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State Wen 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)

For OfIIce Use00Iy:
Aquifer: _

Well#: H-Iar..
1... S. Blevatioo: _

B-Jog#:

State Law requires that this report be prepared by the driDer indetaD and filed with the Departinent within
30 dayS of C!ODIDIedonof - . of the well.

Well OWDer:raten.tloD WeB LocacioD

- -{)wftao-Nlme .- -~ ~c •.. ~ ~o 49 ,..9tl_.. I oaaitud.e~~O i~ '_-_to

Mailing Address: ?62. S~ ~ Method of LatlLong (citcle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

71df~ ~ 3Yt3.s-- .&1.i1,(4S~ 114 Sec / J Twn 3S Rng S-iJ
City State Zip Code

Di Directi~
Of~Telephone No. (~l?-:, Z. s=z: -.L6 2:; L'h Miles 7-~S~

Well Data

Purpose of Well (circle one~ IndIJ8trial Public Supply Irrigation Fish Culture Other:

Date well drilling started: /2.. _ J 0 _ a L( Date weDdrilling completed: /2_ JO'_6y

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

Static Water Level: ~ o feet above O~circle one) land surface Date measured: L?- ]0-c'1

Method of Measurement (circle one) Oiid taI)Ct.) electric tape air line other:

Hole depth: LLu ,1_4- Well depth: LIt) ]~ Well grouted to a depth of L 6 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: Joa feet Casing diameter. ~ inches Type of casing: j6't/C-

Screen length: Lo feet Screen diameter: ~ inches Type of screen: j::7rc;:'_'

Screen slot size: .{If] inches Setting depth: From L~ o feet to Lot1 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural DeveloPSEC ~f-

Otha: (describe): FEB ~
Top of lap pipe or reduction in casing: feet. JlteIescGped or more than one screeD,describe on back ofBY: (~
I;ogs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Nameofo • n running !otds):
I certify tbat abe well was driDed, c:oustructed, and completed inacmrdaoce with aU applicable requirements of abe Mississippi

Departmeat of EDYkOlllll1elltal Quality and/or theMissIssippi Depubaeat of Health repIatioDs and state laws.

LAlrl?y t'A 1{'r£Alfc/( 11-11 L-- b~,
Print Nameof Water Well Contractor and Ucense No. Signature of Water Well Contractor

IVED
1 2005
LWR



Ground Level
fForma' B From ToDescription 0 bODS DCOun
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Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on Iheproperty that may
aid in locating the well; 3) any roads.powe lines, or other items that may aid in locating the property and the well;
4) indicate direction. - t!<--=~.~

~

Landowner Name: -=3~~__::__!...._·_;_~_::_'_ _.:;_-___:&:::::.....;__<:__ _

k~Signature clWIl~ ConttllC

FEB 0 1 2005
BY:OLWR
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STATE WELL REPORT
Part2.... ........,.c Report

~ Depabllf:DtofBari Quality
Offic:e ofLaDd andW".Resources

P.O. Box 10631
JacksoD.MS3~31

(601)961-5110
(601)3S4-6938(fax) ~-----------

Weill: /I ...13'1

TbIs ....-:t........IleP ... nd., ......... ' ..,............_lied wIda dieDepalIIDeIIt wl1IdD3I.,.tJllIIe.........,-.
Wello.r............ Well LocaIIaB

()wnerNamc: 3~~ &;
Mailing Address; % () 2- _5~ I~

11..-1+ ~~:..,_,/?-1-_.____ _3_Y_" J_.sVo T~ Sbde Zip Code

~~. Um~~---------

Method ofLat/l..ollg (circle one): CouventioDal Survey,

USGS quad. Hand-held GPS. S1JI'VC)'-&tIlde GPS

~\4 __ J" Sec /3 TWn 3S RBg s-iJ

DisIIace Dinlctioa Nearest ToWD

~5~Of~,7~.

PumpType
Circleooe

AirLift Jet

Bucket

Rotary Plowing WellCentrifugal

Othec(specify): ---

DB~~ __~/~2~~~3~6---6-~~---

Rated Pump Capacity: ...:../...,;2-:::...,____,;GaIloas PuMiDate

PowerType
Circleoae

Gasoline Eagine

Hand

Pump Test Daia

j -z_ 30 - () it
Dafc WellTested:_-L-_~::;;'_;;;;"'_-----

Static Water Level (A): ~O FeetBcIow Land Surface

PumpingWa1l:c Level (8): 4t-S Feet Below Land Surface

Drawdown ((8)- (A)]: s: Feet Below LandSurface

. Test Pumping Rate: If GaIloas Per-MiaaIe

DuraIioDof Pump Test (miDimam 4 hauls): fL- hours

~FEBO 12005
OIher(specifJ):------w,BY: ~DLW_

0dIa" (specify): ___

-k;HorsePower Radog ofMotor: --=-'--~ ---

7· oSeUiDgDcpth: __ .;__ feet

WmdmiIl

Number' ofSUtges: J:;_'s...-I _

Method ofMeasariDg Water Level
CiIcleone

Air Line Electric Measmiog Line

For ftowing weD. JDC&SUIed shut inhead: ~

Well yielded / 4- GPM with. drawdown of

___ -_S feetaftcr z: hours ofpumpiog

I HEREBYCBltIIPY Ibat tbc above staten_ areuue 10 tile best ofmy kDmlrledll!e.

LA If rJ(t (.;A ifl:)CN 1eIi t)-/t'L
Print Name of ' IostaIJcr and License No. if tiaIbIe


