
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)3S4-6938 (fax)

For OftIce Use Only:
Aquifer: _

Wen #: f/- / 717
1771..S. Elevation: _

£-Iog#:

State Law requires that this report be prepared by the driDer Indetail and filed with the Departinent within
30 days of completion of drlUln2 of the weD.

~ormauo~
;;:::on

Owner Name ~ Latitude.jJ_o "if '_ Longitude:'? 0 ~,

Mailing Address:/ I s:£-,;f I/~ .J.2-_ ~ ,'j 41 Ii:>Method of LatlLong (circle one): Conventional Survey,

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

ff~~± .~ 3:.1.~3-l /~ v"l) 1,4 svJ 1,4 Sec /..3 Twn JS Rng SAl
City State Zip Code

Telephone No. ~ Ls-'2_ SS'IJ" Dis~ D~ !J;Zh;~L L. Miles..£ of

WeUData

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

Date well drilling started: I z : I Z _ 0 '( Date well drilling completed: I 2- /2_ Or
If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: -&-11 feet above O~(circle one) land surface Date measured: 12_I f:. 0' ~
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: / ZS- WeUdepth: !_2-S WeDgrouted to a depth of I IJ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: LLS feet Casing diameter: I:t inches Type of casing: ~J7G
Screen length: it) feet Screen diameter: it inches Type of screen: j4#~
Screen slot size: t 01 _3 inches Setting depth: From j/~ feet to LZ _S-" feet

Type of completion (circle all applicable):"~ Underreamed Telescoped Open hole Natural Development

Otber (describe):

Top of lap pipe or reduction in casing: feet. IItelescoped or IIlOI'e tban one screen, describe on back of page

If>gs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I eer1ify that the well was driDed,oonstnJded, and oompleted InaccordaDee with aU applicable requirements of the Mississippi

Department of Emironmental Quality and/or the Mississippi Department ofHealth reguladODS and state laws.

LA/tty CAI(f'£l£re!i ()_it L ~ C~...L
Print Name of Water WeDContractor and License No. ----;;:;::t Water Well Contractor

Hf::CEIVt:o
JAN 1 4 2005

BY" C)LVJR



Ground Level

Ifmore than one screen. show location of cacb on sketcb

... . of Formations Encountered From To

<, A ~ LJ /9
~ ~

l.ff74 =-c if! ILS
C/

i~~'~ ~(,L LP t..s-

~ /'.L 'L~ tS 40

I /I:h.- ~ '~Jl I/o 0- [;7.S

Sketch the property layout and include the fullowing: 1) the wdJ Jocation; 2) any permanent sttuctures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

.-E'-= ~
t---~--\

J~

___--~~?i~~-+~3~g~r~{~!,------------------

( -I

LandownerNamc:__;~~ ·~ _.::;.~__ ··_~_<2_~ _

RECEIVED
JAN 1 4 2005

BY: oLV\lR



--------------------------_. __ .

STATE WELL REPORT
Part 2

..... iBIIaIIer"s c..........RIpOl1
Mississippi Departmeat of BnYiroruDeDtal Quality

~ 0( Land and W8tet Resmm:es
P.O. Box 10631

Jackson. MS 3~31
(601)961-5210

(601)354-6938 (fax)

County: .~•
~t#: 1>-/ C l-
Driller..x;:; &-,p~
Date completed: / 2..- I!)- 6 4-

Aquifer:

Weill: H../77
Elevation: _

ThIs npcd shGaId be ptepa.red by the .............. Ja detail aad fled witb the DeparCmeot wIIIdD 38da,.of the
iJtstaD..... ol......"

Well LocatioDWell 0wDer 1af0l'lll8tiCJD

~Name;,_~h-L,_...:.,___;::::;___ .:.../£.:..~-=-=-~--
Mailing Address: /1S Z_:l ~ ~ ~

7I/~~""""_(_--.?~~_._ _;~=3.;;;;..a_?_<.:i_~_-
p--0 City State Zip Code

TelepboneNo.(.('"?~) Z.s-- 2..-:3 StJ ci

uu~;, Um~~;.--------

Medlod ofLat/Long (circle one): Conventional Survey,

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

_'_~ __ IA Sec /3 Twn 3S Rng ..Jp/

Distance Direction Nearest Town

/Yz. Miles ~of /ij-M---

Pump Type Power Type
Cireleone Cu'CIeoae

AirLift Jet
,~

Diesel Engine Gasoline En~ne Natural Gas

Bucket Pisron Turbine l(EecmcM~ Hand TracIOrPTO

Centrifugal Rotary Plowing Well WmcImill Othec (specify):

Other (specify): Horse Power RaIiDg of Motor: - 34,
Date Pump 1nsIaUed: I Z - I 5: ~ L(

Setting Depth: S'O feet

Rated Pump Capacity: L z, GaIloos Pa'Minute NIIJIIbtz of StIges: 1/

Pump TestData

Date Well Tested: _...J/L.-;;...;l_-.....;_I_.s:._-__ ~_y _

/ 0 "'_. Below Land ..........-Static Water Level (A): _=(R__ ~...... »UUIIIIN

Pumping Wafer Level (B): i f Feet Below Land Surface

tt Feet Below Land SurfaceDrawdown [(B) - (A)]:

. Test Pumping Rate: _..I.I_:;.~ _;GallODS Per Minute

Duration of Pump Test (minimum 4 hours): 1t hours

Method orMeasoriDg Water Level
CiIcleone

Electric Measuring Line ,~AirLine

Other (specify); _

Well yielded I {
For flowing well, IIlC8SlU"Cd shut in head; ~t

GPM with a drawdown of

__ ....k,-· feet aftt:r ?'" hours of pumping

I HEREBY CBKIlPY Ibal the above statements are ttueto the best of my knowledge.

lAMr (A /(f't/v rEI{ 4-/' L
Print Nameof Installer and Liceose No. if licable

BY: OL\tVR


