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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)

For Office UseOoIy:

Aquifer: ---:=::----r-=--:--

Well II:..:.._" -=~;__~____..:....~--I9~1_
L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by thedriDer indetail and med with the Departinentwithin
30 clays of completion of ......i ... oftheweJL

Well Owner Information Well Location

OwnerName~ (f~ ~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: l? 0,& 33 Method ofLatlLong (circle ODe):Conventiona1Survey,

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

(U2tJ~ c ~ 3 E'~C c _lA_'.4 Sec/2 Twn .] S Rag I!_ V
City State Zip Code

Telephone No. (£,(Z-) :2- S' ;J_ - 3.J77 DiSYz ~on ~wnI 2:_ Miles of~' ..

Well Data

Purpose of Well (circle one>S Industria1 Public Supply lnigation Fish Culture Other:

Date weUdrilling started: I tJ - Z.-O Y Date well drilling completed: /t1_ 2- d(,r.
If flowing.method of flow regulation: Va1ve Other (describe)

Static Water Level: 4(/ feet above or~(circle one) land surface Date measured: ja-<r_oy'

Method of Measurement (circle one) ~ electric tape air line other:

1/4 3'-.;(; //_oJI -

Hole depth: WeUdepth: Well grouted to a depth of it) feet

Type of grout (circle one): LCemenY Bentonite Mix

Casing length: 1./)6 feet Casing diameter: ft. inches Type of casing: )?'I/C-

Screen length: La feet Screen diameter: ¥ inches Type of screen: f#tYC-

Screen slot size: ,tJ/3 inches Setting depth: From 1..;0 feet to //tJ feet

Type of completion (circle a11applicable): (Gnlvel pack~ Underreamed Telescoped OpenhoJe Natura1Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IfWlescopedor IIlOI'ethan one screeD, deseribe on back of page

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify tbat the weD was chiDed, oonsfnlded, and completed inaccordance with aD applicable requiremmts of the Mississippi

Department of EnvironmeataI Quality aodIor the Mississippi DepartmentofHealth regulationsand state laWs.

);, /( If!yeA- If Jt1EN r-eIt tJ-/£ L

~Of~"/r~

..
Print Name of Water Wen Contractor and License No.

•• >_ "--" .1 V L.U

W1\1 C i. 2004
BY;OLWR
-----------



Ground Level

Ifmore than one screen, show location of each on skeccb

Sketch the property layout and include the fullowing: 1) the weD location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locatine; the J;roperty and the well;
4) indicate direction. r _

fJp/!

Descri' fF En ered Flotion 0 onnations count rom To

~ .......A___ ~ 0 I~
Y"

~ /(.c..J/. S~.R 151 J"o
~ /.1.,L .J2':- S~ :Jd SliJ

/7
J A 'j ......--4-, .s't> 74

_, A ,C/
t<,A.7.7. .x-;»: s s;«: 70 13.1'

_, .
r.r:« 7- ~S.:.......£· 9Q III"

-

J4 d !7~ .. ' '7~ _ /J.Jk ~LandownerName: ~ ~ /7~

RECEIVED
NOV 0 2 200~

BY:OLWR
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STATE WELL REPORT
Part 2

Pump lastaller's CompIedoa .Report
Mississippi Department of Bnvironmental Quality

~ ofLand and Water Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

,",;1.~Coon~_~~~ ~

~t#: () ~ It :z..

Driller; ik1i1~
Date completed: /4- f(,.- 1$ ~

For OffICeUse ODIy:

Aquifer:

WeD#: --,d~ _

This report should be prepared by the pump iastaJJu in detaD and filed wilh the Deparament within 30 days of the
imtaIIation of pump.

WeD Owner Information WeD Location

OwnerName: ~ tf.~ ~ Latitude: Longitude; _

Mailing Address: e tJ. ~ J3 Method ofLatJLong (circle one): Conventional Survey,

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

M/J;_~__ ~~,---=-. _3=--=3=-.:./.~/r!__
City State Zip Code

TelephoneNo.(ftg L ~Z- - J.3 ')7

_'_lA __ lA Sec 17 Twn 3 S Rng it ~
Distance Direction Nearest Town

,.u_ Miles S W of ~

Pump Type
Circle one

Airlift Jet

Bucket Piston Twbine

. Centrifugal Rotary Flowing Wen

Other (specify): _

Date Pump Installed: / 0- 'r- " lr
Rated Pomp Capacity: _~/_;2-:;____ GaIl,onsPerMiDute

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pomp TestData

Date Well Tested: _~J:....t):::....:-:..__/,r:;_:-::._;:(J~y _

~ tJ Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): ~ r
Drawdown (B)- (A»):_--==S':.._' __..FeetBelow Land Swface

, Test Pumping Rate: _--,/,--' ~!e-__ ....:GaIlonsPer Minute

Feet Below LandSurface

Duration of Pump Test (minimum 4 hours): __.k",,-· __ hours

Hand TractorPTO

Wmdmill Other-(specify): _

_3L.
Horse Power Raring of Motor: --'''--'L.:L..:;__'-- _

~1)
&ming~--~~~-----~ket

Number of Stages: __ +/-)/"-- _

Method of Me.uring Water Level
Circle one

AirUne Electric Measuring Line (SteeIT;@)
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __e;I-" s.'__ G.PM with a drawdown of

__ ___;;;5";,.__' _feet after _ _,;o_{__ hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of myknow:

LA/?!(t ~Atet'F6fUIf

i
"

RECElVED
NOV U 2 2004

BY:OLWR


