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State Well Report
Part 1

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)

• J~
County: 0) 1 snd 9..n) For OffIce Use Only:

Aquifer: _-..,._~;-- __

weU~ :1-81
1.. S. Bl~vation: _

B-log#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 daYS of completion of ~_...__.. of the well.

Well Owner InfOrmation Well Location

OwnerName ~.R &!2 I 1 >-t1:0 Latitude:__ o___ ,__ " Longitude:_o __ ,__ "

Mailing Address: a,& \ d as\OQ rmo rn Rc\, Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

en~~dom l-ro , M.s ~c:nl\() _5W'A_'A Sec a~ Twn~9N Rngl10 I;
City . State Zip Code . .

10() 10 -~1~~
Di~ce Direction

E~io~~D~~Telephone No.@l) ~AIdo Miles W of

Well Data

Purposeof Well (circle One)e Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 9\,al Q~ Date well drilling completed: 91 \0\05\
If flowing, method of flow regulation: Valve Other (describe)

Static Water level: \ \ ~ feet above or below (circle one~ Date measured: q )'4\05
Method of Measurement (circle one) . C~ltape OJ electric tape air line other:

Hole depth: 391 Well depth: :::~q 1 Well grouted to a depth of aO feet

Type of grout (circle one): Cement CBentoni~ Mix

Casing length: 8.f)5 feet Casing diameter: ~II inches Type of casing: PVC:!
Screen length: !::8")' feet Screen diameter: _. :a ~' inches Type of screen: pye_,
Screen slot size: , D\3 inches Setting depth: From 3'0\ I feet to 39\ I feet

Type of completion (circle ail applicable): Gravel packed Underreamed ~lesco~ Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fC:S feet. If telescoped or more tban one screen, describe on back of page

Logs run (cirete all apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:

Nameofo . 'onfllDllinglog(s):
I certify tbat Chewell was driDed, eoost:ructed, andeompleted inacc:ordancewith all applicable requirements of the Mississippi
Departmentof Environmental Quality and/or the MississIppi Departmentof Health regulations andstate laWs.

C.\ oeeLy OCt \ \i1J: O-ltC31o Q~TL..4
7

Prin~Name of Water Well Contractor an; - No. Signature of Water Well Contractor

Ht:.liI::IVI:: LJ
OCT 132005

BY:OLWR



If :veIltelescopes please sketch below and show depths.

Ground Level

\\5'~
~~

35~

I~~

Ifmore than one screen, show location of each on sketch

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.

Landowner Name: ~ tR~ p)

RECEIVED
OCT 132005

BY:OlWR



EIVED
OCT f 3 2005

BY:OLWR'

STATEwELL REPORT
Part 2

Pump lnstaDer's Completion Report
Mississippi Depanmcnt of Environmental Quality

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

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

(601)354-6938 (fax) B1evation: _

County: &an )mel )!..[) For omce UseOuIy:

Aquifer:PmM~ ~ _

Well ~ \1:--3'-I

, ThIs report shoaIdbeprepared by the pump instaUer IndetaU and med with'the Department wltbin 30 days of the
Installation of pump.

WellOwner 1nf0l'llllltl0n WellLocatlon

Owner Name: ~ '&..01 \ H~ Latitude: Longitude:, _

Mailing Address: a 'X \ a AAOO rrooM. ~, Method ofLatlLong (clrele one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Co \I p riom 1-0 ) ,M~CA1YO ~ 1,4 __ 1,4 Sec a ,1 Tw.n\9N Rng \ \0 1;
City State Zip Code '

Telephone No. <.!£.QU to,o \0 - '112 2
Distance Direction NearestTown

\ ,\\j~Mil'es \'J( r-II J_a g, _Y\.L.¥-_. of o-u .I. N"o tn \0

Pump Type Power Type
Ciroleone Ciroleone

AirLift Jet
~ DieselEngine Gasoline Engine Natural Gas

Bucket Piston Turbine -:ElectricM~ Hand TractorPTO

Centrifugal Rotacy Flowingwen Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: \
Date Pump Installed: q I\Lt'D~ Setdng Depth: lloD feet1

l:dRated Pump CapacitY: \ 5 QaIlODS Per Minute Number of Stages:

Pump Test Data

Date Well Tested: 9 I\4-\ QS
Static Water Level (A): \ \ 2 FeetBelow Land Surface

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~
Otber(specify): _

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A»): _,J.Feet Below Land Surface For flowingwell, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): hours

15 GPM with a drawdownof

_____ feet after hours ofpumpiog

Test Pumping Rate: Gallons Per Minute ~ wen yielded


