
~~------~----~-
Driller. t:}c-~~ G ~ l( ~.,
DatedrilJiDscampletcd: /(-/%" (Jefl

State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resodrces

~c:_ P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)3~38 (fax)

Caunty: {tICe' For 0IIlceu.eOaly:
~ffir. __

Weill: £-£~{,
L.S.~ _

IJ,J

State Law requires that tbJs report be prepared by the driller m detail and filed wiCII the Departmeat wItbJn
3OdaJSof oaof· -. of tile well.

Well Owaer IDtGrmatlGD Well Locadoa
OwnerName f? lflt l..e1A.{~j Ladtudc: __ o_,_" Loagitude:_o__ ,__ "

Mailing Address: tt,·(?vJ S b tp &I, Method ofLatlLong (chcleone): Convelltional Survey,

USGS quad, Hancl-hekl GPS. Survey-grade OPS
Ih ({.r)->11b ~/ __ 1,4 __ 1,4 Sec 11 ~Rngg-t=

City State ZipCodc

Telephone No. (.___) ~Mi.le$ mn of ~wn(ht'(,,_

Well Data

Purpose ofWell (cin:1c one>elndUlttial Public Supply Irription Fish Culture Odla':

Date well drilJiug started: 1(- /Y -o+ Date well cIrilling compleb!d: lI-fJ~-o'l:
Ifflowing.method of flow regulation: Valve Ocher (describe)

StaticWata: Level: lo~/' feet abo\IC or below (cirdc one) land IUIface Date DIeIISIIl'ed: ll-lk'--Oy',
MedloclofMcasumnent(circlcone) ~ electric tape airline other:
Hole depth: I 20 r: Well depth: {':itJ r-

Well grouted In• depth of lo _, feet
Type of grout (circle one): Cement BentoDite @
Casina lenath: l "'0 r: feet Casing diameter: 'tIl inches Type of casiDg: /)Vc...
Saeeo Ieogth: is: feet Sa=n diameter: Lf {f

lnches Type of aeccea: PVc.,
Screeo slotu: ,oil inches SettiDg depth: From . LitJ er- feet 10 [?o- feet
Type of completion (circle ail appUcable): ~ Undareamcd Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduccion illcesiDg: feet. .WeICGpecl or 1DOl"e'"ODe ICneD, daIcdbe ... back or,..
Lop lUll(drde aD applicable): ~BIocttic GammaRay DaIsity Sonic NeatlOD OCher:
Namcof .

llUlllliu lotr{8):

larGry ........ ftlddIed, .... 8ded, ..... 'Ilted la~wICIa ........ requk ........ fl.tIae MJ 11d&rp1
Depaab .tfl.~QaalltyIllldf.a.eM'd.dppl~ol""""""""',,1aws.

&/AJ fv/)?Jfva lJ o?4r- ~~£_~~PriIlt Name ofW ..... WeD Coatractor andUccaseNo.

~;.\- ~l/L...I

,

It:

NOV 29 2004
BY: OLV\lR

VEO



Ifwell telernpeSpIeae sbtdlbelow IIIIdshow depths.

GrouDdLcvd {j(-

Ifmore than one screen. show location of each on sketch

( ,tJ)

- .. ofFcll'18tjQoa
. Frcm To

CT.,..,,' 1'\ f).t)

S c.t~ ~ ott.viJ- :w~
""jfu._6r f(tJ qll

(",(cA.w.17 ev· ,~
~,~ ~ut'\~, 111.t'i Kv

Co";'M .5C~1 'fc;c 1'-')/)

Sketch the property layout IIIId iDebJde the foUowiDl: 1) thewell location; 1)any permanent strUC:tmeS on tile property that may
aid in loc:atiDgthe v.dl;3) any IOIds. power lines. or othu items thatmay aid in locatiog the property and thewelt
4) indicate direction.

D



County: f/k-e
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental QUality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

Permit #: ---.,:-- __

Driller: [..pg.e.rh~ \.ell ~
Date completed: {I-U"-o t

~

For Office Use Only:

Aquifer:

Well#: E'-).J..k
Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of theinstallation of_j)_UDJp,
WeDOwner Information

Owner Name: 8111 ~\.A.{5/

Mailing Address: ~'-'{'-'I,--,'le,--~_-=~,-k~~~t?d'-->o._' _

City Zip Code

Telephone No. (____) _

WeDLocation

Latitude:. Longitude: _

Method of LatJLong (circle one): Conventional Survey,

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

% ',4 Sec II Twn 31/ Rng ¥'~
Distance Direction Nearest Town

of ___.(h,---,_C-,-{=--cJW'I--'-'o.b,,"--,-, _

J J:J

-.=5'---..Miles ~

Pump Type
Circle one

Air Lift Jet ~mersiblV
Bucket Piston Turbine
Centrifugal Rotary Flowing Well
Other (specify): _

pllte Pump Installed: __ I'-lI..___,_1....f._,-(j__"y_, _--' __

RatedPump Gapacity:~,-~~~--,"'_-,--, __GaIIons Per Minute
",;"",~,',~

Power Type
Circle one

Diesel Engine Gasoline Engine- Natural Gas

~lettric MotoO Hand

Windmill
Tractor PTO

Horse Power Rating of Motor: _-=1.~ _
Other (specify): _

I~o ...Setting Depth: --- ...-sL--- feet

Number of Stages: ? _
','''"''''''' ~

, <;..' ~ 'rest Dtibl
Date W41:r~fid:,, _

StaticW~~rLevel (A): - Feet Below Land Surface

Duration of Pump Test (minimum4:_):- hours

Method of Measuring Water Level
CircIeone

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: - feet

-- feet after - hours of pumping

Pumpq,~W,~ Level (B): Feet Below Land Surface
'. ,,~ ,~ ~~~.

~ _";~l'\i>~(A)]: - Feet Below Land Surface

Test ~ Rate: ----- GaIIons Per Minute ~ Well yielded --- GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowled e.

/lIft-A- KrfcceA \J 0J.Cc, RECEI\lE)
NOV

BY: OLWR


