
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)

County: Lowndes For 0Ifice Use OoIy:

Aquifer: __ -==-- _
WeD#: L-So[

Pennit##: _

Driller: David Brown

Date drillingcompleted: 8/18/04 L S.Elevation: _

E-Iog':

State Law requires that this report be prepared by the drlIIe.r indetaD and filed with the Department within
30 da__l'!_ of CO~etioD of ..1_"". of the welL

Well Owner Information Well Location

Owner Name Bennie Henderson Lalitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 454 Bud Price Rd.
Method of LatILong (cin:le one): Conventional Survey,

Columbus;,MS 39702 ~ Hand-held GPS, Surveyagrade GPS

NW 1,4 __ 1,4 Sec 23 Two 19S Rug l8W
City State Zip Code

RECEITelephone No.~· 329-2088 DisfJIDCC Direction Nearest Town
6 Miles S of Columbus

AIlr. '1
Well Data ...

Purpose of Well (circle on~ Induslrial Public Supply Inigation Fish Culture Other: BY:O~
Date well drilling started: 8/18/04 Date well drilling completed: 8/18/04

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 17.5 feet above or below (circle one) land surface Date measured: 8/18/04

Method of Measurement (circle one) (~ electric tape airline other.

Hole depth: 260 WeUdepth: 260 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement Bentonite Mix

Casing length: 133 feet Casing diameter: 4 inches Type of casing: PVC

Screen length: n/a feet Screen diameter: inches Type of screen:

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

Type of completion (circle all applicable): Gravel packed Underreamed Tel~ Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If teIacoped or more than ODescreeD, describe on back of page

Logs run (cin:le all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Nameofo ion running Iog(s):
I ca1ify that the well was drlIIed, eonstruded, and completed in aeeordance with aD applicable requii'ements of theMississippi

Department of Environmental Qnallty andfor the Mississippi Department ofBeaItb regulations and state laws.
David C. Brown

~C~Mid-South Drilling Company, Inc. 654

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

VED
2004
WR



. ,
•

Ifwell telescopes please sketch below and show depths.

Ground Level L-SCJ Description of Formations Encountered From To
sand 0 2
clay 2 11
sand & gravel 1 1 In
rl.<lv ')_] Id'l
sana 40 71
clay 71 85
cLay w/sand streaks 85 106
sand w/clay streaks 106 119
sand 119 125
clay w/sand streaks 125 129
clay 129 133
sand 133 180
sand w/clav streaks 180 186
cLay wI sand streaks 186 210
sand w/clay streaks 210 251
clay 251-!260

rock at 48, 75, 85, 105, 106,
119. 251

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.
r-------------------~~~~~iLQo~/J~y~J

WI~
.f'eJ1G.(_

RECEVED
AUG 2 2004

BY:O WR

. ..

Bennie HendersonLandowner Name: _



STATE WELL REPORT
Part 2

Pump lnstaBer's Completion Report
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)
Elevation: _

County: La ""del t$
Permit#: .,...- _

Driller: DA'V'/d e,1.11W,..)
Date completed:SLI Y J (J 'i

For Office Use Only:

Aquifer:

Well ##: _.LIe--- __.:J----lt:t__

This report should be prepared by the pump iDstaDer in detail and rued with·the Department within30 days of the
installation ofDump.

Well LocationWell Owner Information

ownerNameI> e..NN 1(,.. t/c,.,cAe.l.SaN
Mailing Address:Y 5 y e,u.d Rg1,d.. ~.

'~ o. 13cry. ,).'/1;2
01""", J, ~ I1lS ;,{IQ'f

City State ZipCode .

Telephone No. ~ :);tq ..20 i 'b.

PmopType
Circle one

AirLift Q Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Otber(specify): -

Date Pump Installed: j ~ ItCr &' 0Y
Rated Pump Capacity: ___;Gallons Per Minute

Pump Test Data

Date Well Tested: _-'-1_1-'--....:..P_;f'--------
Static Water Level (A): ~Feet Below Land Surface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ) J: f\, Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 ~): bours

Latitude:. Longitude:. _

Method of LatILong (ciIcle one): Conventional Survey,

CUSGS qu;}l.nd-held GPS, Survey-gradeGPS

NJd_1A_1A Sec ~J TwnJ.&_Rng}1,W

Distance

_La__Miles

Direction Nearest Town

S of LP/u"d'llj, tA:S

Power Type
Circle one

Gasoline Engine Natural Gas

Setting Depth: f~

NumberofStages: _

AirLine

Method ofMeasuring Water Level
CiIcleone

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdownof

_____ feet after hours of pumping


