
P~l~;- __

Driller: cb ~ w .JA...
_ ..

DaledrilliDg~ 7-7-0..5

State WeDReport
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: yn~ Aquifer. _

Weill: c- 00
For Offic:e Use Only:

L S.Elevation: _

B-Iog':

State Law requires that this report be prepared by the driUer indetail and med with the Departmentwithin
30 daysof ... of·- of8aewell.

Well:/:.Aw"r Well LocaIieD

OwnerName
Retn ~POUJ~ CD Latitude: __ o____ '__ " Longitude:_o __ ,__ "pJ- 8. caa _r"1!1, e-.-1 ~'Q.11

Mailing Address: &2~1J(9-,~ ~ ,*-2 Method ofLatlLong (circle one): Conventional Survey,

c..o.LtI. tb /; /0, W>= 3'Z¥~~ USGS quad. Hand-beId GPS. Survey-gradeGPS
•

__ 'A__ 'A Sec ~ 9' Two gt:- Rng I:\::t1
City Stale ZipCode 4 N \2.E-

Telepbooe No. ~ Z 3 b - OJ f£.9Cf n Miles
Direction NearestTO~
~ of r:. 0 y. JJ

WellData

PurposeofWdl (circle one) ~ IndUSlrial Public Supply Inigation Fish Culture Other:

Date well drilling started: J- J- G ~ Dale well drilling completed: J~7,6 s-

If flowing,method of flow regulation: Valve 0Iber (dcsai"be) s

Static Water Level: II D feet above or ~circle one) land surface Dale measured: 7'" 7-or
McIbod of Measurement (circle one) ~ eIedric &ape airline otbc:r. -

Hole depth: z.<~ Well depth: ~LS- Well grouted to a depth of (lj feet

Type of grout (circle one): ~ Bcotonile Mix

Casing length: z.~s- feet Casing dial'llC'.ter. '-t inches Type of casing: Y; VL
Screen length: Z-l::) feet SCIeen diameter. L) inches Type of screen: r II G
Screen slot size: 60~ inches Setting depth: From 1..t>r' feet to

GG,~- feet

Type of completion (circle all applicable): c:thVC1o@iiD Unden:eamed Telescoped Open holct Natural Development

0Iber (describe):

Top of lap pipe orredudion incasing: feet. IfteIeseoped or more than one screen, describe on back of page

Logs run (circle all appIi~ Blecbic Gamma Ray Density Sonic Neubon Other:

Namcof . • n IlIIIIIinJ[lo2Cs):
I certify that the weD was drilled, eonstracted, aDd C!OUIIJIded in aa:ontana: with aD applicable requirements of the Mississippi- ..----........--..J-...............
T 1-9 m 1=7 S N 1£ 1- )...S D t- ~ cf ~1)n).Q W ,J,k

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

RECEIVED



Ifwell telescopes please sketch below and show depths.

Ground Level DescriPtion of Formations Encountered From To
"'T~ S o,j) It:) "e_~ <, ..~

\ ~ 2 4D
P......./1Ae.J ~ (J.O tOIJ
~~ 1/0'0 t't~

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the welllocalion; 2) any permanent strucbJreS on the property that may
aid in locating thewell; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

I'<~PcrW~
Landowner Name: PeR. C at! Me ('{CYLM C!.o.

RECElVED
AUG 0 5 2005

BY: OLWR



STATE WELL REPORT
Part 2

Pump lDStaIler'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: _

'\/hnA.' ..County: __ -LL!___:_:-~-~=---

Permit': --.- _

DriDer: J~ ,_;~
Date completed: 7 -7-05

For Office Use Only:

Aquifer:

Well#: c- (0(;_
This report sbonId be prepared by the pump iDstalIer indetail and filed with the Department within 30 days of the
iDstaIIatioD of DIIIIID.

Well Location

__ ~ __ ~ Sec 2<i Twn I <.S' Rng t.t III
City State Zip Code

Distance Direction Nearest Town

Telephone No. ~ 9'( 9l{ ~ Miles W~ of FCN.~~

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine NaturalGas

Bucket Piston Turbine ~cMo~ Hand TractorPTO

Centrifugal Rotary Flewiog.Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor. 2.

Date Pump Installed: l-]- () y.
Setting Depth: L~(.) feet

Rated Pump Capacity: 7~ Gallons Per Minute Number of Stages: l~

WeJI~:'~1
Owner Name: P rk R tOll 'Sir 11ell ~,.,Co
Mailing Address: p, 0 t 8,,)C fa {j7

~OL{,,(WJb,b fms~,9~p•

PumpTest Data

Date WellTested: __ 7..l.---__:.7_-_o_,S- _
Static Water Level (A): J I () Feet Below LandSurface

Pumping Water Level (B): I & a FeetBelow LandSurface

Latitude: Longitude:------

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-gradeGPS

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

Drawdown [(B) - (A»): I I C Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: --lI'3r!..-.:~:...__;GaIlonsPeeMinute ~ Well yielded J ~ GPM with a drawdownof

Duration of Pump Test (minimum 4 houIS): ~ hours
1

___ ./.-I....!./~O_feetafter 4-\-1 _hours of pumping

wll1
R

AUG 052005
BY:OLWR

Installer


