
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)

For omc:eUseOuIy:

)'3
Aquifer:_~_-.-..,...--:--_

Well II: ,(S ,.-J} q;.."
L.S. Elevation: _

E-Jog#:

State Law requires that this report be prepared by the driDer in detail andmed with the Departinent within
30 cia f Ietio f drlIUn f th ell.IYSO compl no 190 ew

WeDOwner Information WeDLocadon

OwnerName ~ {f~;Y~ Latitude:__ o~, __ .. Longitude:_o __ ,__ "

Mailing Address: ,1 tJ.h 33 Method ofLatlLong (cirole ODe): Conventional Survey,

Up:£-
USGS quad, Hand-held GPS, Survey-gradeGPS

'/?-L. :3 i.{(/ _'A_~ Sec I 7 Twn 3S Rng (?tI
City State Zip Code

Di~ ~on N~Telephone No. ~ z..s-.2. - 3J>7 7 L ~ Miles of

WeJlData

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

Date wen drilling started: La _S- a Y Date well drilling completed: I d -- ..s:::. (f Ir•
If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: ct'O feet above ~cirole one) land surface Date measured: / ~-...s:_ s «
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: ILL .J.;f- Well depth: LI z: :f~ WeDgrouted to a depth of /1) feet

Type of grout (circle one): t§iiCDb Bentonite Mix

Casing length: ltJ 2- feet Casing diameter: f:- inches Type of casing: ~I/c.

Screen length: LtJ feet Screen diameter. !t: inches Type of screen: jP;C

Screen slot size: l o /3 inches Setting depth: From It) s. feet to /12- feet

Type of completion (circle all applicable): _@avel pack~ Unden:eamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than ODe ICl"eeD, clescrlbe on back of page

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

Name of organization running Iog(s):
I certify that the weDwas drilled, eonstrueted, and completed in accordance with allapplicable requirements or the Mississippi

Department tIEmiromDentaI Quality arwJ/ar dieMi_'...lppiDepartmentofHealth regulations and state laWs.

LA-IfQL/lhJA/re/t 6"- /f z: 4~
Print Name of WaterWen Contractor and License No. Signature of Water Well Contractor

RECEIVED
NfW U t. 2004

BY:OLWR



/"- ~-.. ,
uescnnnon 01 r-ormauons.cuCO-::::W1~~=g=·cu=--_ _.;., ·.=.,;.V;::U1::.....y...::... ..::...V.....,

Ground Level Description of Fonnations Encountered From To

J
~~~ 0 ILO

, "" .A /"}

......",.J/ rt..JL.J.......¥ lZo 1.3 s-c
/J , ~ _...,

V1 LV W~ .._)~ !Jfr S'2_

/ " /1

1. .hL 1..2.. ~_ IS 2- 73
u ~

l.rA. A. .:t~ ...),.,_jI 73 I&'s-
-' .d

I Y.-L. ./_z. 7 . to. J{_ ?S' 1//2.

Ifmore than one screen. show location of eachon sketch

Sketch the property layout and include the fullowing; 1)the weDlocation; 2) any permanent structures on the property !bat may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating !be property and the well;
4 indi d' ,) In reate necnon,

~
.::!Wi ;JJ/ -

k.-/ " "-

~

~~
['.

~~J .-
~ J- 1

~~f!!_ I 1

Landowner Name:

RECEIVED
NOV 0 Z 2004

BY: OLWR



·_
_-- -------------------------_ ... - .. --~-.-~--

STATEWELL REPORT
.,... 0IIkeUse0aIy:.... ......_.,sc..........Report

Mississippi DepatlmCllt ofBmiroamearal Quality
~ofLand andW... Resoun:es

P.O. Box 10631
Jactsoa.MS 39289-0631

(601)961-Sl10
(601)354-6938 (fu)

BIevatioD: _

PaI12

WeDl: ~'_lq,L

ThIs npart should he piep8led by die pump iastaIIer IDdetaII_ fled willa tIIe:Deparlmeat witIIiD 30 ..,. of the
iJIs&1IIIatImof-.

WeD LotatiGaWeD 0wDer ..........

OwnetName;~ tP_~ 1I~
Mailing Address: t? 6. l'b-x 33

Telephone No. ~ 2-s-'.L - .3 ff 77

~ Um~ _

Method ofLatlLoog (circle one): ConventionalSurvey,

Pamp'l'Jpe
Circle one

Airlift Jet ~i

Bucket PisIon ThIbiDe

Centrifugal ROIal'y Flowiag wen

Other (specify):

Dale Pump JnsbIIcd: Lt) - .r; tJ~

Rated Pump Capaci1r- "L 2- 6aIloos Per MiInstc

PumpTest Data

Dare Well Tested: __ I!,._· =-~-=-=s::::...=;_;(J_I.( _

" /) Feet Below Land SurfaceStatic Waf« Level (A):

Pumping Wilier Level (B): ~ BelowLandSwface

Drawdown[(B) - (A)]: , Feet Below Laod Surface

•Test Pumping Rate: __ ::.../~{ GaIlous, PerMiaute

Duration of Pump Test (minimum4 hours); _ _;.~_'__.JhouIs

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

___ ~__ ~ Sec/ 7 Two .JSRng it Iv'

Distance DiRdioo NearcstTown

/Yl- Miles S W of ~

Power Type
Circle one

Diesel Bogine 0as0Jine &gine

@~ Hand

NaturalOas

"fnIctor PTO

WiDdmiJI 0Iha' (specify):......,-. _
3/

Bma~~ofM~~-~~~~f~· ----

~~----~~-.-~----~~
~of~ __ ~J~/~ _

Method of Mea&iiling Water Level
Circleoae

Air Line Electric Measuring Line . .~

~(specify):----------------

For flowing weD. measured shut inhead: --'~

/ 4{ GPM with a drawdowo ofwenyidded
____ ~i_'__ ~~--~kC--~~of~

IHEREBY CBkIlPYdJat the above li1atMJCRIS are erne 10the best ofmy kDo'JIrledgIe_...,

kAIl/(Y t/A/(P £&tE/L O~/tL
PriDt Name~f IostaIJer and Liceasc No. af!PPJicable)

~1I1\!U L 2004

BY:OLWR


