
Type of completion (circle all applicable): 0"vel P~ Underreamed Telescoped Open hole Natural Development

Other (describe): _I
. Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe 00 back of page

Logs run (circle all applicable): ~ Blectric Gamma Ray Density Sonic Neutron Other: _

, Name of organization running log(s):. _ I
IIca1ify that die well was driDed, CIODStnIcted, and completed inaa:ordaoc:e with lIDapplicable requii'ements of the Mississippil
II>epartme.u of EnviroomeotaI Quality aadlOI' the MIssiaslppll>epartment of Health regoIaUoDSand state laws. .

IMJ F~f"$Jl"ll'ld Olq. M&iv,J/ I

LPrin' N"""ofW_ We"CO._ ....Lkco.e No. s_:e ..eon"""""RECa IVED

State Well Report
Part 1

~.

rl&7 For Ontce Use Only:
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
Dale drilllllg completed .l-:0- as- (601)961-5210

YI--r;----7r..,_.-t:.;---:mh,..._---::~ ~ (601)354-6938 (fax) .__E-_Io_g_It_: ---'

~Law requires that thls "'POrt ~ prepared by the drtUer Indetail and filed with the ~t within
30 da s of co letioD of of the weD.

Permit #:

Driller: _Flge,l It-I~ k II ~/~
Aquifer.-----=-c:---
weU!I: Q.-1,8
L S.Elevation: _

Well Location

Latitude:_3Lo ..1(c 'J2l" Longitude:QO o~'j_J_" I
I
i

I

I

Method of LatlLong (circle one): Conventional Survey,
--.-. --- _.__ -_._--------
&:Se( kJu

, Cir,ITel""o", No.L__'_)

I Purpose of Well (circle one) Home Industrial

I Date well drilling started:. 1-G- oS
i
I If flowing, method of flow regulation: Valve Other (describe)
I "r
Static Water Level' __ ,.J~' feet above or below (circle one) land surface

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

NE Y<NvJ'~4 Sec X TwnSIi/ ~ _
~I.,,,e . . DUecti~;;'I ,\'1=T~,,"
-!d4-_Miles ~ of &y r h(~

State 2. ,Code

WeUData

Public Supply Irrigation Fish Culture . Other:f04 {-tvl fksfP.
D 11drillin 1 ted I'- , ~(1<"; ,ate we g comp e : ..~ .;.)_; _

Date measured:__._/~_::':.....'.; ~-=- _
Method of Measurement (circle one) ~ electric tape

<?/)~ i:..>O'"Hole depth: __ ,_~__ Well depth: __ -,0,--j _

air line other: _

tc:Well grouted to a depth of v feet
Type of grout (circle one): Cement Bentonite @

Casing diameter: <j II
inches

Screen diameter: y_ (I
inches

0(' , feet
'lA/

Screen length: -_""'-(..~_'_feel
Dlt/Ol')

Screen slot size: 1_O_04._inches

Casing length:
Type of casing: fJv(.

Type of screen: _A_v_,,_, _
I ' ;'

Setting depth: From -J£i'._' feet to ----..i:2._, feet

v. J
MAR 1 4 2005

BY:OLWR



,.

County: /:rIb Cpt?
STATE WELL REPORT

Part 2
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 #: _

Driller: fl.I7.,~1/4!4~/
Date completed: I t- - ~r

I

For Office Use Only:

Aquifer.

Well#: Q -(Q()

This report should be prepared by the pump installer indetall and filed with the Department within 30 days of the
installation of DUDlD.

Well Owner Information

Owner Name: If),tdd( If_d!
Mailing Address: 111)..< 1L'" :S:;::,

~_e/
City

&t
State

Telephone No. (~) 21q j)2~

Well Location

Latitude: :f/ 1t" 'qtW;(Longitude: Of""2$~/~r u/>

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~survey-grade GPS

__ . 1,4 __ l,4 Sec ;3 Twn Y'# Rng 'BE..
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: '3 - q- t2r
Rated Pump Capacity: _~2P~:.__ Gallons Per Minute

k( Miles ---J.h...: __ of

Power Type
Circle one

Diesel Engine

<¬ ~c!!!E.;J
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested:__}_::_--q-~ I
Static Water Level (A): ?I Feet Below Land Surface

Pumping Water Level (B); Feet Below Land Surface

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

Test Pumping Rate: __ .ze. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _.;f'____ hours

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _~~S'-LJ_·,-,e:.__ _
Setting Depth: _---'d1:L.~~::.._ feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line

FOrflOwing~~~~~f~

Well yielded c.:-GPM 7tth~ :.rnrr::o::rJ7
______ feet after hours of pumping

I HEREB Y CERTIFY that the above statements are true to the best of my knowledge.

Am~., !ltr/<~ t2 71lrr-

MAR 1 4 2005
BY: OLWR


