
Count;"' &~t>
Pennit #I: t7 - (( 1-

Driller: ::1'7) ~.
Date drilling completed: J 2 '--oS,

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)

Aquifer: _

L. S. Elevation:

For omce UseOoly:

B-logN:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 da f f drlllilYS0 completion 0 ne of the weD.

WeDOwner Information WeDLocation

OwnerName ~ ~ ~ Latitude:..21_°2k..'.lJ_" Longitude:E_o';[L' 03 ..

Mailing Address: P.O. ~ Id z. r Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-gradeGPS

~ /?--. J~gJS 5vJ V4 N vJJA Sec J t Twa Z. S Rng L/M
City State Zip Code

Telephone No. (6'12-) .2~7- 3/ It.
Distance

~ N~.L Miles of v:. . /:U-

weUData

Purpose of Well (circle one)~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: J~ 2/ oS Date well drilling completed: j ...Z/.. #S"
•

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

Static Water Level: 9tJ feet above or below (circle one) land surface Date measured: 1- L/_ OS-
- -

Method of Measurement (circle one) (Steel~ electric tape air line other:

LS-O L.rO -
Hole depth: Well deptb: Well grouted to a depth of L_d feet

Type of grout (circle one): &§D Bentonite Mix

Casing length: L ~(/ feet Casing diameter: ~ inches Type of casing: /c:JYC-
Screen length: Lt) feet Screen diameter: {;L inches Type of screen: /,re-
Screen slot size: : 01 J inches Setting depth: From /£tJ feet to / S-I ;::J feet

Type of completion (circle all applicable): (Grllvel pac~ Underreamed Telescoped Open bole Natural Development

Other (describe):

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

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the weDwas drilled, constructed, and completed inaccordance with all appHcable requirements of the Mississippi
Department of Enviromnental Quallty and/or the Mississippi Department of Health regulations and state laws.

LA If/IV CA /feU! t:EI( /J- /,(' s. ~Y(J~,
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVE:U
FEB 1 4 2005

BY: OLWR



Ground Level £~1/

Ifmore thanone screen. show location of each on sketch

Description of Formations Encountered From To

< A. .~ a .ltf
v..., /,

~ r{",l£--·~"- sc U_o 32

~ /2_
/ r:« L-e- 3~S-~ 32- 1,( 0

/1 '"·7/2.,J,.! //7 Z-: 5~ .c& ,Tt;

J LA' :t::; r:z;,..., ?~19.5'

"1£ _,L "L »: .I- ...s;:.;;$ '}s IIS'd

Sketch the property layout and include the following: 1)die well location; 2) any perioaneDiSttuctures on the property Ibatmay
aid in locating the well; 3) any roads. power lines. or othec items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name:

RECE\VED
FEB 1 4 2005

BY:OLWR



\..._____~,-. -----------IR~EI--IG~E-v-IVE9--
FEB 142005

STATE WELL REPORT
Part 2

Pump IDsIaIIer'sc...... Report
Mis1;issippi DepartmCDt ofBaviJODQlCltta1QualitY

~ofLaad aad WafrJr Rcsmm:eS
P.O. Box 10631

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

(601)354-6938 (fa)

County: ~

~#: tJ--/t;2_

DriUer. ~ ~
Date c:ompJt:tt.d: !- 2- (_ (;) S

BY:OLWR

WeB#: ---==C;"_'-.--lt~'1..Lt_-
~----------

1bIs repartshould he prepand by tile pump ........... iDtfefaB aud filed wJdI dieDe(Mi1u8ltwItbiD 38 diJyBoftbe
iRstaIIaIioD of........,.

Well 0wDer 1of0Dllldi0D Well LoeaIiou

OwnerName: ~ ~ ~ ~ ~.----

~ _ _...:_~_.--3-~-I-;;-J..::;-r
City Stale Zip Code

Telephone No. c1f1J ). f}2 - J IJ /

Med10dofLar/LoDg (cin:1e one): ComeoIiomd Survey.

USGS quad. Hand-lleld GPS. Survey.grade GPS

~~_IA Sec3 ¥ Twn2 s- Rng 4( kI

DisIance Direction NeaIest Town

~]wdiOf~' ~,

PampType
Power Type

Circle one
CiIcleone

Airlift Jet ~ DieselBagine GasolineEngine NatmBl Gas

Bucket PisIDn Tmbine VEJcctricM~ Hand TractorPTO

Centrifugal RotaI)' PlowiDgweU WmdmiIl Odler (specify):

Other (spocify):
Horse Power Radng ofMocor: - tf

Date Pump Installed: L- 2/ __(JS SeuiDg Dcplh: /2- 0 feet

Rated Pump Capacity: /1.. GaBoasPc£ :MimJte Numbccof Stages: /1

PumpTest Data

Date Well Tested: 1- 2 / - ()S'

ScaticWater Level (A): 9' tJ Feet Below l..aDd SmfaI;e

PumpingWaIeCLevel (B): f S- Feet Below I..aDdSurface

Drawdown [(B) - (A)]: __ S""__ FeetBeiow LandSurface

. Test Pumping Rate: I;; Gallous PerMinute

DmaliooofPump Test (minjnmm 4 homs): £ hoars

Method ofMeasuriDg Water Level
CiIc1eOllC

Electric Measuring Line ~l ~AirLine
Other(spccify): _

For ftowiog weD. DJe8SIJRl(l shut inhead: ~

Well yidded / ?
__ ........;.5"';..._.--&et after

GPM with a draWdown of

5: boms of pmoping


