
-. State WeD Report
Part 1

Mississippi Department ofEn~tal Quality
Office of Land andWater Resomces

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

(601}961-5110
(601)354-6938 (fax)

For 0tIkeUse OII1y:

Permirit. ..,.--

Driller: Ai.. 1I#RJ2I.A1G:rtJAL
Date driDiDg c:oqWtrd= I?J 7if'

Aquifer:--:----=:=--

Welli: B- 00
1..S.Elevation: _

B-Iogl: . .
Slate Law requires tIJat this report beprepared by file driller indetail andmed with the DeparCment within

dleweIL38da~of . of of
Well 0WDer lDfonIIIdion Well Location

o 'f2 ,,'1 -f?'~ W. tt"
OwnerNamc &7~ Larimde:~~2.!L·_·. Longitude:_o • ,

~..../
MethodofLatlLoug (circle ODe): Conventional Survey,Mailing AdclRss:

P'{).~J~. USGS quad. Ed-~Smvey-grade GPSe~.;../(g 'I);Jj :J91/-?t) .u:~It- lA Sec3£ -rwn_]5__Rng / bW
atj _ Stare Zip Code

~~OD

~Telepbone No. (___J of

Well Data

PwposeofWdJ (circleone~ IndusIrial Public Supply Inigalion Fish OJlture Other.

Dam wd1drliJiog smrtcd: 8/ff/i}p Date well ddlling completed: 3/tr/r;6
If flowing. meIhod of flow regulaUou: Valve Other(descr.i'be)

StaticWater I.eveI: .6S" I feet above~oue) land sm:face_ Date measmed: 3/tY/fJ6 -

Method of'Measurement (circle one) ~ electric tape airUne other:

HolecIcpIh: ?1" Well depth: qy" wen grouted 10a depth of /t) / feet

~

,~
1)'pc ofgrout(circle ODe): Beatoaite Mix

Casing length: 'I?I feet Casing diamea:c 1/=.1'/ .oebes Type ofcasing: pvc-
Screea Jeogtb: gO / feet Saeen diameJer. Ie. ~" iDc:fIes Type of SCR'eD: ?~
Screeu slot sizr:: (OO? inches SeuiDg depth: From 7? feet 10 Vi' feet

Type of completion (circle ail applicable): GmreI packed Uncfeacamcd Telcsmpcd Opeohole Q'!:numDevel~me~

Other (describe):

Top of lap piPD01' reduction in casing: feet Iftelescoped or more dian ODe scnen, describe on back of page

Logs IUD(cirdeaD app1icab1e)@""~;)BIectric GammaRay Deusity Sonic Neutron Other:

Name of . . ~IUuui..u: log(s):
Icertify that tile wellwas drilled, COIIStr8dec1, aad caupIettd inac:cordaD£e withaD appUcable nqoitemeIIfs of the Mimssippi

Departmeat efEuyi .. wm........ QoaIIty and/or tile Mlsdsslppi Department of Health regoIatious and state laWs.

dL 1It4I?R/Al67(}4/ #z7-561.J
~PtiatNameafWater Well Contnctor and Liceuse No. Si~OfWater'W Coni;.;I=I\/J; o

SEP 222006
BY:OLWR



• Ifwe1l telescopes please sketch below and show depths.

If more titanone screen. show locaIionofeachon sla:tch

. . ofFoooations Encountered From 0

I~ AIIL -~./ ~ 1_~
~~. - A_ LJ~U~ .ace: .,If tlz. ~r;

t.. ." .... A.J~ . ._ ~.-If ~" ..7
~. .,.I_Jl' _~1._ ,/ ,tT*7',

Sketcll!he property layout and .includethe following: 1) the weIllocatiOD; 2) any pemumeut structures on the property Chatmay
aid inlocating the well; 3) any roads. power lines. or other items that mayaid in locating the property and !hewell;
4) indicate ~on. _~

~
~\-l_

~J..::
~

Ii

RECE\\)EU
ceo t)' 2 ~

BY: OL\I\IQ

-- - - - . - - - - - ------------------



STATE WELL REPORT
Part 2 "

Pump lDstaIIer's Completion Report
Mississippi Department ofEnviroDmental Quality

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

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

(601)354-6938 (fax)

Cmm~~~~~~~~
Pennit#: _

DriIlci. //I, #£RI?I./J/t.r{).
Date completed: K/t9/f f

For Oftke Use0DJy:

Well#; _"8....-,,--_'.:...:t5;_[';:;."_' _

Blevation: _

'Ibis report should he prepared by the pump iDstaIler indetail and&led with"the Department witbln 30 days oCtile
iDstaIlatioaof PlIIDP. "

wen Owner Iuformatlon wen Loc:aUon
i4.AL_ ...J ?&I~ I /, -OCOz- I I.

Owner Name: ~. Latitude: LV £!I. 16,Z longitude: DL ./'.J .ED, If;. I
MaiIingAddJ:ess: p,22.~ lo{ethodofLatlLong(clrclcone): ConventionalSUIVey,

USGS quad,Eh~SurvCy-grade GPS

.2e_lAKIA Sec ~b Tw.n 1,2 Rng IGW~~7f'(4tt?
'ty State ' Zip Code -

TelcpboneNo. (____), _

Direction Nearest Town

Of~

PumpType Power Type
CiICleone CiICleone

AirLift Jet ~~~ Diesel Engine Gasoline Engine NatumlGas

Bucket Piston Tmbine ~CMO§V Hand TractorPTO

Centrifugal Rotary Flowing Wen Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor. /HP
Date Pump Installed~ ?/Jr.Ju SettingDepth: ee: feetL

Rated Pump Capacity: LZ-.. Gallons Per Minute Number of Stages: /2. c,,P/J1~

Method of Measuring Water Level
Circle one

Drawdown [(B) -(A)]: ---..!FeetBelow LandSurface

Airline . ~
ElecttieMeasuring Une ~

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

For Howingwell, IDCaSlIled shut in head: ~

Test Pumping Rate: GalloDSPer-Minute _ Well yielded ~GPM with adrawdown of

Pump Test Data

Date Well Tested: gIL,. !f)£
Static Watcc Level (A): 6£/ Feet Below Land Surl'ace

/ -
Pumping Water Level (B):7'r~ Feet Below Land Surface•

Dwation of Pump Test (minimum 4 hours): hours _______ fcet after ___;.__ hollli ofpumping


