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County: 210'\ ,md !4)

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
1ackson, MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

Pennit#: ...,.--

DriUer:.: ' C D (\ n4-;r
DIte cIriIIios cOmpleted:~81OS

Aquifer: ~

weU#:~

L S.~ation: C\5(0

For 0IIIce U8e 0DIy:

State Law requires tbat this report be prepared by the driller Indetail and rued with the Department wltbln
3OdaJSof ODof· _. of the well.

Well Owoer 1Df0rmatl0D Well Locatlon=~~~ Latitude: 33 0 Tl. .lS " Longitudc:'S''l( oJ_::) .J.3_..

Method ofLat/Long (ci1'C1e one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-gradeGPS II'
C_cl~~~Sll ~ tl\S 3qJ~ ~I<tfl<Sec+~~City State ) Zip Code ,"')w <) _ ..) I J

Telephone No. ~ 5ttq - d~41o Distance ~on ~earestTOwn ~
~ \ Miles ~ of _.o~l~_

Well Data

Purpose of Well (circle008 Industrial Public Supply Irrigation Fish Culture Other:

Date weD drilling started:. 31 ex \.\ \ l:) '::> Date weD drilling completed: 2>\ a~)0 5
If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: . 15 feet above 09circle one) land suIface Date JDe8SUIed: 31 'Q,~ \D f)
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: ~L\-d.. Well depth: \4-'rl. Well grouted to a depth of ~() feet

Type of grout (circle one): Cement
~

Mix

'11 L± Pv~Casing length: feet Casing diameter: inches Type of casing:

Screen leilgtb: feet Screen dillDJeter: inches Type of sm::en:

Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle ail applicable): Gnavelpacked Uncbreamcd Telescoped
~

Natural Development

Other (describe):

Top of lap pipe or reduction in casing: 5 feet. Iftelescoped or more than ODe IICl'eeII,deac:rlbe on baek of page

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

Name of . 'on IUDning )o2(s):

I ca1Ify that Che well was drilled, CIOIIItrueted, and oompIefecIlo aemrdaoce with III appIieabIe requliewtlds of tileMissIssippi

Department of Eamoameaaal Quality ancIIortheMIssisslppi Department of IIe8lthregaIat10ns and state laWs.

DDnol~ ~ ("lar5'; 0-4-q~ Q~~Prin,Name of Water Well Con~- License No. Signatnre~ell Contractor .
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If well telescopes please sketch below and show depths.

Ground Level Fro 11• '00 0 Formations Encountered m 0

.~ (~rnrl.t..h (''inA f) h
'.hf\N'\cl_~~ 1l lo ~11
~~\ \OJ ('H~ IdO Clln
l:\~A u. C''tfi r... Iri.l,., ~'
(~ U _ti !')'X ..-t:l

~. Df'i?h...l II,,~ £..4-
'~f\ u 0 I'...~ i'l
~u.('~ (\ \\ f\'l do
't--.(\mN.U~ 9.. :J. ~IA
obn -' 'HI"! ~\ .:;}

~lY'\a iUtT\ on.'R j 1\\d I\d,;;)
~ I\d.~ \::l.
II '\\ o....u. I\.~ It~l",
~f\.J"Nrl Il :\10 I~~

~n..rn..d.. t J .P' (\..JL...l -~ '8 I\l-\~
II Ll

•••

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the weD 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 in locating the property and the well;
4) indicate direction.

(r?Of":? fJl.I_-I-lvJ
CDV e ~,

Landowner Name: ~ 0 I,~ Jhi 17-/..

RECEIVED
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STATE WELL REPORT
Part 1

Pump lDstaller'. CompletionReport
Mississippi Department of Environmental Quality

Office of Landand Waf« Resources
P.O. Box 10631 .

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Blevation: _

For omee VIeOnly:

Aquifer.

. 'ibis report sboaId beprepared by the pump IDstaIler Indetail aacI tiled with'the Department wI.thin30 days of tile
iDstaIIaUon ~pamp.

WeD Owner InformaUon WeD Location

::=-~~ =of~(__=_-.y,
USGS quad, Hand-held GPS, Survey-grade OPS

CclUffY)~Sl, Q) IY\G ~1l)~ ¥~~~ SccX~Rng \]?VJ
City State Zip Code . SN S t:o 3') I f <; .

Distance Direction NearestTown

Telephone No. <kk3 Q4-q - a9,% __L__.Mnes ~± of Co~)\ fCQ :t~

PumpType PowerType
Citcleone Citcleone

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston TuIbine ( Blecttic Motor Hand TractorPTO
i""-=:.

Centrifugal Rotary FlowingWeH Wmdmill Other (specify):

Other (specify): HorsePOwa' Rating of Motor: \ J H-
Date Pump Installed: 3\a..~\ DS Setting Depth: 'O~) feet

Rated Pump CapacitY: 1~ QaIlons PeeMinute NUJDbel'of Stages: Q

Static Wit« Level (A):

PumpingWit« Level (B): a~
Drawdown [(B) - (A»): \ Q
Test Pumping Rate: II-'D"""-__ ...:OalloDsPeeMinute - Well yielded GPM with a drawdown of

PumpTest Data

Date Well Tested: _ __._a.....+-", 'd............8 +-\ Di=· .....5'---__
\5 Feet BelowLandSuiface

Feet BelowLand Surface

Feet Below LandSurface

Duration of Pump Test (minimum 4 boun): aD hours

Method ofMeasuring Water Level
Circle one

AirLine BlcctricMeasuring Line

Other (specify): :-- _

For flowing well, measured shut inhead: ~feet

_____ feetafter hoursofpumping

APR 0 5 2005
BY: OLVVR·


