
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 OftkeUse Only;

~~~-------~~-------
Well': D_.., $gPermit II: ~-

Driller: Ai.. /liM/AI /TTelAL
Date drilling completed: ?PIfoIf 1.. S. Elevation: _

&101#: .

State Law requires that tIds report be prepared by the driller indetan and med with the DeparCmeat within
30 days of completion of .::a of the well.

Well Location
AI , I ~;7rf;/ yt)_.,- 8&?' "? IIt I. ;'

Ladtu~·ft:.·#4 /" Longitude:_'_od_. ~,,,

Telephone No. (___), _

Well Data

PwposeofWell (circleone4!o~) Industrial

Date weD drilling started: t/t,j<P¥-
Public Supply Inigation Fish Culture Other: _

Datewell drilling completed: 9/2/&l,t .
H flowing, methodof flow regulation: Valve Other (describe) _

. Y' .
Static Water Level: ¢'C? feet above ~circle one) land surface Date DJeaSUIed: ,f;!;r//£Y¥
Methodof Measurement (circle one) @i§ tape ) electrictape air line other: _

Hole depth: 9:Z.I WeDdepth: f:2 / WeDgrouted to a depth of /0'/ feet

Typeof grout (circle one): ~ Bentonite Mix
'1"7 "? " ~ //Casing length: L"""- feet Casing diameter. __ ~__ ___..incbes

S<nenlength: ,ztJ / feet Screen diameter. f?: /r inches Typeof screen: 6/e. Ppi/ .$j~
ndl D d:? ~ a~ /

S<nen slot size: 'v t:r .inches Setting depth: From L_-6. feet to 7~ feet

Type of completion (circle ail applicable): Gnvel packed Underreamed Telescoped Open hole Qla~ ~o~

Otber{descrlbe): RECEIVED
Top of lap pipe or reduction in casing: feet If telescoped or more than one screeo, describe on bad!:of page

Logs run (cirdeall applicable)<Eo logmD)BIectric Gamma Ray Density Sonic Neutron Other: orT 2 1 2004
N~of 'onIUDDinglog(s)_: BY: 0 LW R

Type of casing: ---4?'--''n'--'''v''''''-'-- _

I certify that the well was drIOed,CODStruded, aud completed In accordance with an applicable requitemeatsof the MJssisslppi
Departmeat fIIFmiroomeataI QualIty andIor the MissIssIppiDepar1ment ofHealth regulationsand sta~ laWs.

/l_L I/III?R/Al677J4/#t?-56lt ~~
Print Name ofWatec WeDContractor and License No. Signature of Water Well Contractor

09



If well telescopes please sketch below and show depths.

Ground Level
.. of ...· Encountered From To

'2b-/ ~.- & (!,91
.A~L H'AIIY ~,/ P 'W!_
I/.A~: 1, .~~L]A-_." ~~. ~2J
IId/7"A '" L"J'.Jr A...IV AI'

/'

If IIlOIe than ODe screeu. show location of each on sketch

Sketch the property layout and include the following: 1) the weDlocation; 2) any pennanent structures on the property that may
aid in locating the weD;3) any roads. powa-lines, or other items that may aid in 10cating the property and the well;
4) indicate direction. ''1 if/)/ I .. " ,!'/'Ihvv r...J.-", .-.;__-, _- . I· {!/.1( , , • ,z._v/TVc/&'-'~

I_---;------..-------------~-·-~

nrr 2 1 2004
BY: OLWR



County:F~L ~
STATE WELL REPORT

Part 2
Pump lDStaIler's Completion Report

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) Elevation: _

Pennit#: _

DriUer: Ai, II£RRI.IIIt.TtJ.
Date completed: 9:b //tJ¥

I .

For 0fIice Use OuIy:

Aquifer:

Well#: D- gZ

ThU report should be prepared by the pump instaDer indetail and rued with:the Department within 30 days of the
Installation of pump.

WeD=~OwnerName: ~

Mailing Address: ~ ~/2,(.

~/Jll;/yr~
City State Zip Code :

Telephone No. (__) _

Pump Type
Circle one

AirLift let ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~L/O~
Rated Pump Capacity: 2~ Gallons Per Minute

Pump Test Data

Date Well Tested: 2,/.z;# I./-
Static Water Level (A): ~c?,; Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

WeDLocation
Latitude:hPPn-~r:~gitudey-jf:V<J~./"
Method of LatlLong (circle one): Conventional Survey,

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

2L lA /v'C lASec6'6 Twn 15 Rng / tfw
Distance Direction Nearest Town

~::,(E of...J~~__;__ _Miles

Power Type
Circle one

Diesel Engine

rE;MOtor
Wmdmill

Gasoline Engine

Hand

Natural Gas

Tractor Pro

Other (specify): _

Horse Power Rating of Motor: ..:4liP
Setting Depth: 90 ; feet

Number of Stages: 'it!be/?? ~~.

Method ofMeasurlng Water Level
Circle one

Air line ElectricMeasuring Line ~

Olher(specify): RECEIVED
Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in ~ r.T 2 1 2004feet
Test Pumping Rate: ,Gallons Per Minute _ Well yielded --..:oPi¥tb ~!rt
Duration of Pump Test (minimum 4 hours): hours _____ feet aftec ",,--_hours of pumping

IIIBREBY CERTIFY that the above __ !meto''' best of myknowledge, ~'

t9L 1I.4£R;A-'&:T04/YO-5k¥- ---,-,a""-L...oo::J.~___': ~~_-I'--=-~_-r-__ Nt_"(5_~_
Print Name of Pumn Installer and License No. (ifapplicable) Signature of Pump



TopoZone - The Web's Topographic Map, and more! Page lor' i.

r 1: lOOK Series

r 1:250K Series
Map Size

C Small

c Medium

Coordinate Format

I,?/~/~ _3
Coordinate Datum

IWGS84/NAD83:3
FShow ta rget
Email this map

Bookmark this map
Print this map

-300 55' 44"N, 890 21' 30"W (WGS84
USGSCarnesQuad

View TopoZone Pro aerial photos, shaded relief, street maps, interact

VVE8 SERVICES ABOUT UsMy TOPOZONE

o 0.7 1.4 2.1

o 0.4 0.8 1.2

http://www.topozone.comlmap.asp?lat=30.9288888888889&lon=-89.3583333333333&d... 10/2112004

- - - - ------- -----------


