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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 Oftlce UseOnly:

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driDer indetail and med with the Departinent within
30 da f leti f driIUn f the elLays 0 'COIDPI ono 110 w

WellOwner lnformadOD Well Location

OwnerName~' 4_~;¥~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: I? if. eLy 33 Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

(2J~ ~. 3P~/C __ ~ __ IA Sec /7 Twn;] S Rng .yw.-,
City State Zip Code

Telephone No. (1{2, .3777 ~es
Direction

~z_ s"z, - S/J of

Well Data

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

Date well drilling started: Ib-%-tfy Date well drilling completed: /»: F- ay

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

Static Water Level: d' d feet above or~ (circle one) land surface Date measured: L!-%~ay

Method of Measurement (circle one)
,~

electric tape air line other:

Hole depth: /L{) Well depth: I/(J WeDgrouted to a depth of It) feet,

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

Casing length: lao feet Casing diameter: ¥ inches Type of casing: /" t/C-

Screen length: LO feet Screen diameter: ¥- inches Type of screen: JR' {/c..
Screen slot size: ._0/3 inches Setting depth: From /0(/ feet to I/o feet

Type of completion (circle all applicable): (jiiivel pack~ Underreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (cireleall applicable):.~Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):
I cerdfy that the weD was driJIed, coastrueted, and completed in a«ordaDce with aD appHcable requiremeots of the Mississippi
Department fIEmiroomeutaI Quality auIJIor theMississIppi DepartmentofHealth regaIatioDs andstate laWs.

LAII/(y t!/f If{JflfC 'L£te ti-/?Z

1':aOf~EIVE[
(

PriDtNameotWater Wen Contractor and License No.

BY: OLWR
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Ground Level fPo E eredDescription 0 rmations ncount From To
./)

) 7. ... ~_y a 19'
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Ifmore than one screen. sbow location of each on sketcb

Sketch the property layout and include the following: 1) the weI1location;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 locating the property and the well;
4) indicate direction.t JJa!t---}-
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RECEIVED
NOV U'/. 2004

BY:OLWR
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STATE WELL REPORT
Part 2

................c........ Report
Mississippi DepabDCllt of BnvironmeDtal Quality

~ofLaadaad Wafiii' Rcsoun:es
P.O. Box 10631

lactsoa. MS 39289-0631
(fiOl)961-S210

(fiOl)3S4-6938(fax)
BIevatiaD: _
Well#: a -J~

'Ibis repartsboaId be plepared by die PIIIIIP IaaIIer illdeIaII aad ftIed wida tileDepai:1meIdwItIdD 38 days 01 tile
..........01-.

WeD LoeaIioaWeD Oner IalUllaaIiaD

OwDerName: ~ ttP-4 hr??-P-.
Mailing AddRss: P tJ. ¥ ;]3
rUt1~ ~ ., y£#'(

City Stale ZipCodc

Telephone No. (6/L) 2- .s: z: - .J ~ 77

.PuIIIp 1}pe
<lIcleone

AirUft let ~!!M~
Bucket PisIoo 1\ubine

Ceatrifugal Rotary FIowiogWell

Other (specify):

Dale Pump I_'ied: L a - j'_O (c

RJdrdPump Capacity: L z: GaUooaPuMiaute

Pump Test Data

Dale WellTested: It; - )7'- 6 S-.

StaticWatt:ruvel (A): t () feet BelowLaud Surface

Pumping Waler Level (B): ~ Below LandSurface

Drawdown [(8) - (A)1: { Feet Below Laud Surfa:e

•Test Pumping Rate: __ /"--.::e:;_' __ GaIlons PuMinute

.DuraIioD of PumpTest (mininmm 4 hours):

ulaHlUI'bldewac:' Loo~.__---

Method ofLarlLoag (circle one): CoDventionai Survey.

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

~IA_IA Sec 17 Twn.3 S RBgLrw
Distance Direction Nearest Town

~ s-w Of__:.f:...;_~...;;.__.;=---' __

Pow. Type
Circlcoae

Natural Gas

WmdmiIl 0Iher (specify):3/
Horse Power RaIiDgofMotor: - /' Y
ScUiDg Dcpdl: go feet

~of~ __ j~/ _

Method ofMeasuringWater Level
Circlconc

EIecttic MeasuriDgUne ~~.~

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

For flowiogwen. measured &but inhead: ----~

WellyieIded _ __:.../....;£~_GPM with a drawdown of

__--~t---feet~---X~--~of~

I HEREBY CBK11PY dial the above SI8f.emt'!I1ISare true 101hebestofmykao'rtIed.

Ljlflty Cd- If~C;YfEI1 {J-I~L

j\H1V

BY: OLWR


