
.'

State WeDReport
Part 1

Mississippi Depar:tmaJl ofEnvironmadal Quality
00ic:e ofLaDd aDd Water Resources

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

(601)961-'210
(601)3~938 (fax)

/13PtnDit #I: ---:--:- _

DriDr. ~~¥.1l;id\,U If Se
Date ckiJlioa compIcUd: /0 - :;.,.-0 y.

L 8.1!JevIboa: _

State Law reqaira tbat tIIiJ report be prepared by tile driller illdeWllJld filed witb tile DepartDaeat widUD
of IedoII cf driDiB cf tile eO.JC dan tG:IlDl ~2 '"WeD OwIler IDformatloD WeDLocatloD

o-.~ ~bb !Ml. Latitude:__ O__ ' __ " Longitude:_o__ ,__ "

Mailing~: :-\L (f /h·lt Rell Method ofLatlLoog (circle ODe): Conventional Survey,

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

SrAtlldll± Ihl· _~_~Sec ]3 Twn ~}I Rng 8'~
citY State Zip Code

Telephone No. (_) ~Miles
rlJon Nearest TAr
_ of ,SU.I/\/llilO-=..

Well Data

Purpose of Well (circle one~ Industrial Public Supply Inigation Fish Culture Other:

Date well drilling started: /0·' JI'OV' Date well drilling completed: 10 ~a.I-(Jlf

Ifflowing, method of flow regulation: Valve Other (describe)

)0' r:
Static Water Level: feet above or below (circle one) land surface Date measured: Lv').l- a Cj...

Method ofMeasmement (circle one) S electric tape air line other:

Ilt'~
,,-

Hole depth: Well depth: L)O ,. Well grouted to a depth of L() feet

Type of grout (circle one): Cement Bentonite €)
zue " 4 II 'Type of casing: IVLCasing length: feet Casing diameter: inches

Screen length: LQ/ feet Screen diameter: t" inches Type of screen: PVC"

Screen slot size: 1OIJ inches Setting depth: From 1(0" feet to /J(;' feet

~i[:::underreamedType of completion (circle allapplicable): Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of tion runnina 1000s);
I certify that the weDwu drilled, constncted, and completed in accordance with anappUcable reqairements of the MIssissippi

Dop....... tofE._ ..... _ ..... r...M...t..IpPIDopo_of_~ ......

&/td Kt?cRv'.tlJ OH!(, £
Print Name ofW~ Well Contractor andLicense No. -~ll Contractor

RECEIVED
NOV 032004

BY:OLWR------------------------------ -_ .. - -- -----
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Jf'Mll tclacopcs pIeae sbtda below ad show i,1J.}"J
GrouDdlc1d '7 ell F.... .. ofF(lI]I1ItiaasBllClIllIIIa: IWIl 0

r \V.'''''''' 0 liJ
Crawl' 1O 1$
../~ Ie, )(()
(CLU\.I\,/ lKO' ocJ

_i-:-_<e <;.U'1ll 1m 110
~'-P S~t\A "i- c:rc,.,'-til Ho [1).0

J

Ifmore than one screen. show location of each on sketch

Sketch the property layoutand_tude the fo11owiDa: 1) thewell location; 2) any permanent struc:tm:es on the property that may
aid in J.oadius theweD; 3) any roads. power ]iDes, or other items that may aid in loc:atiDgthe property and the well;
4) iDdicate direction.
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STATE WELL REPORT
Part 2

Pump Installer'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)

This report should be prepared by the pump installer in detaDand rued with·the Department w1thin 30 days of the
installation of pump.

County: eKe
Permit #: --,-..-_-:-_

Driller: ~fcuvstdJttf/J.i.e~ _,Ao
Date completed: 10 ....JJ-Ocjl

Elevation: _

For Omce UseOnly:

Aquifer:

Well#: 12-/(0 '1
)

Well Owner Information Well Location

Owner Name: &Ihy &uY1'
Mailing Address: sfu.t4ff (hA)

City State Zip Code·

Telephone No. L_), _

Latitude:. Longitude:. _

Method of LatlLong (circle one): Conventional Survey,

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

__ JA __ ':4 see 33 Twn YIVRng f"t
Distance Direction Nearest Town

] •.5 Miles f/1J of ,5(At')1~

PumpType
Circle one

AirLift Jet S0 Diesel Engine

Bucket Piston Turbine ~
~1<NU"'; ::>.

Centrifugal Rotary Flowing Well Windmill
Other (specify): _

Date Pump Installed: (6 rJ.,I-o y_
1[1.' ,..

Rated Pump Capacity: _-!liiI_=- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify); _

'\/.Horse Power Rating of Motor: _--'-<i!J.""-- _
~o/Setting Depth: ---~==-o_ feet
or

Nwn~ofStages:_~~~ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): ---'hours

Test Pumping Rate: -- GaUons Per Minute ~ Well yielded G,PM with a drawdown of

_____ .....feet after ..:......._hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of myknow

& fJ

RECEIVED
NOV 03 2004

BY:OLWR


