
State Well Report
Part 1

MississippiDepartmentofEn'Yiro~taI Quality
Office ofLaad audWaIe£ ResoUIces

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

(601)961-5110
(601}3S4-6938 (fax)

For OflkeUseOnly;

Aquifer:--..,..,..~--
'. L/o:..,_-_fl..;_..:::::,3__WeJll:~

Permit#: __"..._

DdDer. AL 1I#R!V.AlG:T()4/
DaledriBing~· //;rk 6

LS.~on: _

StateLaw requires tat tIds report beprepared by the driller illdetailSDd filed with the DepartmentwItIdn
3t daYS of - of - - of the welL

WeIlDaaa

~ofWdl(ciJ:deone~ Industrial

DeVIdl ddiBagltarU!d: 1// eMb

Public Supply Inigation Fish Culbue Other: _

Dale wdl drilling ~etcd: b%z/e£' "
Jfftowiag. medtocI offlow regulation: Valve Other (desert'be) _

Static Water UveI: ;2.z/ fi:etabove~oue) laud sud'ace Date measured: 1//71it)~
MethodofMeasurement (cin:leone) c-r~ eleccric tape air tine other: _

Holedepth: /0£' wen depth: M£/ Well grouted to a depth of /0 / feet
I • E

'l'JFofgrout (ciIcleone): ~ Beutoaite

Casing length: f? / feet Casing dilUDCl!'X:__ 2_1'_/.....j&_
i

Screellleugth: 10 / feet Screen diamcler. 2//

Mix

inches 1YPeofcasing: ~C
inc:bc:$ Type of saeen: ?PC
.?OJ fectro /tJ~/ feet

ScreeII slot size: I/}O tf .~ Seaiag depth: From____;..t-.:::; ____

1)peof compIeIioa (circle ail applicable): Grudpacked lIDcIcaeamcd Telescoped Open hole @ ~OP~

~(~~):-------_-_-------
Top oflap pipe or reduction iocasiog: fi:et_ If'd seaped or more dian ODe screen,describe on back of page

Logsmn (cirdeaDappIic:abIe)~ GammaRay Deasif;y Sonic Neutron Other. _

N...,of • 111lDDilut102($):
I cerUry IIat theweD was drilled, CI08StnIctec1, 8Ddcompleted iaauordaac:ewith aD. appIicaIJle requirements of theMimsslppl
llepartmeat If&aYil.Mg 1&1&1QuaIHyaadIor the MissIs4ppl Depallllil!of:ofHeaIdJ regulaticm and state laws.

PriatNameofWafer WeDCoD1Glctor' aod Licease No. Signature ofWilter Well ConCrac:tor

RECEIVED
FEB 132006

BY:OLWR



Ifwell telescopes please sketch below and show depths.

- • 'on of Formations Encountered From To
~_/r.J. L_/~_J'P7/~r'iItJ 10...0 2t!)1
~_tl •• ..I2h.. ,/ ./ 2!!/Y' 17#
A. ~ /J_ ./ lft?/ .170
/,,,.~ ...." II) A.""" ./ '~'" V/.?.lI'

Ifmore thanone screen. show location of eachon sketch

Skeb:h dle property layout and includethe following: 1) theweD focatioD;2) any penmmeat structures on the property that may
aid in locatingdlewell; 3) any roa4s.powa- lines. Of'other itI:ms 1hatmay aid in JIX8ting the property anddle well;
4) indicaICdirection. .

Landowner Name:

RECEIVED
FEB 132006

BY:OLWR



STATE WELL REPORT
Part 2

Pump Iu&taIler's Completion Report
Mississippi Department ofBnvironmental Quality

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

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

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

Pennit#: _

Driller. A4, II#R/?J.I1It-TIJ.
Date completed: /) Ir/P6

For Oftice Use 0DJy:

Aquifer.

Well#: c- £3
This report sbouId be prepared by the pump iDstaIler indetail and filed with'the Department witlJln 30 days of the
IDstaIIaUen of PUIDP. '

WellOwner v:on- WellLocation
IA 7 !l; , ,/) ;:?' I ~ QII tv _ 0 I) / "

OwnerName: /V~ ~~ ~ . Latitude: ;tJ ~'l qjtoOgitude: 0r 3'9 29. (
MailiDg AddIess: ~' ~ &f Method ofLatlLong (circle one); Conventional Survey, ~ ~

TelepboneNo. (___)'-- _

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

Test Pumping Race: .........;GaIIousPerMinute - Well yielded GPM with a drawdown of

Pump Type
Circle one

AirLift
,~

Submersible

Bucket Piston Turbine

CentrifUgal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~I/<_...:/~Z~~_'=_~-=-~ _
Rated Pump Capacit'; _~/___=:;_O GaIlODSPerMinnte

Pump Test Data

Date Well Tested: IIIr/t;£
Static Water Level. (A): 2} / Feet Below Land SuIface

Pumping Water Level (B):>7/1Feet Bel~w Land Surface

Dmation of Pump Test (minimum 4 hours):__ --Jooms

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

5w~J!L.~Sec J6 Tw.o2,5 Rng /( /7 JV> ,

/7 Miles tV

Power Type
Circle one

Diesel Engine Gasoline Engine

~~CM~ Hand

'Wmdmill Other (specify): _

Horse Power Rating ofMotor: _Y;._i '-'b'l"-'?;.__ _

SeuingDepth; 1d4efJ- Z7~
NumberofStagcs: 2~ oJdj/~

, ~

NatumlGas

TractorPTO

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line ~
Otber(specify): _

For flowing well, measured shut inhead: feet

_____ feet after __ _...;..---"hours ofpumping

I HEREBY CERTIFY that lhe above ~~ are true to the best or myknowledge.

t9L #..4&'l#t:::T04/ .61"0-561:£-
Print Name of InsIaJl« and Ucense No. if . Ie

RECEIVED
FEB 132006

BY:OLWR
--------- - -, -- ---


