
County: .?tf$/1.1(,

State Well Report
Part 1

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)

Permit#: --,-_

Driller: Ai.. 114/lJ2/.A/6=T()4/
Date drilling completed: lit?/(l :r

~u~ __ ~~ ___

Wen#: E 10
For Ofttce UseOnly:

Ls.mevation: _

£-Iog#: .

State Law requires that this report be prepared by the drlBer Indetan and med with the Department within
elL3Odm_of _w..... nof ..1I_..HU. of thew

Well Owner 1Df0rmaClOD WeD Location

OwnerName ~ ;;?~ 4" I I /1 W-J'~/) J. / 1./1
LatitudJ.f_O_/_f_~, Longitude:_O_]_,,{/ "

MailingAddrtss: ~ ~ ~ &I Method ofLatJLong (cirele one): Conventional Survey,

j/~
USGS ~ Hand-held GPS;--Survey-grade GPS V

/11!! ,1j?l-17 l[_C~5~ ~Se£37'~"16W
City State ip Code

~Miles
Direction Nf~~tZ~Telephone No. t__j W of

wen Data

Purpose of Well (cirole one)~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: J 1/z/ec Date well drilling completed: lurUE;

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

Static Water Level: 1M f? " feet above ecirdeouc) land surface Date measured: dR4£
Method of Measurement (circle one) ~ electric tape airline other:

?/ /
WeD grouted to a depth of .:2.t?/ feetHole depth: ;2, I, WeD depth: 2.17

Type of grout (circle one): ~ Bentonite Mix

Casing length: .2C? '7' feet Casing diameter: LI/I inches Type of casing: 'p#'C-»

Screen length: II'} " feet Screen diameter: 0:.// inches Type of screen: pt/C
Screen slot size: ,,1}f)P inches Settingdepth:Fmm 2.0z. feet to 2/7" feet

Type of completion (cirele ail applicable): Gravel packed Undeaeamed Telescoped Open hole ~velopliienr::::»

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screeD, descrlbe on back of page

Logs run (circle all appncable):~cctric Gamma Ray Density Sonic Neutron Other:

Name of . •on J:1JDJlinJt Iog(s):
Ieertify that dieweDwas drilled, c:onstractecI, aadcompleted In accordance with all applicable requirements of the Mississippi
Department ofEoviromneotaIQuality andIor theMksIsslppl Department of Health regulatious and state Jaws.

\.

/)L IIIlI?R/U6TO/f/ -#b-56lJ t2L~.;L\
Print Name of Water Well Contractor and Uc:cnseNo. Signature of Water Well Contractor

RECEIVED
FEB 1 4 2005

BY: OLWR



Description ofForm8tions ro.
,_. From To

41.L AD.L'l~ AL../~_,/~ --0 1/2/
/2.../ ~~ ,/ L 112 Z,j'
..If.,_ - ~ JWlP~~d/. A~.J !"z/' 2J'
I'~ ".Ir~ "r~./. 12R~ I~#

fill ~.h~ L".-H~. _U~ ~A' 1/9%
·~.·bL~ A--.../ /' lip,?' [b'
V/{(;j..,1 / ~...A'~ ,.~. I2P/ It~v

~. 0;,_ ..!fA J - /" 1.7,,1.,,(' l2iR
/ /

Ifwell telesc:opes please sketchbelow and show depths.

Ground Level
.'

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include !he followiog: 1) the weDlocation; 2) any permanent structures on the -" that may
aid in locating !heweD; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction. . 1:J. J L L'

rrt!)U' c '

~ it!
~

t

Landowner Name: -:'__~----=---=----I-£--zFL~";;'__: __

Signature ofWIlteI' Well ConIractOr

RECEIVED
FEB 1 4 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
Mississippi Department of BnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) Blevation: _

Permit#: _

Date completed: __ ---:- __

For Offtce UseOnly:

Aquifer.

Well I: E- 1~

TbIs report sbould be prepared by the pump lDstaIIerilldetaD andmed with-the Dep8l1ment within 30 days of the
iDStaIIadoD of P1ID1P.

Well Owner lDfonoatiOD

OwnQNamc: ~ L~ .
Mailing Address: f~,t; ~!<-II,

"l~ 1I1771/t/7F
City Stale Zip Code -

Telephone No. (___J _

Well Location

Latitude:tVJI~/t'/..?i.~ngitude: kLcf9 '76 I,?/.6"
Method ofLat/Long (circle one): Conventional Survey,

USGS quad,~survey-grade GPS

5£ 1f4~'A Sec» Twn,lAl Rng/6v
Distance Direction Nearest Town

of fJ~mz12 Miles

PumpType Power Type
Circle one Circle one

AirLift Jet ~ DieselEngine GasolineEngine Natural Gas

Bucket Piston Turbine ~c:;:;::' Hand TractorPfO

Centrifugal Rotary FlowingWen Wmdmill Other (specify):
Other (specify): _

Date Pump Installed: --,;~I4"_4'/,"-'~0'--='-'~r'--_ __'___
Rated Pump Capacity: __ ..../t .2c:::::>..__ Gallons Per Minute

Horse Power Rating of Motor: -:--"/_//..;.....;_~ _

Setting Depth: ,I L,!tJ ~ feet

Number of Stages: / 2- h~ ~.R/~/

PumpTest nata

Drawdown [(B)- (A»): ---,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute - Well yielded _;GPM with a drawdown of

Date Well Tested: _

Static Water Level (A): ItJtJ.)- " Feet Below Land Suifa<:e
/ -

Pumping Water Level (B):z£/ tit' Feet Below Land Surface

Duration of PumpTest (minimum 4 hours): h.ours

Method ofM Water Level
Circleo~

Airline Electric Measuring Une

Other (specify): _

For flowingwen.measured shut inhead: feet

_____ .feetafter hours of pumping

FEB 1 4 2005
BY:OLWR

- . - - - --------


