
State Well Report
COIIDIy: L 'A Y'Y\ \q V 01' Part 1 For 0fIkeUse Only:
Pemm #: Mississippi Department of Environmental Quality Aquifer. _

\ Office of Land and Water Resources £ '1/
Driller: <J ~ W-.JAo P.o. Box 10631 Well #:-_

.' . Jackson, MS 39289-0631 1..S 121__ ': __

Dateclrillinsamplded: 'Z. -2 S"~as- (601)961-5210 ......voouuu: _

, (601)354-6938 (fax) L.:S,.:iog:_:#I::.:.· ======:..J
00 U).ea:t DtJ~'1 :t(1t... .
- Slate Law requires that this report bep~ by the driller indetan and med with the Department within
3Oda:ysof - .. 01-"·--· of the well.

Well Owaer Iafot....... Well LocatiGD

OwnerName ~5J I.~~~ Latitude:.aL°~' 0 b .. Longitude:"8(10 ~3:). :) 3'
Mailing Address: '2. 5"" 9 <:::.~~ l~~ Method of LatlLong (circle one): Conventional Sw-vey,

S:-~ V'r\s USGS quad, Hand-held GPS, Survey-grade GPS

"J" 9y ~ (_ /-

Twnl~-Rng mSw ~ N(; ~ Sec 3'
City State ZipCode 3N I \.:l ~'\i

Telephone No.8 4o~ L-\\)~ ~ Ditt Direction
ofg~~1 Miles ~H

Well Data

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

Date weUdrilling started: '"Z-2 S~Os.- Date well drilling completed:

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

Static Water Level: ~'O feet above or below (circle one) land surface Date measured: 2.~2-~ br

Method of Measurement (circle one) ~ cleclric tape airline other:

Holcdepth: 1 j-0, Welldeptb: } ~-G Well grouted to a depth of l ~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 13Cl feet Casing diameter: Y inches Type of casing: ~ 1/ L

Screen length: -z~ feet Screen diameter: ~ inches Type of screen: JO V G

Screen slot size: QO"& inches Setting depth: From 1"36 feet to ICc feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. H teIesooped or more than one screen, describe on back of page

Logs run (circle all app1icab1e): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organizalion mnning log(s):
I certify that CItewell was drIIed,eonstroded, and eompIeted in attOnIanc:e with aD app6cable requirements of the Mississippi

Department of EIrriromDeotaIQuality aodl..- the Mississippi Department of Health regulations and state laws.

:r~mt:: S \r1~L1-S D S- ~ b J ~ Will"
Print Name ofWaterWell Contractor and Ucense No. Signature of Water Well Contractor

RECEIVED
MAR 07 2005

BY: OLWR



If well telescopes please sketch below and show depths. ~/f!
Ground-Level ~ . n of Formations Bncountered From To

7""-"1:?S~ -~ 0 e,-, -e, J&:,.. "Z. IQ,"$
<:: ~a {es- ('~-~

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) thewell location; 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



(;;:OUDly: • • k(J9. h @ ,..

Permit#: -\

Driller. Cd ~ w~
Date completed: :a -2)- 6 ~-

STATE WELL REPORT
Part 2

Pump IDstaIIer'sCompletioDReport
Mississippi Department ofEnviromnentaJ Quality

Office of LandandWater Resources
P.O. Box 10631

JacIcson, MS 39289-0631
(601)961-5210

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

For Ollice UseOnly:

Aquifer.

Weill: £" -9'1

This report should beptepared by tile pamp installer illdetaB aad filed with·tIIe Deparbaeilt wIthiD 38 daJSof the
iDstaIIaCloa of pamp.

Well LocatioDWell Owaer Jafanmdiml

Owner Name: y? {!]a ~ J.. -;jk_
Mailing Address: '2.09 ~~). L cd~

')~'ffi5

City State ZipCode .

Telephone No. ( 60 ~,_,+_,__O_?;,..__4...._o_~---L4 _

Latitude:. Longitude:. _

Method of'LatILong (circle one): Conventional Survey,

USGS quad, Hand~ GPS, Survey-gradeGPS

__ 1,4 __ 1,4 Sec "1 Twn/'-hJ Rag "1h
Distance Direction

_-1t_2.~Miles'). tJ of

Nearest Town

\\iU~
Pump1)rpe
Cin:lcone

Airlift Jet

Buclcet Piston Turbine

Rotary Flowing WellCentrifugal

Other (speclfy): _

Dale Pump Installed: _ __;;"2:=-_:2).__ -_(J_~_- _

Rated Pump Capacity: ___:/_'3""___;Gallons PeeMinute

PumpTestData

Date WellTested: '2- .l~-()S"
Static WatecLevel (A): (..p 'C) Feet Below LandSurface

PumpingWater Level (B):~ Below Land Surface

1... D Feet Below Land Surface

Test Pumping Rate: .J.}_f',:__l!f::::.+-:GaUons PeeMinute

Drawdown [(B)-(A»):

Duration of PumpTest (minimum 4 hours): lj-l-hours

Power Type
CbcJcone

Gasoline Engine

Hand

Natural GasDiesel~

-:::; . Motor TractorPTO

)lIBRI!Bycmmpy_ ......... __ ............. ofmyr
J~W\~S W g-Ll.....5 l)S a h C\JrYw vJJlL

Print Nameof IastaIIer and Iic:cDscNo. if . Ie S' of Installer

Othee (specify): _

Horse Power Rating of Motor: --.....;l(f------

Windmill

Setting Depth: --+l_~~~..:.___ feet

Number of Stages: __ --!...1 _(\-l.- _

Medaod ofMeasuriDg Wafer Level
Cirdcooc

Airline ElectticMeasuring line

Otber(specify): _

ForOowingwell. IIJCIaR:() shut in bead: feet

~ Well yielded l '$'"' GPM with a drawdown of

___ ~::::__~_feetaftec .~ boursofpumping

RECEIVED
MAR 07 2005

BY:OLWR


