
State Well Report
Part 1

MisVssippi Deputment ofEuviloDmeDlal ~
0fIice ofLaDd aDd Water Resources

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

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

1..S.EImdiGa: _

Aquifir: ------

Well M: If - / (p9

StateLaw requires that tbiJ report be prepared by the driller illdetail adfiled with theDepartmeDt widaiD
3Cda • 3f !~ d :1."""»,,. ~!he "e!!.,

State ZipCodeCity

Telephone No.L_), _

WeD Location

Latitude: __ o__ ,__ " Longitude:_o__ ,__ "

Method ofLatlLong (circle ODe): Conventional Survey,

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

_~_~ Sec R' Twn ;ltV Rug s-~
Nearest TO\\ID

of MJnd,*
WeUData

Purpose of Well (circle one@ Jndustrial Public Supply hrigation Fish Culture Other: _

Date well drilling started: 10'It -cJ t/, Date well drilling completed: 10 ",[J. - Q c.f
IfBowiDg. method of Bow regulation: Valve Other (describe) _

Static Water Level: (¬ 2./ feet above or below (circle one) land surface Date measured: 10..... I).-dt
@> electric tape

Well depth: _-I.J-==3~q..l_·_..._

~
tJ I.Casing diameter: __ "7...!--__ inches
ti II

Screen diameter: 7 inches_...L- __ '

Screen slot size: ,0 ,0 inches Setting depth: From I~t....
Type of completion (circle all applicable): ~ ~ Underreamed

Method of Measurement (circle one)

13(~"'"Hole depth: _~;....7.:..._ __

Type of grout (circle one): Cement Bentonite

Casing length:

Screen length:

airline other: _

Well grouted to a depth of _ _:./...:;O_· _- __ feet

Type of easing: ......~'--....:.I/.~C=-- _

Type of screen: _;:~_c:,.c.. _

feet to 139 ., feet

Telescoped Natural DevelopmentOpen hole

Other (describe): RECEIVED
Top of lap pipe or reduction in easing: feet. Htelescoped or more than one screen, describe on back of page

Logs om (circle all applicable ):~ Electric Gamma Ray Density Sonic Neutron atLl:h T ~ 1 2004

I)J

Department of Environmental Quality and/or the MIssissippi Department of Health regalatiODJ and state laws.

~~~mdLk=a;:' ~~



Ifmore than one screen. show location of each on sketch

- .. ofFmnatinnlJ EDcoaoWed From To
Cf lJ..-f, ,") ~c)

eM> c:;..!U\,.l, so l'JO
(?(u\RI' 1)0 I((C)
J ;of u......L- Cj~. Illn

SCLlA), , Jal) IX
r-. l.r<.P Cr,~..J ,IU I,~Z:-

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the 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) indicate direction.

RECEIVED
OCT 2 1 2004

BY: OLWR

~.

Landowner Name: (G 54 v'\,J ,r&'



STATE WELL REPORT
Part 1

Pump 1JutaIIer'. c-pletloaReport
MississippiDqmtme:ut ofEayimameotal ~

00ke of Land aDdWafa'Resources
P.O. BcJl[ 10631

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

(601)354-6938 (fax) ~------
WeD#: B-1&/1

Dis report.hoald be prepared by the P1llllp iDItaUer illdetaII .. d tiled with theDepartmeat wltIaba 30 days of tile
bisgUadoll ofDIUliP-

Well Owner IDfO.... tioD Well Locatioa

Owner Name: CG SUvJlt-e~l
Mailing Address: belJ(&hC r(J)

Zip Code

Latitude ..· Lougitude:. _

Method ofLaflLong (circle one): Conventional Survey,

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

__ Yo __ Yo Sec 8' Twn J,y Rna ft;
Distance Direction Nearest Town

g.._ Miles (,;"A?} of Y'nOjOJ/,.,
City State

Telephone No. (__), _

Pump Type Power Type
Circle one Circle one

AirLift Jet @em5J Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify);

Other (specifY): Horse Power Rating of Motor: \(;).. liP,
Date Pump Installed: io 1.J '"C)t Setting Depth: I OS: ... feet

Rated Pump Capacity: l2 Gallons Per Minute Number of Stages: R"

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below LandSurface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Method ofMeasariDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM vfilOOEtVED
---.feetafter-----&eft~~

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

hrI}d f'v-hcevltld OJl(,


