
State WeBReport
Part 1

~DepatbDeDt ofEavirollmmdal Quality
0fIic:eofLmd aDd Water Raoutces

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

(601)961-5210
«(Jl)1)354-6938 (fax)

Per 0fBce U.Oldy;

Aqaifcr:--p;'---::----

Weill: a - 43
I-S.EIe\ration: _

,$~te Law requires that this report be prepared by the drUler indetail and rued witb tbe Department within
38 cia of co of of the welL

Well Locatio1l

MeIhodofI..atlLoDg (cin:Ie ODe): Conwatioaal Survey.

City

T~c~.l__j~ ~ __

SIBle " ZipCodc

Purpose orWell(cin:Ie one) Home lDdusbiaI

Datewell drillingSImted: ~ -- 2' -t1t
Well Data

...... _ ........ _c.IIuno 00ber. ~ "#f
Datewdldrillina~ 9 ...~ '6

Ifftowing.mcthodoftlowrcgu1ation: Valve Odlt:r(dcsclibc) -=- _
S18ticWater t.eveI: I 7 -feet above orbdow (~oae) iliadS1IdiIce 9- '/.?-(),M_.._(_ ....j _~? ...............
Hole depth: J' a Well cIepcb: ....~ Well pOUIaIlO a cIcptbof __ ltJ.;;..__feet
Type ofgrout (circle one): Cement ~ Mix

Casing Ieagda: J feet· CasiDgdiameta. ~ iDdacs

Screen 1eDatb: q0 feet Screea diameter: 3 inches

Scn:ea slotsa: • 0 I(J iaches Sc:uio& dcpIh: From J/d
Type of COIq)letion(c:ircIe aJJ applicable): GraYcI packed 'UbdeIreamed

~(~):--------------~--------
Top ofJappipe or reduction in cains: filet. Iftill. 0.... _-. .... -1lCRI!II, clesalte _ badt efpagc

Lop11m(cin:le aI. appIic:abIe~ EIec:Iric Gamma Ray DensiI:y Sonic Neutron 0Iber. _

I:

"

RECEIVED
OCT 1 3 2006

- .BY:OLWR,



If well telcscopes please sketch below and show depths.

Ground Level

'~rc Ihlnone screen, show localion of each on skeach.. ,-:"

Skelch lhe propeny la)'OUtand include the followin,: I) thewdllocaaion; 2) any pcnnanc:at structures on thc property thai may
aid in locating the well; 3) any roads, power lines, or ocher items thai may aid in Ioc:aIing the property and the well;
4) indicate direction.

;:,rr;~7
/I,,~
(~'\oII¥-I. ~; ~

DescrIDlion offonnalions EncoqnlCR:d from To. oQ,.. :...I J,... of. rAJ~1 0 7.11'St1...rl ./ 7.0 rt!stz: S-C 1.c£1
<.n J (J ,,~~ { J,_.r,.,,,, 11 ,ffr;vK ,,(.) ILl., ('J~' / IlL i1 lO(j·
~/"J .;.../t',._d ffriix 'l(FIJ ~. £!..112 i., 01- ...("a..rt OJ.. :fA" 17Zt1 31,-

/ .. t4.,c:J,. / .Z}", i.1rd'. rL/",,-/ 11<'C ~"(//
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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

(60 I)354-6938 (fax) Elevation: _

County: --'-W-... ............~...c., _ For Office Use Only:

Aquifer:

well#:¥t- 4,5

Tbis report sbould be prepared by the pump Installer In detail and tiled wltb tbe Department within 30 days of tbe
Installation of urn .

City State Zip Code

Telephone No. (___), _

Well Location

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS. S"~'Y'''j9/
Y. Y. Sec_1!j_ Twn I"S Rng

Distance Direction ~earrt TOj
g- MilesN of_ ......L""""C!tJ...IDIl""''-''''P''''I.1LJ'=- _

Pump Type
Circle oneI .•! ~

~ir'Lift

Bucket

Jet CSiibmersible:::>

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -=-__ -:- __ --:- _
Date Pump Installed: Cf - Z, -t:Ji,
Rated. Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: ~ - U- (J Ie,
Static Water Level (A): I 7 Feet Below Land Surface

Pumping Water Level (8): j]__Feet Below Land Surface

Drawdown [(8) - (A»): ~() Feet Below Land Surface

Test Pumping Rate: / aJ Gallons Per Minute

Duration ofPurnp Test (minimum 4 hours): -Lhours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas , .

HandJ::rectnc M"'~

Windmill

Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ s-=- _
Setting Depth: __ .!./_It.!.40{1£._ feet

Number of Stages: _

Method of Measuring Water Level
Circle one

~

~
Other (specify): _

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded _-..!../ ...()(}~~ __ GPM with a drawdown of

->o.8J..._....:(J~ feet after __ 4-+ hours of pumping

RECEIVED
OCT 1 3 2006

BY:OLW._R_


