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State WeDReport
Part 1

Misciscippi Departmeot ofEnviJonmental Quality
0Jfic:e ofLaDd aDd Water Rtsources

P.O. Box 10631
JacboD. MS 39289-0031

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

~~--~----i+---~--
DriDr. ~~~'tl ~ twll ~, {
Date cIriIJiDaoompIcted: {O" II-O,/,

~---.-__,.....--
Well~ 0 - 0/
L S. EIenticIa: _

State Law reqaira that tbiJ report be prepared by tile driller indetailmd filed with tile DepartI8eDt widWa
:O!!: of the39 da13 Gf comulet!oaa c!d. -:: . _lfeD.

WeD Owner IDformatloD Well LocatioD

OwnerNamc LVrn ReJd. Latitude:...lL_° ~)O 'w_..Longitude:q(, o'J'\ ,:,'1..

Mailing Address: '-J G ,eJ I Method ofLatlLong (circle ODe): Conventional Survey,IL_'\~ctJ _ ye)c..<Q•
USGS quad, Hand-held GPS, Survey-grade gPS ~

8{~,/£{(.4~~ iIl1S" N~~y. S~,Jy. Sec I 0 iwn C(!~ f)E
City State Zip Code

~ ~Jl1 of N~rWl~Telephone No. L__) Miles

WeDData

Purpose ofWel! (circle onee Industrial Public Supply b:rigation Fish Culture Other:

Date well drilling started: tv "I-at£, Date wen drilling completed: tv "1l~()1!
Ifflowing, method of flow regulation: Valve Other (describe)

static Water Level: 'if)."' feet above or below (circle one) land surface Date measured: /lJ-IL-Ofj_J
Method of Measurement (circle one)

~
electric tape air line other:

Hole depth: 'fl.'; Well depth: i'2 ,J Well grouted to a depth of 10/ feet

Type of grout (circle one): Cement Bentonite @)
Casing length: ~2'" feet Casing diameter: '::/. " inches Type of casing: PIA:-
Screen length: i{)'; feet Screen diameter: tI" inches Type of screen: ,tJvc...
Screen slot size: .01 ). inches Setting depth: From 12-" feet to C7"'" feetl
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): RECEIVED
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, desc~,. pa", 2f!rp
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron

Other:BY. 6LW R
Name of tion runnina loges):
I certify that the well wu drilled, COIlstruded, and completed in accordance with aU appUcable requirements oftbe MIssissippi

Department of Environmental QuaUty and/or the MIssissippi Department of Health regalations and state laws.

;3.1~J r..f"f5 P-1+ l), . Or}-tf.
~~Print Name of Water Well Contractor and License No.



. F.ncoaoteIed F.. ofFmuatioaS I: tom 0

-;-;.t fA.~, v ;)0

<::1' .Al\. :..JU G,cJ
rluvPl' (be) ·1D

,1~~~ If/f)·I~
~u~ «Jcl\-:- (lo I~I
(CwU' SC4-~~~J! 't"1 4')

/

Ifmore than one screen. show location of each on sketch

Sketch the property layout aud include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid inlocating the property and the well;
4) incJicate direction.

Landowner Name: l,U fh feJ ~)

OCT 2 1 2004

BY: OLWR

- - -- -------



,.
STATEWELL REPORT

Part 2
Pulp1utIIIIer'. c-pledoa Report

Mississippi Depe&tmeotofP.mhoomeuta1 Qgality
0fIke ofLaod IDd Wafa'Resources

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

(601)961-5210
(601)3~938 (fax)

EIomdioD: _

Couay: l.,Art,
hm*~ -r~_~

DriDer. f=frce':Cl )d ~ Il~u ,
Decompleted. lo /Il--o({

TIdJ report daoald be prepared by the P1llllP butaIIer ID detail adIIIed with theDepartmeat witIda 30 days of'tIte
butaUadoll of DiUDD.

WeULocadoaWeD OwDer"_'nutioD

Owner Name: l,L,M .eedJ,
Mailing Address:. __ tZ:...Jo:cJwhNt=.!!:Cln~6o.L· .:..::::fclc,..dl=-' ~~._

Zip CodeCity State

Telephone No. (__), _

Latitude:. Lougitudc.: _

Method ofLatJLcog (circle ooe): Conveotiooal Survey.

USGS quad. Hand-held GPS. Survey-grade GPS

__ % __ % Sec (0 Twn bAiRns7£
Dist8nc;e Direction Nearest Town

S Miles5u.v~ of &cJd'fkP*I'
Pump Type
Circle one

Jet (fubmem:§Y
Turbine

AirLift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: t() ....I'-()(f,
Rated Pump Capacity: U. Gallons Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~ICCtric Motor ~ Hand

Wmdmill

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ i.I-Jd..z;:_tH..J...:_/}_' _

Setting Depth: ?O,/
NmnberofStages: _--",8:~ _

feet

Pump Teat Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below LandSurface

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

Test Pumping Rate: Gallons Per Minute

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

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowingwell.measured shut in ~

Well yielded GPM 4ltt}i'~64
_____ feet~ ~


