
State WeDReport
Part 1

Mississippi Department of Environmental Quality Aquifer: -:-_

Office of Land and Wattc Resources :n- J?-~
P.O. Box 10631 Weill: --"--=--......-~v.~~"--

Jackson. MS 39289-0631
DatedrilliDscompleled: ""2...~. ~s- (601)961-5210

(601)354-6938 (fax) L.:&:::Iog~#I~:======J~itJ-:aJ~, ~e .
~te Law requires that this report .,eprepared by the driUer indetail and med with the Department within

L S. Elevation: _

Pennit##:~ _,_._

Driller: J ~ Will.,

For 0IIice Use Only:

30 clayS of _... of of tileweO.
WeDOwaer IafonDatiGD WeD Locatiea

Owner Name (J(,1.AA~ _.)J~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: "Z.. C C) \ C l..d b\ \/ 'Z. ~ Method of LatlLong (circle ODe): Conventional Survey,
I\\~~mS USGS quad, Hand...Jleld GPS, Survey·grade GPS

-
39 "\l'\) 2 I"-- IA Sec !?.s- Twn IS\,.) Rng 4 n--

City Srate ZipCode
Distance ~$

~Telephone No. (___) .5:- Miles of

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other.

Date wen drilling started: 2..~~- O~ Dacewell drilliog completed: L..~ .....~~-

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

Static Water Level: 31 feet above or below (circle one) land surface Date measured: '- ~'( .. () !I-

Method of Measurement (circle one) ~ clecbic &ape air line other:

Hole depth: 7S' Well depth: ,Y Well grouted to a depth of l~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: S"S" feet Casing diameter. \....,~ inches Type of casing: rUe
Screen length: a~ feet Screen diameter: l.\ inches Type of screen: ~ lJ G,

Screenslot size: t:)()~ inches Setting depth: From ~) feet to '"]) feet

Type of completion (cireJe all applicable): C(bvctpldlsd Underreamed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet. Iftelescoped or more than one sereeo, describe on back of page

Logs tun (circle all applicable): ~ Electric GammaRay Density Sonic Neutton Other:

Nameofo 'on nmoin2Io2(S):
I eertify 1bat the well was drilled, eonstroeted, and cempIeted in acconIanc:e with aD app6cable reqnirementsof the MiBssippi

DepartmentofEmitoumeutal Quality audlor the Mississippi Department of Health regulations and state laws.

:n:\1m\5 { \rJ L:L LS D S"~c \ )~WJJ1L
u

Print Name ofWater Well Contractor and Ucense No. Signature of Water Well Contractor

RECEIVED
MAR 07 2005

BY: OLWR



Ifwell telescopes please sketch below and show depths.
D ..l~P

Qr.9uDd Level
. .on ofFormatioDS &countered From To

TD){) S~ 0 2...
~~ 2 12..r

'"' S~ z.s- 17 .r~

Ifmore thanone screen, show location of each on sketch

Sketch die property layout and ioclude the following: 1) the well1ocation; 2) any permanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
MAR 07 2005

BY:OlWR

----------------------------------------------------------- ---- -- -------



· . . ..
STATE WELL REPORT

Part 2
Pump IBStaIIer'sCC8IIpIeCkm Report

Mississippi Department of BnviroomentaJQuality
Office of Land andWater Resoun:es

P.O. Box 10631
Jackson. MS 39289-0631

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

Elevation: _

PmM~~ _

Driller: J~ vJ 0J\.0
Dale completed: "2.- ~.... ~ S'

For OfficeUseOnly:

Aquifer.

Well.: D:...._.. .L...,/ ?J~~~

Tbis repwtshouldbepr'"by the pump iastaIIer in detail aad 6IedwIdl·theDeparbDellt wiOda 38 days oftbe
instaIIafion of D8IIID.

Well Owner lDfonuatlon Well Lecation
L? J . .~ ,...., .... ~_Owner Name: L.. ~ ~ ...." ~ Latitude: LoDgitude:. _

MailiDgAddress: 260/ ok l;! \/ '2., Y Methodof-LatILong(clrcleone): ConvcntionalSurvey.
I

ZipCodc .City Slate

TelcphoncNo. (___)~ _

USGS quad. Hand~d GPS. Survey-gradeGPS

__ JA__ ~ Sec ~S- Two I S"W Rog 4 '"

Direction Nearest Town

Pump Type
CiroIeone

AirUft Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Otber(specify): -,.- __

Date Pump Installed: __ -=2 -_::'g=---~C,-).L~_-_

Rated Pump Capacity: y.:::..__S.__;Oallons Per Minute

PumpTestData

Date Well Tested: <:...:::::...-___;~::_-~():_S_-__

Stalic Water Level (A):

Pumping Water LcveI (B):

3~ Feet Below Land Surface

~ ~ Feet Below LandSurface

Drawdown [(8)- (A»):_---=-'3_~_PeetBelow LandSurface

Test Pumping Rate: _..;;.3L:S=-..!.... Gallons Per Minute -

Duration of PumpTest (minimum 4 hours): __ ...::Ly=+-bours

__ S_"'~Milcs \.J ~ of t\~
PowerType
Circle one

Natural GasDiesel Eo~ GasolineBop

~ Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ _.;.2.. _

Setting Depth: _~ __ _::~==_< _Q_----!feet

WmdmiJI

NmOO«m~ __ ~)_~ _

Method ofMeasmiDg Water Level
Circleonc

AirLine Electric Measuring Line

------------------------------------------------------ - - - ------------

Othcr{spccify): _

For flowing weD.measured shut in head: feet

Well yielded f C) GPM with a drawdown of

___ t....;:_(~fcctafter 4 boors of pumping

RECEIVED
MAR 07 2005

BY: OLWR


