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State WeDReport
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)

County: -'- __;: _

Pennit#: tJ - / 6"1-
DriUer. ;?:;f) ~
Date drilling completed: I.l.- J1- () Y

Aquifer: _

Well #: /1- IV

For Oftlce Use Only:

1..S.Blevation: _

B-Iog#:

State Law requires that this report be prepared by the drUler Indetail and filed with theDepartment within
30 days of completion of drillinl! of the welL

Well Owner InformadoD WeDLocation

Owner Name .l~~ &; Latitude~oA9.._'~" Longitude:i:!..°AJ..'~"

Mailing Address: ytfz_S~ a-:« Method of Lat/Loog (circle one): Conventional Survey,

USGS quad, Hand-held GPS, survrps/
7-1~~f '.}?-.;-. .3.?.t .r s: SvJ 1.4 ~IA Sec / 3 ~ s- Rng s-'i/

State Zip Code
Dis

~Of ~:n.--.Telephone No. (.{'tL..) ~SZ_ Zq?3 mMiIes

WeUData

Purpose of Well (circle one)4io!!iS) Industrial Public Supply Irrigation Fish Culture Other:

Date welldrilling started: I z: ..:..3 /: a l(' Datewell drilling completed: I L__3 I-a c-

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

Static Water Level: ir6" feet above or~(circle one) land surface Date measured' L ~- j I" y

VMethod of Measurement (circle one) ~ electric tape air line other: . RECEP
Hole depth: /Lo 1./1'[ WeDdepth: /( tJ 7....f- Well grouted to a depth of /ri feet FEB01 ~I
Type of grout (circle one): ~ Bentonite Mix BY:OL W
Casing length: / tf d feet Casing diameter: Lf inches Type of casing: /rc-

;

Screen length: /_o feet Screen diameter: ¥- inches Type of screen: ~rc__

Screen slot size: , tI(.3 inches Setting depth: From / a ,:}- feet to !/tJ feet

Type of completion (circle all applicable): &vel packjP Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If teIesc:oped or IDOl'e thanone sereeu, describe on back of page

Ipgs run (circle all applicable):(No log ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization rullllinJtlog(s):
I eertify that the well was driDed,coostruc:ted, andeompIeted in accordance with aD appUcable requirements or the Mississippi

Department of EmIromnentai Quality and/or the Mississippi DepartmeotofHealth regalatJom and state laWs.

L '/(ISY CAlfr' Lff T_cIf tl-/t! z:
~~Print Nameof Water WeDContractor and Ucense No. --;;--Water ell Contractor

ED
005
'R



Ground Level H- Description OfFoImatiODS Encountered From To

_. ,.,
S A" s-« 4 11'7

~" ...,
/.~ 'r -u:--, . i 7 12-.9

7J
-7-, • J/ ,)._ 'd~ )...R rz~
l:/~ 5.,:.._.ji

A ~ ~
Ill;OY; c .J e '>.:::. __v 1/7 II a

Ifmore than one screen, show location of each on slcetch

Sketch the property layout and include the fuDowing: 1)the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads.po lines, or other items that may aid in Jocating the property and the well;
4) indicate direction.

FEB r- t 2005
BY:OLWR

RECEIVED
FEB 0 f 2005

BY:OLWR

--------------- - - - --
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STATE WELL REPORT
Part2

Pump IIIsCaIIer's c.........Report
Mississippi DepartmcDt ofBnYinmmeaIal Quality

0ffigeofLand and Water Resources
P.O. Box 10631

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

(601}3S4-6938 (fax)

WeDt: fI- /8.3
~-----------

'ibis repca:t sIwuId be prepared by the pump IosmIIet indetail aod filed wJtb !beDepartment witbin 30 days of the
iDstaIIatien of P1IIIQ). Well LocationWell OwnerJaformatioll

Own« Name: 1J?A. C-~
Mailing Address: ?I z._ S~ ~

TeleplioneNo.(,1/6 2S' 2_ ,2 c> ~ 3

Lm~:. Loo~~.----------

Method ofLatlLong (circle one): Conventional Survey.

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

_._ fA_1,4 Sec /3 Twn J S Rng.s-)J

Distance Direction Nearest Town

I}i_M"desS~ of ~: ~

Pump Type
C4e!eone

0Ihec (specify): _

--UOthec (specify): Horse Power Radng ofMotor: ---'-::........:~f=_~Ii!!H!!!!!.I_ ......

Date Pump .._....... / 2_ } k tf ~ "---=-g n-tI.. 7 c:) #-.UIIiUIIKlU.---L. _./._:....-___ ~ "''''l''"'" _ _...:. l~ FEB 0 '1 2 05
RatedPump Capacity: _ _;_/_2- GaIIoDs Pel"MiDule Numbc:c of Stages: __ ---L-~ _~ ~ __--------------~~~~vR

Airlift Jet

Bucket Piston

Rotary Flowing Well

"l\ubine

Centrifugal

Pump Test Data

Date Well Tested: _----!/_' _;_2-_;~_.)__;_I-_d_Y__

. Test Pumping Rate: / t
Duration ofPump Test (mininmm 4 hours):

Feet Below Land Surface

Feet Below Land Surface

Gallons Per MiDule

f hours

Wmdmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Method ofMeasariDg Water Level
Circle one

AirUne E1ecttic MeasuringUne. ~~

Otber(specifJ): _

For flowing wen. measured shut in head: f~

Well yielded _ ......I'-·~{----GPMwith a drawdown of

___ .....::5=-_feet after 4: hollIS of pumping

----- ----------- ---

Static Waler Level (A): Lt (/
Pumping Water Level (B): I.! S
Drawdown (B)- (A)]: s;--_~FeetBelow LandSurface


