
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 OfttceUse Only:

Aquifer. ------
WeU It. G.. 'If)P~tlt. ~

1.. S. Elevation: _

E-log':

State Law requires that this report be prepared by the driller Indetan and med with the Department within
30d~of ~. of· of the weD.

Well Owner lDformatioo wen Location

Ciyd« bt:lLJLn.&!::Z.
/I/' ~ I c: W-f?' I) ,,1/

Owner Name Latitude~o~, ~(I.. •• Longitude:_oOt; 'l1i2.'
MailingAddress: /7 .v~/1)_~ Method ofLatlLong (circle one): Conventional Survey,

USGS quad. fi!id-h~Survey-grade GPS

I~ ,1)19 /'illbr ~W 1A!!I!:dIA Sec .2 Twn }' AI Rng 0 Iv'
City State Zip Code

Telephone No. (__) ~Miles
~on Jr),TOwn ~Of._4''*r-

Well Data

Purpose of WelJ(circle O~Industtial Public Supply Irrigation Fish Culture Other:

Date weDdrilling started: Ib PIt£' Date well drilling completed: ,<he;MY
H flowing. method of flow regulation: Valve Other (describe)

Static Water Level: YA/ feet above ~leOne) land surface Date measured: IbtJ&_s
Method of Measurement (circle one)@~ electric tape airline other:

Hole depth: / 56" ~ Well depth: 1.76/ Well grouted to a depth of /0" feetI

Type of grout (circle one): ~ Bentonite Mix

Casing length: /~6 / feet Casing diameter: tS,,//
inches Type of casing: j/t/C-

Screen length: Je; / feet Saeen diameter: 4,L//
inches Type of screen: eye,

Screen slot size: ,O{)j inches Setting depth: From Itl6 ' feet to /Z_J,' feet

Type of completion (circle ail applicable): (Qiivel pac~ Undareamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one SCl'eeII, describe on back of page

Logs run (circle all applicable}:~ectric Gamma Ray Density Sonic Neutron Other:

Name of . ·on runninglog(s):
I certify that the weDwas drlDed, eoDStruded, and completed In aceordance with an appUcable reqnirements of the Mississippi

Department Gf Envir'Olblleldal QuaIlty and/or theMississIppi Department ofHealth regulatiollS and state laws.

IJL 1I1l1?R/U6TO/f/ #fJ-56/f @~
Print Name ofWater Well Contractor and License No, Signature~r- '"...... Va 1l::.\...IC I ED

FEB 1 4 2005
BY: OLWR



Ifwell telescopes please sketch below and show depths,

Ground Level Description0 ODS un m 0
~~ M.h ............ /'f/~ t'? i/A"
t'.AA.JInD .I,J~ .lJ..n..~ 1/1")' .TA'
f1lJI.h1 L'.lttJ,...yL ~/)' JJd'
AA'_ 0 9J\.£oV ~.J "'.:]&" 1,,,1
v , L

fFormAti Bnc:o tered Fro T

Ifmore than one screen, show location of each on sketch

Sketch Ihe property layout and include Ihe following: 1) the well location; 2) any pennanent structures on Ihe property that may
aid in locating the well; 3) any roads.. power lines, or other items that may aid in locating the property and the well;

4) __ . ~ 1N I

Pt2..1 tll~------- ~-----

t

RECE\VED
FEB 142005

B¥:OLWR



" C~nty: Pevv.,7'/
Permit#: _

STATE WELL REPORT
Part 2 .

Pump Installer's Completlon Report
Mississippi Department of Environmental Quality

Office of Land and WaterResources
P.O. Box 10631

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

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

Driller: At, It#RR)./J/6,TtJ.
Date completed: IU&br'.

For OmceUseOnly:

Aquifer.

Well#: _G=---__.ti<...::::~,--_

Tbis report sbouId be prepared by thepump iDstaIler indetail and rued with·the Department within 30 days of the
installationof pump.

Well Owner lDfonnation

Owner Name: ~ G~
Mailing Address: /Z V~ [)~

Telephone No. L__) _

Well Location
, " k)"., /~ /JLatitude:All/ L£';OV.£Longitude: -09 /}1f'J r

Method ofLat/Long (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS

5w IA~IA sec;2 Two#Rng lilt/'
Distance Direction Nearest Town

/l/ of/k4C~

Pump Type
Circle ODe

AirUft Jet

Bucket Piston Turbine

Centrifugal

Other (specify): -.,.. _

Date Pump Installed: _2r/-+-~~~____.o6'__=~...::..F__ ..;___
/2 to_/?;d'1 Gallons Per Minute

Rotary AowingWeU

Rated Pump Capacity:

7
C>

Miles

Power Type
Circle one

Diesel Engine

f'Electric Motor

Gasoline Engine Natural Gas

Pump Test nata

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

Test Pumping Rate: GallODS Per Minute ~ Well yielded GPM with a drawdown of

Date Well Tested: _

271
Static Water Level (A): /' ~ Feet Below Land Suiface

Pumping Water Level (B):<ro Feet Bel~w Land Surface

Duration of Pump Test (minimum 4 hollIS): hours

Hand TractorPTO-
Wmdmill Other (specify): _

Horse Power Rating ofMotor: -:-- .....I_/,_~..;..~ _
C,:/Setting Depth: _.::::::_..,~j~..::;;._ feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line

Other (specify): _

For flowing well, measured shut in head: fe<:t

_____ feet after ..;___.hours of pumping

I HEREBY CERTIFY that the above statemen~ are true to the best of my knowledge.

d? h'.4£R;4"t;TO/I/ YO-Sk¥-
Print Name ofPu Installer and License No. if licable

FEB 1 4 2005
BY: OLWR


