
For Omce Use Only:
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)

Aquifer: _

Well#: N .. 2c.{
L. S. Elevation: _

E-Iog#:

Well Location

Latitude: :) 2-.. 2t:' ' :J (., .. Longitude: J< , 0 Ct", ,~ ..

~Od of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS 1.'--

')f 1,4 ')[- 1,4 Sec.2/ Twn 7AI:~;136:-
~Miles DiretlO of_--'--,J-!J~~~~~ __

C_Jtlf£M /Jtf- ~zr: State Zip Code

TelephoneNokl 01) - ~ 'J ..s:rq {,
Date welldrilling started: I z.. ;' , "2--"" 05

Well Data

Public Supply Irrigation

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

StaticWater Level: I?=ofeet above or below (circle one) land surface

Method of Measurement (circle one) steel tape

Hole depth: :t-tO Well depth: _

Type of grout (circle one): Cement ~ Mix

Casing length: k1cOceet Casing diameter: ':f inches

Screen length: d-o feet Screen diameter: g. in:hes

Screen slot size: ..()or inches Setting depth: Fromd(){)

Date measured:._-r- __ -F'I-P'''"f -EIV 0
oth~:_~~~~~~-~Mrr~

2 200
'OLW

Type of casing: II1/(___ .
Type of screen: we; V!5I,lifld)

feet to k-VO

electric tape air line

feet

Type of completion (circle all applicable); Gravel packed Underreamed Telescoped Open hole ~ Develop~e0

Other (describe): _

lectric GammaRay Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health r

IIA~MttJ t Mit4}NC, .:IfO",,~
Print Nameof Water Well Contractor and License No.

...

Signature of Water Well Contractor



If'.vell telescopes please sketch below and show depths.

Ground Level Description of F2rmations Encountered From To
I/,I.J/ c..4AJ/) e» It.\
•

PO_A.,_ .\ AAM'l 11ArzJ<" ~., '"'IrO
- I. ..,.

/~4.. 'Sf- ~h~ 'to 1:( rD.- - , I -
~/ ,srJ 1-'0

./
.-

.#

~"Kf..tJ I '1fJ ., ~
~ ~ .#

Co.;,/"JI\IjiA ~ nA-f" ... !it.1}C, v~~
.I " "

~A-r~ ..~dn 'U~D
r~ #'

.." - ... J

If more 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 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.

REC~IVE
JAN' 2 2006

BY: OLW•



-_
• STATEWELL REPORT

For Office Use Only:r-c-o-un-ty-:-IJ-:::,r-,-:-etJ----,-/.::-.-~--:-:-_::---:-,_ ,," . InstaUe~:~!letiOn Report

Mississippi Department of Environmental Quality
Permit #: -...-:::=--61::J"'t------ r Office of Land and Water Resources

Driller:~li~ I JaCk~~·~~x3~~~~0631
Dateco;;= 1-9-6ft, (601)961-5210

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

TelephoneN~d,'b s:-S1& (,

AirLift

Pump Type
Circle one

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:_-+1--=-:--9_---°--,--
Cl-o Gallons Per MinuteRated Pump Capacity:

Aquifer:

Well#: \-\ - 14

WeDLocation

Latitude:. Longitude: _

USGS quad, Hand-held GPS, Survey-gradeGPS

J..oo"~ ...../_I,4 __ 1,4 sec-J- Twn2..tJL Rng'~/~~_-f

Distance

2Miles

Direction

AI of ------1I~::r::::!::~r--

PowerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: Y-=- _
Setting Depth: __ -+{~~,__l>-----feet

Number of Stages: __ s..L--=V'=-- _

Pump Test Data

Date WellTested: __ +I_",-_-,qJ---__,6"",,-G,~ _
Static Water Level (A): I '2---0 Feet Below Land Surface

PumpingWater Level (B): I Po Feet Below Land Surface

Drawdown [(B) - (A»): ~ D Feet Below Land Surface

Test Pumping Rate: K r Gallons Per Minute

Duration of PumpTest (minimum4 hours): ¥ hours

Method of Measuring Water Level
Circle one

AirLine

For flowing well, measured shut in h d: J~ feet

Well yielded 30 1-- GPM with a drawdownof-'0 '{-feet after V hours of pumping


