
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)

County: J.1}/Yl1lR.. For OtftceUse Only:

Aquifer: _

Wen.: 0"-17%
Permit#: ~-

Driller: AL II#JlI2I.IVG-/CJA/
Datedrilling completed: 1tJ,/if/0'1 L S. Elevation: _

PrIor':

State Law requires that this report be prepared by the driller indetail and med with the Department within
3OcIa:ysof _...,. of' _. of the well.

Well Owner lDformatiOD III WeD Location '"

Own~N'_ IMz ~ I I Q_" lJ._~ 'zX_ tJa 6Latitude;.lL:._OJ2L'.af::.' Longitude:_lo '_' ..

Mailing Add=: :to '1.. tf. ~ j2.I. Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS. survey-grade_;GPs.j

f?~,p;J5 M1i.v.¥!v. Sec F ~Rng 1511./
c INCity State Zip Code _?'{\/ i'i V

~ce Miles
Direction N~Telephone No. (___) IA/ of

Well Data

Purpose ofWell (circle on~ Industrial Public Supply Inigation Fish Culture Other:

Date well drilling started: /C/p~ ~ Date well drilling completed: ,ft/ ~¥
If flowing, methodof flow regulation: Valve Other (describe)

Static Wak:clevel: JF / feet above or below (circle one) land swface Date measured: If)&jI)~
Method of Measurement (circle one) @:tape~ electric tape airline other:

Hole depth: 77'/ WeDdepth: zy/ WeDgrouted to a depth of /t? feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 6~,/ feet Casing diameter: ~// inches Type of casing: pt/C
Screen length: 1..0/ feet Screen diameter: 1,1/' inches Type of screen: Pt/C--f~r 0__
Screen slot size: ,{)t?? inches Setting depth: From o:.: feet to 7J/ feet

Type of completion (circle ail applicable): Gnavel packed Undeaeamed Telescoped Open hole
~

Other (desaibe):

Top of lap pipe or reduction in casing: feet Iftelescoped orIIIOl'ethan onescreeD,e£CEJ.\l[iJ;je
Logs run (cirdeallappHcabIe)4irlogny Blcc:tric Gamma Ray Deusity Sonic Neutron Otber:OCT 2 1 200~
Name of . .

IrunniDa: lot!(s): QV. AI 'A'_
I eertIfy that tile well was drlDed,CODStructed, _ completed iD. accordaDce with all appIk:able & .... ~ ___ ..,..-an: ppi
Departmeat f'IEttriromueaaaIQualIty andIor the MIssIssIppi Department ofHealth regulations and state laws.

I9L IIIll?RlAi6T04I' ~-56'1
~~Priat Name ofWak:c WeDContractor andUcenseNo. SignatureOfW~



Ifwell telescopes please sketch below and show depths.

Oround Level • • n ofFormidons Encountered From To
~r~- i// :?p
L.· 11 ~,A_ • ...1 '~/' rlt?'
~ ,~---",~ rU?' i"fP,

Ifmore than one screen. show location of each on sketch

Sketch' the property layout and include the following: 1) the weDlocation; 2) any pennanent sttuctures on the property that may
aid in locating the weD;3) any roads. powet" lines, or other items that may aid in locating the property and the well;
4) indicate direction. .

[ft~T~ ]
~.

~~

RECEIVED
orr 2 1 2004

BY: OLWR
P£4p
~/O



County: 1.##7/1/2...
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennit#: _

DriUer: Ai, 1t4RRJAlt.TtJ.
Date completed: I~#/tJ fL

For Oftlc:e UseOnly:

Aquifer:

Well #: _J<~..-__.1,-,7,-",g::.__

This report should be prepared by the pump instaIIer in detail and rued with·the Department within 30 days of the
lnstaUation of P1ID1P.

Well Owner Information Well Locatloo

Owner Name: ~ ~ Latitud!.oCO? ~6.31/Lony).tude:'rt)"'J9'!f2/t2(),61
MailingAddress:/&,? p y'~ &. Method of LatlLong(circle ooe): ConventionalSurvey,

City State Zip Code .

Telephone No.L_), _

USGS quad, Hand-held GPS, Survey-gradeGPS

A/W ~~~ Sec :? Twn .'2i11 Rng )oW
Distance Direction Nearest Town

_..c....Z_Miles ~;.__:_A_~__ ., _
Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Eny).ne Natural Gas

Bucket Piston Turbine ~E1ectricMotor~ Hand TractorPTO
Centrifugal Rotary FlowingWell Wmdmill Other (specify):

Other (specify): Horse Power Ratingof Motor: Yz /-IP
Date Pump Installed: /t?/~,It;¥- Setting Depth: 6tJ/ feet

Rated Pump Capacity: L2 Gallons Per Minute Number of Stages: L2 bPm p~ £"J.L::/.,

Pump Test Data

Date Well Tested: ,/e)/'1- /tJ ~
~ /

Static Water Level (A): ff Feet Below Land Sunace

Pumping Water Level (B): Feet Below Land Surface

Drawdowo [(B)- (A)]: __.Feet Below LandSurface

Duration of Pump Test (minimum 4 hours): ---'hours

Test Pumping Rate: .....:GallonsPer Minute ~ Well yielded ~: VOt..~ of

____ ~feet aftec ";__......Jhoursof pumping


