
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 OftkeUse Only:

Aquifer: --:::=-- _

Well.: G-)),7Permit #: _

Driller: Cin (\.dJJ..
Date drilling comp1eted~ IIa~D'± 1..S. Elevation: _

E-log#l:

State Law requires that this report be prepared by the driller indetail and 6Ied with the Department within
30 cia s of co letion of . of the well.

WeD Location

Latitud~O .70 'JZ_" Longitude~002 7 ,J2_..OwnuN~,~~~~uu~~~~~~~~~~

Mailing Address: P.D I ~ ~ a lo g Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, survey-grad/s ,,/

L1A_L~ Sec 1 1/ Two \q"l Rng IXVJ
N'vV' ~
Distance . rnrroon 1'~ oJ\ Miles of rU"

Cchl.fm ~51WJIDS 3Q1D:J..;
City Sta Zip Code

TelephoneNo.~ 3aE-lo35S
Well Data

Purpose of Well (circle onee Industrial

Date well drilling started: \0151D4
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: _1.....,0"",,+\ \u;d.....'poD<-Y-:-I·'--__
\ 1

Ifflowing,methodof flow regulation: Valve Omer (describe) _

Static Water Level: a", feet above 08circle one) land surface Date measured: _

Method of Measurement (circle one) E~ electrictape airline otber: _

Hole depth: \ <6 to Well depth: \ 1? lo Well grouted to a depth of aD feet

Type of grout (circle one): Cement ~ Mix

411 inches Type of casing: PVc_,
@." inches Type of screen: eVC}

Casing length: <6 4-= feet Casing diameter: __ ..1-..__

~O(Screen length: ~_ feet

Screen slot size: D \.3 inches Setting depth: From \a to feet to \ g 10
Type of completion (circle all applicable): Gravel packed Underreamed ~ Open hole

feet

Natural Development

Other Ideseribe): _

Top of lap pipe or reduction in casing: .:) feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all apPIiCllble):~ Electric Gamma Ray Density Sonic Neutron Othu: _

Department of Environmental QnaHty and/or the Mississippi Department of Health regulations andstate laWs.

Signature ofWIlter Well Contractor

I ' . NOV 1 0 2004
BY:OLWR



\\)I~

~~~~

"b6' ~
~~~

Sketch the property layout and include the following: 1) the well 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. --- _

P "w.R--' l'
f ,·,.IP

~c\_
Ifmore than one screen, show location of eac~

Landowner Name: ~ (l.) j_0u.D\U Of{'l)£)

RECEIVED
t-l(\\1 1 0 2004

BY:OLWR



County: &(0), s-n.O oS>

STATE WELL REPORT
Part 2

Pump IDStaIler'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 It: _

Driller: C~
DateCOmpleted~ot

ForOffice Use Only:

Aquifer:

wel1lt:G-k~

Well Owner Information

This report should be prepared by the pomp installer Indetail and filed with the Department within 30 days of the
installation of

Well Location

USGS quad, Hand-held GPS, Survey-gradeGPS

CcAl.fiY\~S\\J)1 ms 3crlD~ __32_lA__E_lA Sec 1 Twn \~NRng \<6 W
City State Zip Code

Owru7Nwme:'~~~~~~~~~LL~~~~

Mailing Address: p. D. ~ aala ~

TelephoneNo.~ ¢Q.'6- 3\lo~·

PnmpType
Circle one

AirLift
~

Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _1_D,,-Y_/._::2~/_=D--,,-C; _
Rated Pump Capacity: _ __;;:d''-- Gallons Per Minute

Pump Test Data

Date Well Tested: / {) /1.6 / 0'(
Static Water Level (A): :1.. 6 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Latitude:. Longitude:. _

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

Distance Direction Nearest Town

_\'___-..JMi1es W of ~ \)\ll.,Q_)

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Mot Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -_.!,_/..:,h-=-f,P-- _
eo:Setting Depth: __ ..3I~,.__,.,,_~ feet

N~ofStages:_+~~~------

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line .~Tape~

Other (specify): _

For flowing well, measured shut in head: feer

Duration of Pump Test (minimum 4 hours): hours

Test Pumping Rate: Gallons Per Minute ~ Well yielded _;GPM with a drawdown of

_____ ~feet after hours of pumping

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

Q~a

I '
ED

NOV i 0 2004
BY: OlWR



TopoZone - The Web's Topographic Map, and more!

r 1: lOOK Series

r 1:250K Series
Map Size

(' Small

Coordinate Format

I?~M/~ a
Coordinate Datum

Iy!GS84/~AD83S
P' Show target
Email this map

Bookmark this map
Print this map
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My TOPOZONE yVES SERVICES .AaOUT Us -330 30' 37"N, 880 27' 32"W (WGS84
USGSColumbus North Qua

View TopoZone Pro aerial photos, shaded relief, street maps, interact

o 0.7 1.4 2.1

o 0.4 0.8 1.2

http://www.topozone.com/map.asp?lat=33.5102777777778&lon=-88.4588888888889&d... 11110/2004


