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State wen Report
Part 1

Mississippi DepartmentofEn~ta1 Quality
Office of Land andWamr Resources

P.O. Box 10631
1ackson. MS 39289-0631

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

Permit#: ....--

DriDer.AL JlI/Rj2I.t116r()4/
DatedriDiDga:;-.t ki14z

For 0fIkeUse0Dly:

LS.~vadon: _

B-Jogl: .

State Law requires that fIds report beprepared by the cJriIIer indetail ami med with file Department witIdn
daeweIL38daysof .w ~ of . of

Well 0wDeI' IDfonII8tioa Well Location
. I // ~P,J' 5tf.7

OwnetName ~ ~ ~o55 ·!!fl!_"l,Qn~_o. ~ , •

MailiDg~ ~ /~ ~.J4(
tjD sq

Method ofLarlLoug (~one): Conventional Survey,

~j!1?Z USGS quad. Hand-hllldGPS, Survoy-grade GPS

~W fA5£_ fA ~.2 I -rwn.J!i_Rng Ib tN
01;y SIBle Zip Code

Dileclioa
~~

Distance
TelepIJone No. (.__) ,r Miles tV of

We1lData

Purpose ofWell (circ1c ODe~ JndusCrial Public Supply lD:iption FishCulture Other:

Dale well ctriiJmgSlartCd: £'1.,t/I'i Datewell drilling compIetcd:¢~ "

;

IffIowiJlg, meIbod of flow regulation: Valve Other (describe)

StaticWater uvel: #tJ; feet above~cireleOUe)_1and sarface Datemeamred: r6bAu- - ,.
MeIhod.o(Measuremeat (circle one) ~ elec:Iric rape airline other:

Hole depth: ~ ~ell depth: 'frf)I Well grouted to adepth of L,O/ feet

"I)pc of grout (ciIcle one): rS Bemoaite· Mix

Casing leogIb: 50/ feet Casing diamefr.C «: tDmes 'l)pe ofcasing: PL/C·
Screea leaglh:60/ feet Screen diaDlCll'lr.

0_JI
inc:IIe.s 'l)pe of semen: j?J/c

Saeea slot sia:: 100£ . inches SeuiIJg depth: From e»: fcetro 7p '" feet

Type of completion (circle ail applicable): Gnm:I pacb:d ~ Telescoped Openbolc ~meny
Other (describe):

Top oflap pipe ormduction in casing: feet_ B'Ulesooped Ql"Da'e than ODescreeD,desaihe on back of page

Logs IUD(cin:leaD app1ieable)~ BIccIric GammaRay Dcusit,y SoDie Neutron Other:
N-.of . .

l~log(S):
I cerdry 8Iat Ibewell was cIrIIIed, COII8tr8ctec1. 8IIIl0....... 1&ac:cordaa£ewithan applicable requitemeatsof the MlssIsslppl
Departmeat ef:&nohdlllJl"'1aI QualIty 8DdIor OleMJssfssIppI Departmmt of Health regalatioas 8IId state laWs.

~L tf_,11?1?/ A/677J4/ ~- 5 61.j. 1!~PrintNameofWaIer Well Coutrac:ror-aud Licease No.

J

RECEIVED
JUL 1 9 2006

BY:OLWR



Ifwen telescopes please sketcllbelow and show depths.

Ground Level

Ifmore than one screen. show locaIion of each on sketch

. . ofFormmons Eo,.countered From. To
-ka,/ -L" 7 ( // ,,- k:2_ Pt2')"
~ ": hLJ ~A>~ ~ I~/
~ »:A __ /' -/hti)// -'A__'" AA .A

.,j,.-~ .,...veL 7'
~.

~~
r= ~trlA/J /0. 7fA ~Y--- ~ ~a :;.---

7
1""0. /~- ?Cl'''
/
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Sketch-the pro~ layout and include the following: 1) theweD location; 2) any permanent strucl11reSon the property thatmay
aid inlocating the weD;3) any roads. POwel'lines. or other items that may aid in locating the property and the well;
4) indicate direction. -
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QUality

Office of Land and Wartr Resourees
P.O. Box 10631

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

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

~t~ __

For Office Use 0uIy:

Well#: --lI8=---- -£.'1...&$__

Tbis report should beprepared by the pump iDstaIIer in.detail aud filed with'the Department within 30 days of the
iDstaIIation ofPIDDP. '

City State Zip Code .
~ Distance Direction Nearest Town

7 I 1 '-' ~s- Miles /l/ of / :¥2.L~t-';!~vl:LeTelephone No. (___), _

PumpType
CiIcleone

AirLift Jet
~

Bucket Piston Tmbine

Centrifugal Rotary FlowingWeU

Other (specify):

iL.?/fj-dDate Pump Installed:

Rated Pump Capacity: /2. Ga1IousPerMinute

Power Type
Cireleone

Diesel Engine Gasoline Engine

<vElCcmc~ Hand

Wmdmill

NatumIGas

TractorPTO
OCher (specify): _

Horse PowcrRating of Motor: --41h~Z-~-#--'?-- _
Seuiug Depth: :; ! s=/ feet..
Number of Stages: 126/'/1~ ~

Pump Test Data

Date Well Tested: 2//J Ie~
Static Water Level (A): 1117 / Feet Below Land Suiface

Pumping Water Level (B):.7Ii/Feet Be1~wLandSurface
Drawdown [(B) -(A)1: Feet Below LandSurface

Method of Measmiog Water Level
Circle one

AirUne Electric Measuring Une Steel Tape

Other (specify): _

For flowing wen, mcaswed &butin head: ~

Test Pumping Rate: Gallous. PcrMinute _ Well yielded _;GPM with adrawdown of

Duration of Pump Test (minimum 4 hours): ....Jhours ____ -'feet after __ ___;. hoers ofpumping

:,;t-.-_

~i i- - ~
1_ i __


