
State Well Report
Part 1

Mississg,pi DcpllIIDe8t ofEavirooB)1O'''' Quality
PermitI: J Oflice ofLaDcladW.. RacM:ces:-~Bu ~a:~l

(6'01)3S4-6938 (fta)

Per otIIcc UaeOldy;

Aqaifcr:---..------
Weill: j)- ex 3 '}
LS. Blevation: _

"~teLaw requires that tbis report be prepared by the drIDer Indetail and rued with the Department within
38 da of {. ef the welL

WeDLoadIoa

Latitudc:__ o__ •__ .. Longitudc:_._'--"

USGS quad. Ifand.Wd GPS. Suney-srade GPS

_%_% Sec /S' TWJI3Ai Rng 7£
SlIde '. Zip CodeCity

T~c~.L__j~ __

PurposeorWell (cin:lc one) Home JDdusIriaI

1M:well drilling started: /I.. l L- tJ'to

W.DaIa

Public Su,lply I:rripIioo Fish Culture 0Iber: "---

DalewdlcIriIJios ooq»lctell· J I - 2 Z-0b
1f00wing. method offlowtegOlalion: Valve Other (describe)------rr----
Static: Water Level: l f:\ fedabove or below (~0De) ..... aarfacc DItr:. red: / /- Z z-()fa
Method ofMelsun:mc:ut (c:irclc onc) Sled tape ~ air line other.

Hole depth: ~ 0 Well depIb: ~ Well grouIaIto a cIepIh of__ L_tl__ fcct

Type of grout (circle one): Ceme:nt 8 Mix

Casiog Iengda: t 0 feet Casias diamet1:r: _.,.-..f~~iacbrs Type ofCIIiDg: IVG
Sc:n:cn 1eug1b: 20 feet 8CI'eca cIiametIr. _4.....1.--_incbcs Type ofscreca; /JIC ,eMf eel
Screea slot Dr:: •0Z0 iDdles Seaing cIepIh: PnIm__;:~::....:(};:,__fed to YO feet

TeJescoped OpenOOC'Nmaal ~__)Type of CCHq)letion (c:irde all applicable): GraYd pacbd Uudeu __

~(&sn~): _

Topofl8ppipeoucdattiDaiDasiaa: &ct. Ifed I lped_~""_"'-' A:elCIIbe_ltIIckefpace

I..op I1Bl (c:in:IeaI. ~ Electric Gamma Ray DImity Sooic NeutnJn 0Iber: _

~of on s:

Print N8me ofW ... WeD Lic:easc No.

I:

I·

OEC 0 , 2000

BY:OLWR ..



If well telescopes please sketch below and show depths.

Ground Level

•'it.-!.,~e than one sc:reen, show location of each on sketch

• it .

[)cscrIDUon of Fonnations Enc:ountered From To

. . .J.·II d,rf" -D t;
. C.111. .r .F J.;-

.l'tlk-d c:V ".. /rfA. re I ,;- I'III
,7.

Sketch the property layout and include the Collowina: I) the wdllocalioo; 2) any permanent suuc:tuRS on lhe propertY thaimay
aid in locating the well; 3) any toads. power lines. or oCher itemS that may aiel in loc:atinBthe ~ and the well;

4) indicate direction.
. . \ \ \ \

! '\

!\
I



•

Counry: gki.
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)354-6"938 (fax) Elevation: _

Permit s:

Driller: Jo,-=-;h;-(\-V-:--!Ft;:::::r--crt7J-
Date completed: 11- 2..4 - '(J(-

For Omce Usc Onl),:

Aquifer:

WellII: _.j)-__,0(""-"'-I6....__'J...___

This report should be prepared by the pump Installer In detail and filed wltb tbe Department within 30 days of the
Installation of"'p'um~

Well Owner Information

Own" Nom, ~fk~=
MailingAddress: =<2=----d~

Laure I 1115
City State Zip Code

TelephoneNo. L__)

Pump Type.. Circle one"\
~jr{'ift Jet QU"bmersib!::>
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: /i-'Ll/-tit:,
Rated.PumpCapacity: n- Gallons Per Minute

Pump Test Data

Dale WellTested: ---L/-=-) _- =-C -,;-Lf_- ...:;...tl_c,o...__ __
Static Water Level (A): (_Y Fcct Below Land Surface

PumpingWater,Level (8): _$LFeet Below Land Surface

Drawdown ((8) - (A)l: _ ___,_1_,,3==-:_FCCIBelow Land Surface

Test Pumping Rate: J>() Gallons Per Minute
-- Ll

Duration of Pump Test (minimum 4 hours): __ -f~__hours

Well Location

Latitude: Longitude: _

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

USGS quad, Hand-held GPS, Survey-gradeGPS

-~_~ Sec (~Twn2d!_Rng 7;:
Distance

_j_Miles

Direction Nearest TownLI of (/)td~
Power Type
Circle one

Diesel Ensine Gasoline Engine Natural Gas

~cctrie Motor-. Hand TractorPTO

Windmill Other (specify): _

r=:Horse Power Rating of Motor: ::;-_-",2"'-- _

J ~ ~Setting Depth: fo_U feet -L... ~,
NumberofS~ges: __

Method of Measurlog Water Level
Circle one

Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feel

Well yielded Y__O GPM with a drawdown of

__ L..J.3=-__ feet after __ ._~-+-_hours of pumping

DEC 0 1 2006
BY:OLWR


