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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
I.A~~~~....LI.~~~~-:? J~' (601)354-6938 (fax)

For 0fIIce Use Only:
County: Lowndes

654Pmmt~ _

Driller: David C. Brown

E-Iog~

State Law requires that this report be prepared by the driller indetail and f":ded with the Department within
30 days of completion of ..._.... of the weD.

Method of LatILong(circle one): Conventional Survey,

WeDOwner Information Well Location

Latitude:3~ 03, 'J7 n Longitude:'~~ 0 :)'-) '.:t:L..Tom RobertsOwn«Nure~ ~r--r_~ _
CJ."I.,..,~e r \x"-ry

MmlingAd~:: __ ~2~6~2~0~~.~C~a~n=t=er~b~8~r~~~YL·~R~o~a~d~__

Columbus MS 39705
City SUde

Telepbone No. ~_...:.3_2.;_7-_2_8_6_7 _

Zip Code

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: _9_1_2 7_1_0_4 _

If flowing,method of flow regulation: Valve Oth« (describe) _

PurposeofWelJ(circleone) Home Industrial

Date well drilling started: __ 9_1_2_7_1_0_4 _

Static Water Level: __ -.I.'...1.-'_~feet above or below (cirele one) land surface Date mcasured:, __ Cf_-_2:_1_-D_4-__

Method of Measurement (circle one) ~ electric tape airline ~----------
Hole depth:_--=3:....4 _ Well depth: __ 3_4 _ Well grouted to a depth of __ --"..;;;z...~__ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 2_9__ feet Casing diameter. __ 4 incbes Type of casing: __ P_V_C _

Screen diameter: __ 4.:.___~inches Type of screen: _ ____;P:._V:....;C;:....__Screen length:_--=5 __ feet

Screen slot size: • 032 inches Setting depth: From 29 feet to 34 feet

Type of completion (circle all applicable): ~ Undem:amed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or redUctionincasing: feet. Iftelescopedormore than one sereeu, describe on back of page

Logs run (circle all applicable)(No 10Jiiii'n) mecttic Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):
Icertify that the well was drilled, CODStraded, and completed inaccordance with aD applicable requii'emeDts of the Mississippi

Department ofEnviromnental QuaUty andlortheMississippi Department ofHealth regulatiollS and state laWs.

Dayid C. Brown Lie. #654
Print Name ofWat« Well Contractor and License No. Signature ofWater Well Contractor

RECEIVED
OCT 13 2004

BY:OlWA

2;



Ifwell telescopes please sketch below and show depths.

Ground Level . •on of Formations Encountered From To
cTay U .HS
sana 18 29
sand & fine gravel 29 134

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

Sketch the property layout and include the following: 1) the well location; 2) any pennaneot sttuctures on the property that may
aid in locating the wen; 3) any roads,power lines, or other items that may aid in locating the property and the well;
4) indicare direction.-----~--~ --_ .. _-_-_
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Landowner Name: Tom Roberts

RECEI" 'f':'r''l,; . Vr::.h./Signature of Water Well Contractor

OCT 1 3 2004
BY:OLWR



Counl)!.ownd@S

Pennit #: 654

Driller. David C. Brown

Dale completed: 9/27/04

STATEWELL REPORT
Part 2

Pomp Instaner's Completion Report
Mississippi Department ofEnvironmental Quality

Office ofLand andWater Resources
P.O. Box 10631

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

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

For Offk:e UseOnly:

~.__
Wdl#: ~7

This report should be prepared by the pump installer in detail andmed with'the Department within 30 days of the
iDstaIlation of pump.

Owner Name: Tom Roberts

Well Owner lDformation Well Location

Mailing Address: ~620 Can terberry Road

Columbus MS 39705

Latitude:. Longitude:, _

City State Zip Code .

Method ofLatlLong (circle one): Conventional Survey,

~ Hand-held GPS, Survey-grade GPS

~ t,4 SVJ 'l4 Sec.%' Two 1~ Rug 18W
-"-\ _.,IS'S

Distance Direction Nearest Town

__ ~Miles of itl. €B*l:1ffiBH:~ near
Golden Triangle Hospital

Telephone No.l...Q.Q.2)~3.u2&.J7~-:..o2~8"'"'6.L.7 _

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Pump Type
Circle one

AirLift Submersible

Windmill Other (specify): _

Horse Power Rating ofMotor: _....;3:;..</_4'--- _

Setting Depth: __ 28.:..._ ~feet

Number of Stages: .L.....1 _

Bucket Piston Turbine

Centrifugal Rotary flowing Well

Method of MeasuriDg Water Level
Circle one

AirLine Electtic Measuring Line

Other (specify): _

Date Pump Installed: _..;..9.:.-/_27...;.1_0_4 _

RatedPump Capacity: _ .....1.....0'-- Galloos Per Minute

Other (specify): _

For Oowingwell, mc:asun:d shut in bead: feet

Pump Test Data

Date Well Tested: __ 9_/2_7_1_0_4 _

Static Water Level (A): 11 Feet Below Land Surface

Pumping Watec Level (B): 20 Feet Below Land Surface

Drawdown [(B)- (A»): 2 Feet Below Land Surface

Test PumpingRate: 10 Gallons Per Minute

Duration of Pump Test (minimum 4 hours);_ ___..4 __ hours

Well yielded __ ....:i~O GPM with adrawdown of

__ _;q__ ~feet after __ 4-__ .....hours of pumping

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

David C. Brown Lie. ft654 ~, (.~
Print Nameof Pump Installer and License No. (if applicable) SignatuIe ofPump Iostallec

RECEIVED
OCT 1 3 2004

BY: OLWR


