
State Well Report
Part 1

Mississippi Department ofEnviroDmcDtalQuality
Oftic:e ofLaDd andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
• (601)354-6938 (fax)

For OfBce Use 0aIy:

County: IJ/Ia.r,·~
L.S. Elevation: _

E-logII:

Distance _ liearest Town
.1 Miles,&J{_ of-lo(~.!:;:.,.r.:!.::s::.._ _

Well Location

I.atituckO.J_.d.;.~ .:~t "Longitude:t~l o~2c) •AQ ,.

Method ofLat/LoDg(circle one): Conventional Survey.

USGSquad. Haftd.hcld GPS. Survey-grade O/S i/

bL_Y4 N2 Y4Sec 29 '/Twn.s-,AI ~g /917
City ZipCode

TeJcpboneNo. L_)~ _

Purpose orWell (ciJde one) Home Industrial

Datewell drilling started: 2-20- 0 1

Well Data

-_ - Fish.,.,..... ~ ? .1'7J?Lv
Date well drilling completed: Z- 20 -0 /

Ifflowing. method offlow regulation: Valve Other (describe) _

Static Watt:cLevel: 7 feet above or below (circle one) landsurface Date measured: 2..... l tJ _,07
Method ofMeasurcmcnt (circle one) steel tape @cclric tB2> air line other: _,-- _

Hole depth: 7() Well depth: 6t2 Well grouted to a depth of_-=G...;:tJ __ feet

Type of grout (circle one): Cement ~ Mix

Casing length: 4-0 feet Casing diameter: 4g inches

Screen length: Z CJ feet Screen diameter: ",---_inches

Screen slot size: , DZ () incbes Seaing dcpCb: From __ 4.!,...;.~:.....__ feet to

1)'pe of screeD:

Type of completion (circle all applicable): Gravel packed UndaTeamed Telescoped OpeD hole (!'Catural oevelo~
Otber(dcsc:ribe}: _

Top oflap pipe or n:duc:tion incasing: --'feet. Iftelal:oped er .... re tIIaa ODe scn:ea, describe ODback of pace

Logs run (circle aUapplicable~ ElecIric Gamma Ray Density Sonic Neutron Other: _

Departmeat of Eavlro__ talQaaUty aacIIor tbe MIISI I•.,.DepartIIIeIIt of BeaItb regaIatioas &ad state law..

-, '-;tAn V~ ~ oc 7L
PriDtNamc ofWaler~~LiceDseNO.

REC;EIVED
FEB 26 20U?

BY:OLWR



/1-
If wetl telescopes please sketch below and show depths.

Ground Level fFDescnpuen 0 ormations Encountered From To
C.I c._-....,J Q II}

Sl1.-rL ..p ~t1...v,.J 10 7tJ

-

~~re Iban one screen. show location of each on sketch.. ::-.. .
Sketch the propeny laYOUI and include lIle following: I) the wen location; 2}any permanenl structures on the property that may

aid in locating tbe wen; l)any fOlds. power lines. or other items that may aid in locating the propcny and the well;
4} indicate direction.

-_..- .....-._--_.._~
•



STATE WELL REPORT
Part 1

Pump .IascaJJer". Complet1ea Report
Mississippi Departnldtlof BnviroDmentaJQuality

Office orLand andW8lf:r Resources
P.O. Box 10631

Iadcson. MS 39289-063 1
(601)961-5210

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

Pennilll: _-.... -.-_

Driller: jJ() II 71(¥¢'OA
Oaeccomplclal: Z- Z0 ~O'7

For OOJce Use0aJy:

Aquifer:

WclllI: __ IJ.__- =-~--=6",-?"_

This report mould be pnpand by tile pump iastaIIer la detall.ad f"deet wltII tile Deputmcat wlthla 30 days ofthe
lastallatlaa of pump.

City Stare ZipCode

TcI~cNo_l___j, _

Well LociltiOD

Lalitudc: Longitudc:. _

Mdbod ofI..at/Loag (circle one): Conventionaj Survey.

USGS quad. Hand-held GPS. :'''J-grade aps
_~_~ Sec Z9 Twn:!:LLRng /9//
Distance Din:ctio Nearest Town

J MiIes.li_ or__,.G.....)=J'S.,.__ _

I -.
I ~

~irf.ift

Bucket

Pump Type
C"m:leone

Jet G;bmcrsibl;~

Pi.ston Turbine

Centrifugal Rotary Flowing Well

Other (specify): --:::::-- _

Date Pump Installed: ....I2~_...::2::;...;O::;..._-_O"....:...7--
Rared.PumpCapacity: ~0 Gallons PerMinute

Pump Test Data

Date WeUTested: Z - 2a-0 7
7 ' Feet 8eIow LandSurface

J i'PumpingWater Level (8): _.:.J Feet Below Land Surf8ce

g Feet Below Land Surface

Test Pumping Rate: __ .la: GaJIonsPer Minute

DurationofPwnp Test (minimum 4 hOUl$):_-4+--_hours

Stalic Water Level (A):

Drawdown (B)-(A)]:

Power Type
Circle one

Diesel Engine

~edricMo~

Windmill

Gasoline Engine Natural Gas

Hand Trac(orPTO

Other- (specify): _

Hone Power R.atiq of Motor. _---.:s-:;:.._ _
Setting Depth: 4....t...:;;(} ,fccl

N~ofS~ _

MetJaod ofMeasariag Water Level
Circle one .

e.m;;;:-M~U ;;---...&;;amI"K c:asunog nc )AirLine StcclTapc

Other (specify): _

For Dowmg well. mcaswed shut in head: feet

Well yielded _--=-I,.;:;~_O GPM with a drawdown of__s: fcct aftCf __ 1+-__ hoursofpumping

I HEREBY CERTIFY that the above sta1emc:nts arc true tei the best ofmy

0--

-
RECEiVED,

FEB 26 2007
BY:OLWR.:


