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RECEIVED

JAN 1 4 2005
State WeD Rell.Q~ 0 L·· \ f:: I '---~-or-OfIke-1Jse-OuI-Y:-, --,

Part 1 fjY: it \I
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: ..,u.~:::::::::::::::::::::::::~--
Permit #: (J - / t l-

::~~7i:J=
~uffir. __ ~ _

Well II: 1-/- /72
L.S.Blevation: _

E-Jog II:

State Law requires that this report be prepaRd by the driller indetaD and flied with the DepartineDt within
3OdaY80f of_.__. .... of the welL

Well 01mer lDformatloD WeD LocaCioD

Owner Name 1h4~ 7/~ Latitude:l!Lo_!d_~ ..Wngitudelf:!IL·!I!/_..
MailiDg Address:!./"S ~ ~ ~ ~ Method of LatILong (citde one): Conveutional Survey,

USGS quad, Hand-held OPS, Survey-gradeGPS

7p'if~.~. .3 J'l£I'7' ~~SE- 'A Sec /3Twn3S RngS-N
City State Zip Code

Di Dircctio
~~.Telephone No. (~/'L.) _2.s-'2 _ ;3.s:a 0 mMiles~of

Well Data

Purpose of Well (circle one)4fulii?> Industrial Public Supply Inigation Fish Culture Other:

Date weBdrilling started: I 2_ (3- o Y Date well drilling completed: J2-(J-tf~

If flowing. method of flow regulation: Valve Other (descn'be)

Static Water Level: btJ feet above or below (circle one) land surface Date measured: /2_ /?_ d t
Method ofMeasorentent (circle one) steel tape electric tape airline other:

Hole depth: J 2- s WeDdepth: L.2- s: Well grouted to a depth of /0 feet

Type of grout (circle one): .~ Bentonite Mix

Casing length: a:s. feet Casing di8JDCkr. 4< inches Type of casing: ;::'/C-
Scteeo length: It! feet Saeen diameter: ¥ incbes Type of screen: erc-
Semen slot size: . a l 3 inches Setting depth: From Lt..S: feet to L.2-~ feet

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

0tbc:I' (describe):

Top of lap pipe 01' reduction incasing: feet. If telescoped or IDOl'e than one screeD, describe OIl back of page

Ipgs IUD(circle all appIicabJe)~ Blectric Gamma Ray Density Sonic Neutron Other:

Name of .
11'1I1IDing Iog(s):

I ea1ify that the weD was drDIed, coustructed, 8bd completed InaccurcIaoee with aD applicable reqairemeota of the Mississippi

DepartIMat olEa,........ QualIty and/or theMIssIssippI Depart:meut olllealtb nplatloas8bd state laws.

J_A/lIt..1/ /_;~.£fi_Jt1E .{L. r.£"1/ t?-/6 e. k~~
Print Name of Water WeDContnlCtot and License No. -~ of Water WeDContractor

--_._--



, .
"

Ground Level Description ofFormatioos Encoun rom 0

\ L. ~ " liS
A "~/'£7._ c;,e.-, /.~ IZS

~L

-7~ ./ f."::>~ lzs Ic{c

~ "
."7:_'_;:_"_ L. -:.s-_____r.c:_ 6d 9.s-

L/~ /J =szzr r s: tz.s-

tered F

Ifmore than one screen, show location of each 00 sketch

LandownerName:_~~__;_~ L-b,Ll!,~-L- ~ _

RECEIVED
JAN 1 4 2005

BY: oLVVR:

T



RECEIVED
JAN 1 4 2005

STATEWELL ~o LW,,..:.....::...:R;._. -----.
Part 2 J'erOllke U.~

P8Ip Jast.Der'a CeaIpIc 1Ieport
Mi•.- {wiDqiIl1mI:8t of Bovill 1Quality Aquifer:

~ ofLaDrl andW.,. Reso1mlcS
P.O• .Box 10631

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

(601)354-6938 (fax)

Weill: /i- /21
BIcwtioo: _

'l'Ids npII'tshotdd bepnpand., die ............ iDdetail'" filed wIdl dieDe(wllllelltwIIIdD 3t days or tile
..........01.-.W.Owaer JafOlJll8fion

OwDerName: ilt~ ?~
MailiDg Addn:ss; 11.5~~ ~ ~

Lm~. --~·--------_

Method ofLar/LoDg (circle one): Coaw:Dtiooal Survey,

USGS quad. Haod-bekl GPS. Survcy-gtadeGPS

~ ~_ ~ Sec / 3 Twn.j s· Rng .s-t¥J

DistaD£e Direction Nearest Town

J.YL.MiIes ~Of~~ )?--..

Pump Type
CiJ:cleone

Airlift Jet

Tud:Iinc

Plowing Well

Bucket

Centrifugal

Other (specify): _

Date Pump 1n&Ial1cd: /:.....·~Z a...-_tJ_'T _

Rated Pump CApacity: / .2 GaDoos Pel" MiDutc

Pump Test Data

Date Well Tested: I t.- / t lJ Y

Slatic Water Level (A): S 0 Feet Below LaDd Surl'ace

PumpingWafa'LeveI (B): _S-S· Feet Below Laud Smface

Drawdown(B)- (A)]: s- Feet Below Laud Sud'ace

•Test Pumping Rate: _ _..L/~~__ _;GaIIaos Pel"Miaufe

DuraIioD ofPamp Test (mjnjmum 4 bolus): _<) hours

Power Type
Circleoae

Natural Gas

TndorPTO

Wmdmill Othe£(specify): _

_ .:r~./Horae Pow«R.Ming ofMOIOr.---::::.........:;;Y;.._ cr7"-- _

~~---~~~O-------i=
~of~ __ ~~~!-------

Otbet(specify): _

For fJowiDg wen. measured &but inhead: ~

Well yielded / (. ON widl a drawdowD of

______ --=S:;...._· _feet, after s-' hours of pumping

I HEREBY CEkIlPY Ibat the above stafftl"dS are true 10die best of my bowkdigM

tA-lVl,y t:klk£k7E1( t1-/(L
PriatName of IostalJcr and Licease No. if

-------- .. - - -- -- _-<-------- ---


