
Permit##: ~-

Driller: Ai. IIIRI2I/Vb:TtJA/
Date cIrilIiDg completed: fbqj;fI=

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Oft'keUte Ouly:
County: --II===-· ~::...;_._~_#'4_..:,R_-=-__

Aquifer: _

WeU#: t., - J~ /
L S. Elevation: _

E-Iog':

State Law requires dlat this report be prepared by the drlBer indetail and med with the Departmentwithin
30 days of _W d Dol .... oftbeweIL

Well Owner lDformation 4/ Well Location I

a-N_~~/~ . .." / // W-""''ift.:;'1 OL0Latitude:1L· (Jt ,yCi,¥Longitude:_o_,_' ..
Mailing Address: '7?- ,L.ff.u? UrL~ Method ofLatlLong (circle one): Conventional Survey,,

US<lS ...... ~Suney-gnde~OPS /

~~ $15 .7f~~? ~~.JiL11f4 Sec ;9 ~Rng /t;w'
City State Zip Code N~V SV\I

Telephone No. (.___)
Distance Direction N~
.:2.r Miles f W' of

'"'

Well Data

Purpose ofWell (circle onei!!?~ Industrial Public Supply lnigation Fish Culture Other:

Date weD drilling started: fPt?/R~ Date well drilling completed: t/:7 ttP/C~·,
If flowing. method of flow regulation: Valve Other (descn1Je)

Static Water Level: 6'6" feet above ~e one) land surface Date measured: f/7"/~~
Method of Measurement (circle one) (steel tape:;' electric tape airline other:

Hole depth: 9£2/ Welldeptb: PC / Well grouted to a depth of ,:20' feet,
Typeofgrout(circleone): C~~ Bentonite Mix

Casiog length: 2jZJ '" feet Casing diameter: ¥ ioches Type of casing: LYe
ScnlCII length: /t}" feet Screen diameter: 4/ inches Type of screen: ;::v(_-_,
ScnlCII slot size: ,CJCJ? inches Setting depth: From a?'/ feet to f'e'/ feet

Type of completion (circle ail applicable): Gnlvel packed Underreamed Telescoped Opeohole ~tural Developme~

Other (descn1Je): e:eE\\J60
Topollappi .... .-m_ . feet, If............ --_ ...Ii-"""l'ir"'-
Lop .... (_., .... ,_~ (l""",db,y Il<mUy Sooic -- I\IIJ.,2 Pi
N~of • ·ODnIDIIiDJ;..w: sc«: OLW
Icertify tbat diewell WIll driDed,CODStracted, andCOIIIpleted inaccordaacewith an requitements of theMJssissippi
Departmeat tIEIrriromaemaI QualIty andIor the MIssIssIppi Deparlmeot of Health regulatioas andstate laWs.

dL 1//lI?RlU6TO/I/ #;;-56'1 t?~~6~
Print Name ofWatec WeDContractor and Ucease No. Signature of Water WellContractor

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



Ifwell telescopes please sketch below and show depths.

Ground Level ... . . ofForm8doos Bncounteted From TofGuI ~ __ ~ 2.0
·rA~.P_ ..n..eI7 (fI~£)~ ~ 20 ?a

~~/7 ....
,

, .. #<I_ f.·/AA....../ ::j'/o/. ~
Aa-tJ1/ ~AA.· /J__k ./'...._.:;,~_-'._"'... n;P/ t7~1

/ / /' /'

Ifmore than one sereea, show location of each on sketch

Sketch !he property layout and include !he foUowiog: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any toads,power lines. or othec items that may aid in Iocating~ and the well;
4) indicate direclion.

CJd~ . A)
4PMl

RECE\VEO
nCT 2 \ 2004

'{: OLWR



County: _

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
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) Elevation: _

Permit #: _

Date completed: _

For OfftceUseOnly:

Aquifer.

Weill: L- J ~J

ThU report should beprepared by the pump installer indetaiI and filed with·the Department wlthin 30 days of the
installation of pump.

~~~ /I)f 7!~7
City State Zip Code .

Telephone No. L_), _

- WellLocation

Latitude: Jll/"06T~t~~tu1f-8r5r 7~/.ell
Method ofLatlLong (circle one): Conventional Survey,

~ qu~urvey-gradeGPs

2!!!_ lA ![JC lA Sec 19 Twn211 RBg II/tAl
Distance Nearest Town

2.f Mile8 ,f hi' Of____JPl-.~~:......:·~ __

Direction

Pump Type
Circle one

feet

Test Pumping Rate: Gallons Per Minute - Well yielded -'-OLl..JCGP~l.n~&.wdownof
--_feetueY: 0 LWJii\ofpumping

AirLift Jet 0Ub~bl~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): .,-- _

Date Pump Installed: _..:...ft....:..1_z_. _C'__A_o__;_f- _
Rated Pump Capacity: __.:/:.__::A_....:.__ __ ....:Gallons Per Minute

Pump Test Data

Date Well Tested: f~.-C / ,?J ~

Static Water Level ;A): 60/ Feet Below Land Sudace
L. .9t''' .

Pumping Water Level (B): 0t Feet Below Land Surface

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

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine Gasoline Engine

~ectric~ Hand

Natural Gas

TractorP1U

Wmdmill Other (specify): _

Horse Power Rating of Motor: / jL/P
Setting Depth: Ad-d 0>0 / feet

Number of Stages: j:z.. Gr41~ .~~,

Method ofMeasuring Water Level
Circle one

Air Line ElectricMeasuring Line

Other (specify): _

I HEREBY <llRllFY that the above statements ..... to the best of"", _~~ ..;;;:::

ilL 114I(RJA/;:'T04/YO-SG¥ ~ V ~
Print Name of Pump Installer and Ucense No. (If8Dolicable) Simature of iiUiDP-1nstaIIel' ~


