
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)961~521O
(601)354-6938 (fax)

For omce UseOnly:
Aquifer: _

Well,: e - '"l~
L.S. Elevation: _

E-loglI:

State Law requires that this report be prepared by the driller in detail and filed with the Departinent within
30 days of completion of drilling of the wen.

Well Owner information WeDLocation

OwnerNameL- ~ Latitude: :3'\ o2l_,A8 .. Longitude:83_o 3:2.. . cP ..
Mailing Address: I ~ Z o ~;e.p Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

7~~ ~. .38'1"JS ~IA~IA sec.JL Twn ,2S Rng.3 W
State Zip Code

~.sL ~(> 32- Distance
~ ~T~~-n--.Telephone No. c/'{z..) 3 Miles of

Well Data

Purpose of Well (circle one@ Industrial Public Supply Irrigatien Fish Culture Other:

Date well drilling started: I ,___S- al.{ Date well drilling completed: //_5: tfy
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level:
gOt)

feet above ~circle one) land surface Date measured: /1- 7- o~

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

Hole depth: / ttl) .z.~ Well depth: L'l o J-/I; Well grouted to a depth of L" feet

Type of grout (circle one): (Ceme!ii/ Bentonite Mix

Casing length: L %1) feet Casing diameter: i- inches Type of casing: /,tYc

Screen length: La feet Screen diameter: #- inches Type of screen: jC){/c....
Screen slot size: ..O/J inches Setting depth: From /£0 feet to /20 feet

Type of completion (circle all applicable); ~avel pack3> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescopedor more than onescreen,d~ribe on backofpage

Logs run (circle all applicable)(N0 log ~ Electric GammaRay Density Sonic Neutron Other:

Name of organization running I~
I certify that the weDwas drilled, constructed, and completed in accordance with aU applkable requirementsof the Mississippi

DepartmentorEnvironmental QuaUty and/or the Mississippi Department of Health regulationsand state laws.

LA-R!?v CA-!?P£N-r~f( O' -/62 »: ?~4
Print Name of Water Well Contractor and License No. S;:::::::aWater Well Contracto~"r- I r:~_ 1\

ncvc. v '- o
DEC 06 2004

BY:OLWR
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Descri' fPo En tered F

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include die following: 1) the weI1location;2) any permanent structures on the property diat may
aid in locating die wen; 3) any roads. power lines. or other items diat may aid in locating die property and die well;
4) indicate direction.

RECEIVED
DEC 06 2004

BY: OLWR

-----------------------------------------
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STATEWELL REPORT
PartZ

Pamp bataller's~ Ik!port
Mississippi DqwllDebt ofBn,iJoollW""lt'QaaIit¥

~ofLaDd andWafa'Resources
P.O. Box 10631

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

(601)3.S4-6938(fax)
BIeYatioo: _

County:7?v,~ar
~I: ,,-j (, z._

DriUer. '£8 ~
Date completed: _- /1 - 7_()L(

WeBt: p,.. ct3

'Dds npertshoald be ...... by tile JIIIIIIP .... k"detaII_ filed willa tile DeparbDeIIlwIdIiD38 days of tile
.......... 01.....

Well LoeationWell 0wIIer Jab.........

OwDerName: :J~ ~
Mailing Addn:as: l;_ 76 '~!2fJ

Telephone No. ~ Z ) ,5'57 - ~ rj .-92-

~:, Um~~--------

MethodofLatlLoag(circleODe): Conve.ntioDa1 Survey.

93

USGS quad. Hand-held GPS, Survey-grade GPS

~"' __ '" Sec JZ Twn2S Rng 3 jvi

Distance Direction Nearest Town

~ h<it;t of /U d~ )~

Pump1Jpe
Orcleonc

AirLift Jet. ~~> Diesel Bugine

Bucket .PistoD 'I'tubiDe ..EIecoic~

Cenbifugal Rotary Flowiag Well WiDdmiII

Otber(spcclfy): _

Date Pump 1DstaUed: I /,-7_ tJ Lr

R.aledPomp Capacity: / ;f GaIloos Pa:Miaate

Powerl'ype
OreIcoae

Natural GasGasoJineEngine

Hand nactorPTO

PnmpTestData

DateWell Tested: L L- 7 ~ (f

Static Waf« Level (A): SO Feet. Below Laud Smface

PumpingWat.a:Level (B): J'f Feet BelowLandSorface

Drawdown [(B) - (A»): ~ Feet Below LandSmface

, TestPumpingRate: 2-eJ Ga1loos Per Mia1IIe

Duration of PumpTest (mininmm 4 bows): ,{ hours

Odter (specify): _

BoIScPowcr Rating ofMotor: --'ff~.~/·-r-rz-;...;;;_? _

~~ I / 0
N~of~ __ 2~ _

Method ofMeasariDg Water'Level
OreIcooe

AirLine

~(~):---------------------

For flowing weD, mcasun:d shut inhead: -

Well yielded 2. [) GPM with adrawdown of

___ ~?=_~&«~--~~-·--~hoursof~

I HEREBY CEk1"lPY tbat the above ............ are 1nJe to the best ofmy tao

LA fccJ!1 v CAI{I'EN f£f(
Print Name of InstaIlea"and LiceoscNo.


