
County:

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer:-----

J ~/ For 0fIIee Ule0nI1:

WeU #: -eCFJ----¥...'i __' __
I.. S. Elevatio.o: _

~
wreq

30 da s of CO letion of driIlin of the well

E-log#:

at this report be prepared by the driller indetail and riled with the DepartDlent within

WeD Location

Latitu~1LoR'~ Longitude:~ -is' LJJf."
WeDOwner Information

OwnerName f)&AlM ( IlICr/7(e!U
Mailing Address;tfolfJiff#¥Cicr

,

J/!-u/bcc (v!I5'tt 39'~?b
City State ZipCOde

TelephoneNo.~ 1,3';3 --It?fc:> 2_

MethodofLatlLong(circleone): ConventionalSurvey,

USGSquad~d-held GP~ Survey-gradeGPS

~~\/" 'h '-)vy 'h Sec I ( Twn ~ AI Rng,......(I..-.!.:~
Di~ce , ?!ecEtion~ea:st Town
-f-LL-Miles /JL _ of /A:./Ce. (Vl5

$ Ch/ c./t:z tJ
PurposeofWell(circleone) Home Jndustrial PublicSupply Irrigation FishCulture Other: PI) cI.P'~ 9
Datewelldrilling started: I;"..... IJ..f - 0tf DateweD drillingcompleted: /1- .2f'~t!J ~

Well Data

Ifflowing,methodof flowregulation:Valve Other(describe) --:- __

1}_-~7-°tf,StaticWaterLevel: /30 feet aboveor9circ1e one)landsurface Datemeasured;

Methodof'Measurement(circleone) ~ electrictape air line other: _

Holedepth: 52[;) Welldepth: ?££ Wellgroutedto a depthof / D feet
I

Typeofgrout(circleone): Cement
I

Casinglength: .:; '1Jfeet

Screenlength: .,,2 D I feet

Beatonite Mix
~ «(,£), / r:

Casingdiameter: t:::t::. inches Typeofcasing:__ LL:._V_L-::..::::'-- __

If- (( inches Typeof screen: &c
Setting depth: From JM..5 feet to :(b c:;- feetu ~ ._.,

Underreamed Telescoped Open bole ~r-N-a-tur-al-De-v-e-lop-m~ent

Other (describe): ----.;OrL-.-:-·!_./..!...£..I...... _

Screendiameter:

Screen slot size: d (J 8" inches

Typeofcompletion(circleall applicable): Gravelpacked

Topoflappipeorreductionin casing: feet. If telescoped or more than one screen, describe on back of page

Logsrun (circleall applicable):No logrun E~-oamma~~;-~c-;:~er: _

Nameof anization . 1 s :
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements ofthe Mississippi
Department of Environmental QuaHty and/or the Mississippi Department of Health reguIations and state laws.

PIl_III1e.~u/e./J,se.R0'c-e ~ iGH
PrintNameofWaterWellContractorandLicenseNo. 0_ SignatureofWaterWellContractor
~----------------------~--~~~----------------~~~,VED

JAN 1 4 2005
BY' () L V" F~



.~Ifwell telescopes please sketch below and showdepths.

Ground Level Descri....p!!_onofFonnations EncolUlter¢ From To
SA~ 0 l~

c: 'LA f/ ~..S IZ "(.
:;A~{t k'ocK .eaar ~SO ~ ~

2A_~s1 it/.D [1_e-b
.LL -: L...&_"{ j_ I~:i"[)IP.~rs-

~/){~/U ~~ 14~ .Qb....._, ,

If more thanone screen, show location of each on sketch

o o

RECEIVED
JAN 1 4 2005

BY: OLWR



· . STATE WELL REPORT
Part 2

Pump InstaUer'. Completion Report
Mississippi Department ofEnviromnental QQality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County:

#/

For 0fIke Use Only:

Aquifer:

Well#: __ .1.- _

Elevation: _

Permit#: ~Drill«:;;£ f1
Date completed: IJ:- ?a...._ 0Ifr .../

This report should be prepared by the pump instaUer in detail and filed with the Department within 30 days of the
installation of pump.

Well Owner Information

Telephone No. ~

Well Location ~

Latitude:.1,2 1;".26JILongitude: t91S0If. IA

Method ofLatlLong (circle one): Conventional Survey.

USGS quad,~d-held~ Survey-gradeGPS

__ Yo __ Yo Sec II Twn h)l Rng It>c:.
Distance Direction Nearest Town fr'cb~s"...
8' Miles Jt,£Of Litwe f!e

Pump Type
Circle one

AirLift Jet Diesel Engine Gasoline Engine

~ Hand
Windmill Other (specify); _

Horse Power Rating of Motor: --~'Q.a.~"L-----

Setting Depth: ;; 'I0
Number of Stages: Icr

Power Type
Circle one

Natural Gas

TractorPTO

feet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other(specify): _

Date Pump Installed: /2. - }..L- 0 if
Rated Pump Capacity: J s= Gallons Per Minute

Method of Measuring Water Level
Circle One ,.- .

VAir Lin0 Electric Measuring Line Steel Tape ,

Other (specify) )"dE/; tt.«I dL~L:5e.c.e ';4/,e '

Well yielded

For flowing well. measured shut inhead: feet

Itt[) feet after

)f 0 GPM with a drawdown of

? hours of pumping

Date Well Tested:

Pump Test Data

11-;27-- oq
I

Static Water Level (A): { .•J () Feet Below Land Surface

Pumping Water Level (B): I 7CJ Feet Below Land Surface,

Drawdown [(B) - (A)J: 4:D Feet Below Land Surface

Test Pumping Rate: __ ....Lfo=.::p~O"""'""__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 6' hours


