ M_ _:::) Hand
NaturalOas

TractorPTO

PumpJest Data
Date WeUTested; I ')../LCY/(, ", I

Static Water Levd (A): f). , Feet Below Land Surface

Pumping Water ,Level (8): :30 Feet Below Lad Surface

Drawdown (8)- (A»): 9 Feet Below Land Surface

Test Pwnping lUre: __ _.:;.I...:O=-- __ Galions Per Minute

Duration of Pump Test (minimum 4 hour$): __ 'i-l--_'hours

I·

Windmill Other {specify}: _

Horse Power IWiqofMotor: _..:;YJ_' -:..;J..;:__ _
Scnin& Ocptb: I./,_;D;;..._ Cccl

N~m~ _

MetIIod.rMeuurtac Water Level
Cirdeone

Air Line EMeasuring ;;> Steel Tape

Ocher{~i(y}; _

For Dowing well, measured shut in head: feet-Well yielded _--=-, ..lI!:O:...____ GPM with a drawdown of

___ c:t.._ feet after c1 hows of pumping

.:


