
County: _...;._P....L./,J...;k~ _
State WellReport

Part 1
Mississippi Department of Environmental Quality

Permit #: J Office of Land and Water Resources
- ('"j ~ r P.O. Box 10631

Driller: ~ + 6.eJI1= JJ_ ~ I~ • Jackson, MS 39289-0631
Date drillinscompleted: 9-IY -tJtj' (60 1)961-521 0

(601)354-6938 (fax)

Aquifer: _

Well #: J., - 131c II3

For Offtc:eUIe Only:

L.S. Bl~vation: _

8-1og#:

State Law requires that this report be prepared by the drlUer indetan and ftled with the Department within
30 daySof completion of • .- of the weD.

Well Owner Information Well LocatIon

Owner Name 14-( ~I 'vt (1A.Ilfl.~' Latitude:__ o__ ,__ " Longitude:_o_, __ "

Mailing Address: 1,(,,=113 tBa.11 r$JJ Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held OPS, Survey-gradeGPS

Ar-!J~dII'''\- AJ, __ JA __ J,4 Sec ~ 'rwn_(J(_ Rng f'E
City State Zip Code

Di~ Direction N~TownTelephone No. (__J )1/-V ofMiles __a_ ~~.f.S,

Well Data

Purpose of Well (circle o~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: q-('1-DC{- Datewell drilling completed: 1--19-0Y,
If flowing, method of flow regulation: Valve Other (describe)

Static Wak;r Level: G;l feet above or below (circle one) land surface Date.measured: ~-I'1-(JCf p,~-....
•ie,~

Method of Mcasurerncnt (circle one)
~ electric tape airline other:

SEP1o~ ytJ ,- 10Hole depth: Well depth: Well grouted to a depth of feet 8~, f8 >/"Type of grout (circle one): Cement Bentonite i 1 ,
Casing length: ~' feet Casing diameter: ~ If inches Type of casing: PVc.,

10/
~ I've-Screen length: feet Screen diameter: Type of screen:

Screen slot size: .eu incbes Setting depth: Prom .~ feet to I/~ feet

Type of completion (circle ail applicable): ~ Undtneamod Telescoped Opcnbole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screeo, describe on back of page

Logs run (circle aU appHcable):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of .........••...:on running ]o2(s):
I certify 1bat 1bewell was drilled, eoustractecI, aud eompleted Inaecordanee wlth aD appUeable reqaItements of the MIssIssIppI
Department fAE1mroameataI Quality and/or theMIssIssIppI Department ofHealth regoIatIons and state laws.

&# Ygev'lIJ ces. . ~
Print NameofWater Well Contractor andUcense No. Si~W. --;;elI~tractor

CI' 'F-[i.....IVC

2 0 2004

CJLW



"'--..,-ifwell telescopes please sketch below and show depths.

i Descri . fF En tered Fro TGround Level tption 0 ormanons coun m 0
,f(J.>fl 0 IJd

S'-t.Vld 4- {~ l.O ~d
rU -~~ :5(';'_vvp.J_(' 1CA.~j, ir.- o 110

"

Ifmore than one screen, show location of each on sketch

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. D~CC<.""tf .

REC~IVED
SEP 2 0 2004

BY: OLWR

Landowner Name: _ _!.._It:.....::(....:.v..:..!I)t~("'""u,~lb:::::.:I'Y\~1 _



STATE WELL REPORT
Part 2

Pump IalCder's CompIetloa Report
Mississippi Department ofBavirolUbelltal Quality

Offtce of LandandW.. Re80urccs
P.O. Box 10631

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

(601)354-6938 (fax)

Well t: ......L_----!.I-'-', )'-"'&....7 _
Blevadon: _

For0IIlceU. Only:

TIds report IbouId be prepared by .. pump .............. aad IBecIwith' ... DepuiDIeat wtdda 30 daY' f1Iabetast.Dadoa f1Ipmpp.
Well o,mwlDfonaatlGD Well Loadloa

Own«Name: Aiu{n, CvJ (0 1"'\ 1 Latitude: Looaitude: _

MailingAddrcsa: !fI<c&rS ;2q.(l M MethociofLa.tlLong(circleonc): ConventionalSurvey,

USGS quad, Hand-boldOPS. Survey-gradeOPS

_1,4 -0 '" SeeD 1Wn 111 Rna Yf:City State Zip Code .

Telephone No. (..__) _
Distanoe Direcdon Nearest Town

~ Ai'tv of Ir"5~.5SJ

Pumpina W"l.ovel(8): Feet &low Land Surface

Dmrdown [(8)- (A»: FeetBelow Laad Surface For tlowiu8well, DI8Ul'ed shut inbead: - __ --'r.
Test Pumping Race: - 0aIl0nS Pee Minute ..... Well yielded ....:GPM with a drawdown of

PumpType
Circleonc

AirUft 1et ~'

Bucket Piston Turbine
Centrifugal Rotary Plowina Well

Other (specify):

Date Pump Imtalled: 9-(4- o<{,
RatedPump Capacity: I~ QaJlODS Pee Minute

PaIIIp T_Data
Date WellTested: _

Static Wafa' l.eYd (A): Feet BelowLaodSurface

Duration ofPllmp Test (mhrimnm 4 hoan): houra

~E'VEDWindmIll Otbet (specify):

1/ SEP 20 ?004Horae PowerRatingofMotor. _L..l-,y,__ _
Seaing Depth: X's / rJ3y~0 LWR
N~of~_~'l=_· _

DieselEqine

(~Motor

NaturalOas

AirLine

OChet(specify); _

-----------~~-- ~_houraof~

I HBRBBY CEkIlPY that the abo~ ... ~ lie II'Ue to Cbo best ofmy tnowIedac.


