
( 01/t8/2005 05:55 2288327027 ROBERT NECAISE
~__ __'_"~_'__'H'_ •••

-"--_.__ .•... ----- .._-_ .......__ ..
PAGE 01

/[. '7
State WeDReport

Part 1
Mississippi Departmmt of Environmental Quality

Office of Land aod Water RcsoUJ'CCS
P.O. Box 10631

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

(601)3S4-6938 (fax)

For ()IIicev.Daly:

Aquifer: __ -----

WeD,: £- zg
DrIller: lS~:.:!'~~Q:::t!r;:;Q
Datr:drilllnicunpleled: 11."""1~-C4

1..s.ElevatiOJl: _----
Bolog#:

State Law requires tbat this report beprepared bJ the·drDIer bI detaIllUld ftled with the Department witbln
JO cJays of . of

._. of the weD.
WeD Owner IafonDatloD

Well J.,oc:atieo

OwawN- ~. '~X~ d_
, .. Lo ·tude" 0 • ..Latilude:_._- np .----

Medmd ofLatlLoDg (clrc1cone): Conventional Survey,
Mai1i~sAddreP:_C0-~=== ~i(1[) C b ~ .

USGS quad.. Hand·hdd OPS. Sutvey-grade OPS

PDOlar\li ~hUS _~_'" Sec /0 Twn4 Rol /(,1-'
City State Zip Code

Dim:tion Nearest TownDistance
TelepboneNo. (~'a8) ~l.L:1.- ~ I YfJ.__; Miles of

-
WeD Data

Pwpose of Well (circle o~ Industrial Public:Supply InigaUOll Fisb Culture Other:

Date well drilling Started: \1.,- It.-o4-- . Datewell drilling QJlDPleItld: IL- (£., - o 4:
lfflowing, method of flow regulatioo; Valve Otbcr (de$cribe)

StaticWau:.rLevel: lD\ feet above or ~circle one) land surface Date measured:] Z - 1<t ~ o1:-
•

Method of Measurement (circle one) G"I t;;) electric tape air lioe other:
~ I I

Wel) gJOutedto a depth of LO feetHole depth: 2-D Well depth: "3 -ze ,
Type of grout (circle one): c-a. -"___.E pVCCasing length: ~ 0C fcc=t Ca5iog diameter. iocbes 1)peof casing:

Screen length: ZQ feet Screen diameter: Z inches Type:ohcrccn: f\/G
Screen slot si:l.e: bC~ inches SeWng depth: From 3ec feet (0 3~O feet

Type of completion (circle all applicable): Gravel packed Undcneamc:d Tcl~ OpcnhOlC~

Orhcc (dellcri~):

TOpQf lap pipe or reduction in casing: zce feet. If IelescopeiJ 01' IDOR dian ODe scneu, deBaibeOIl back of page

Logs ~ (circle aU IIpplicablc~ log1;;1 Bleeaic GammaR.y Donsity Sonic Neutron Other:

Nameof orpnizarioo rwmiIut loges):
I cel1try that the weD was driOed, CODStructed, aDd mmplekd III~ wltb aD appUcable nquiremeDta or the Mlsstsslppl

Department orE1ml'OMJentai Quality audlor tbeMississippi Department of Healtb regulaUOIII mel state laws.

1{O~eR-\tJe-Ct9J~B {)~(gO ~~~ ~
Print NmneofWatet Well COnt(8ClOrand LiCtlllle No. SipatuIe ofW8.le{Well CoIlI'l8.CIOr

RECEIVED
JAN i 9 20ffi

BY: OLW,R



, '
,,, .....,"_ ..._,",,"".......

Ifwell telescopes please sketch below QJldshow depms.

Ground Level

If more than one screen. show location of each on sketch

Desaiption of Formations Encountered Prom To

I I II

Sketchthe propeny layout and include the following; I) the well location; 2) any permanent structures on the property lhal may
aid in localing the well; 3) any roads, power lines, or other items that may aid in locating:the property and the well:
4) indicllte direcuon.

RECEIVED
JAN 19 2005

BY: OLWR
~'U-C....!~:;:D=ITaCt:::;;;;;;or;;;;;;;;=;;;;;;:::::::===::::::::~
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STATE WELL REPORT
Part 2

Pump lu8taIIer'. Compledon Report
Mississippi Department of Bnvironmental Quality

Oftic:cof Land and Waw R.e$OUX'CC$
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
Elcvalion:_~ _

CounlY: ~ (L\ \Jf.dl
Pcrmil#: _

Dri1ler: ga~r ~~
Dalecompleled: (z.:1~~4--

For Office: UlI£ Only:

Aquifer:

Well.: £-7£

This report should be prepared by the pump lostIIUer indetail _ med with the Department witbia 30 day.of the
installation of PDJDP,.

Well LocatIonWeD Owoer lDfonaation

Owner Name:_I.IJ;D~f_. _ __#_"2.f_!.~-.L-tJ-.:=:.~-=W..L:....L.l_
Mailiog Address: I00 Edno baaf? h Rd.....

Cit Stale Zip Code

Telephone No_~ Bit1./. -;)/ L/-Q.....J

Lar.itude; Lo~Jitude:------

Method of LatlLol1g (cin::)eone); Conventional Suney,

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

__ ~__ I" Sec. Twn, R.n'6-g__

Distaocc Direction Nc:aresITown

Pump Type
Clrele one

AirLift Jet

Buckel Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ----:,-- __

Date Pump Installed: ....--l-I --IoZ......--..1..\ J-1---.45.1-4--,- __
Rated Pump Capacily: __ "2:::::_,.:::O:;.·· ,GaUons Per Minute

____ Miles of_~ ~_

PumpTest Data

Date Well Tested: _

Static Water Level (A); I 0 I Peet Below Land Sufface

Pumpi~ Water Level (B): I :30 Feet Below Land Surface

Drawdown [(B) - CA»): Z 9' Feu Below Land Surface

Test Pumping Rate: vll4- (ialJoos Per Minute

Dunation of Pump Test (minimum 4 hOUB): ,bo1l[s

Power Type
Circle one

Oasoline EngineDiesel Eosine

(-aectiicM§) Hand Trach:lr PTO

WindmiU Other (&pccjfy): _

Heme Power Rating of Motor: _'Z- _
Setting Depth: J 36 feel

Number of stages: _

Method of MeasuringWa_ Le\rd
Circ)eone

Air Line Electric Measuring Une

Oth" (spedfy); _

For flowing well. measured shut in head; feet

Well yielded ....:GPM witb a drawdown of

_____ .....feet aftet' _,!boam; of pumpiDg

ED
JAN J 9 2005

BY: OLWR


