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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)

L.S. Elevation: _

For 0ft'Ic:e UseOnly:

Aquifer:_-::::-_=--::-__

Well#: G-73

B-log#:

State Law requires that this report be prepared by the driller indetail and filed with the Departinent within
. f drilli f th U30 d'!}'Sof completion 0 ngo ewe.

Well Owner Infonnation WeDLocation

OwnerName ~ ~ Latitude:.3:1_o~.S2_ .. Longitude:.23_o_&,:2il_"

Mailing Address: kLtJ ?"-vI ~ JJ,.,...,_ ~ Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

/-I~c~ --n-.s-. j rr.s-s: 5£ IA N&-IA Sec L'1 Twn L S' Rng .2 IJ
State Zip Code

Telephone No.df' l-) 2 :)2 - .3 c.r 72 Distance i..~n Nearest~1.Y2 Miles of ..I:h_. ~r
Well Data

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

Date well drilling started: /2 7- 0 Lr Date well drilling completed: I 2_ Z Ii r
H flowing, method of flow regulation: Valve Other (describe)

Static Water Level: IL s: feet above or below (circle one) land surface Date measured: /2- 7- 0'-(.
Method of Measurement (circle one) <!teelta~ electric tape air line other:

Hole depth: I 7S J-..t; Well depth: /75' J../. Well grouted to a depth of {_o feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: /£0 feet Casing diameter: ~ inches Type of casing: /f/C-
Screen length: IS" feet Screen diameter: ~ inches Type of screen: ;:' ~c.
Screen slot size: rOl3 inches Setting depth: From /{"O feet to / s:s: feet..
Type of completion (circle all applicable): e;.vel pa~ 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 GammaRay Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weDwas drilled, constructed, and completed inaccordaneewith aU applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department ofHealth regulations and state laws.

L;fI(IY !!4- (( r ~fi_ TE.!l. t1-{/ L
~.~

Print Name of Water Well Contractor and License No. -:::Ele of Water Well Contractor ._-
Ht::ljt:.l v tU

JAN 042005
BY:OLWR



-~ " .
Ground Level Description of Formations Encountered Prom To

~ A ~ 0 2C
II'-;~, ,(...I/ .\~ Lc. 1J.i

.~ I.../~ S--'2 )Ji 3c
'JL.:I!. ~ ric 'Cs

~JZ £J_LhVcJ /» .r '/3·"

&~ L / L '.;/";S;...Jt' 1/.1;; /lS

Ifmore than one screen. show locationof each on sketcIJ

Sketch the property layout and include the foDowing: 1) the wdlloc:atioa;2) my petmaneat structures on the property that may
aid in locating the weD; 3) any roads. power lines. or other ircms that may aid in locating the property and the well;
4) indicate direction.

! I'
I /~ _ JI:.I'''~i .r: _.Q
Ui.--.-~~~-------------------------~~~~--------------~----

LandownetName:_-:::.G-z..:..·_~_·_~_-' .;:__~~~~~~~...:: .....----

RECEIVED
JAN C i, 2005

BY:OLWR



----~- _--- ---------------- -------------~

STATEWELL REPORT
Part 2 "orOftice UseOldy:

~---------
TbIsnpe'tsbould liepiell•• by tile JIIIIIIP ......... del8llaad flied with tile J)qMIIIIIeDt widIiD 38 days or the
iBsbdIatIaD or .......

Well Owaer Iufo .. aatioa

OwnerName: _r;..~ h'~
Mailing.Ac:IdRss: if j; t) .!c:-v/ v-<'?- /fl-._._ ,,4A-<_ Method ofLat/LoDg (circle one): Conventional Survey,

USGS quad, Hand-heldGPS, Survoy-gradeGPS

_._~ __ ~ Sec It Twn 2..5- Rng 2 fo!

Nearest TownDistaJu:e Din:c:tiOD

~ ~~. Of--=~::....:-:.:::.:-:,J:::.· =".:!::·~i~~:"':;:'-;-

hmp1Jpe
Circle one

Airlift let -~~

TUIbiDe

PIowiag Well

Bucket PisIon

RotaryCentrifugal

Qtber(spccify):------------

Date Pump 1DItaI1cd' / 2~ 2' - a t
RatedPump Capacity: _...:2=-;:_{.J__ GaIloos. PuMimdc

Power-Type
Circle one

GasoJincBagiPe

Hand

NaturalOas

'Iiw::IDI'Pro

Diesel Eaginc
,c;;;;:'-~-'

WiudmiD 0Iha: (specify): _

I»IIorz Po... RaIiDg ofMotor: ---=_........:.__.:....:.E-=- _

~~_---LI--¥~-·~c~~--~&et

~ofS1age&: __ p:-;/..::;¥'------

Pump Test Data

DaleWell Tested: _---I-!_,:;;;,,2....;;;-;,_,_z---~--'-r---

Static Water Level(A): J / S' Feet Below LandSurface

PumpingW*-t I..evel (B): ~ BelowLandSurface

Drawdown (B)- (A»): 7 Feet BelowLandSurface

Duralioo of Pump Test (miojrngm4 hoUIs): it hours

Method ofMeasariDg Water Level
CiIcleooe

AirLine

~{~):-----------------
For fIowiog well, JiJCi'8SU[ed shut inJaead: feet

Well yidded Z s- GPM with adrawdown of

__ .J...7_-teet after 'i hours ofpumpiDs

I HEREBY CBKlIFY that the above:statcmadS an: true to die best ofaybowIcdae-
./

1,4rllf II /)/i Ii' r'1::"Ai/ell

BY: OLWR


