
~~'--------------------------~
~..L\

~D\IState Well Report
Part 1

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)

County: .~ll'\aI'l.- _. _ For Office Use Only:

Permit#: . .
Aquifer: .. . _

-i.ir:« :2
Driller J.J.A'Lh' ~ &14qt
Date tlnlling completed: 'f_-:..f!I_~ __ L.. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 's of com letion of drillin of the well.

Dis~e . DWI of Nearest TowJ!!,)
._--7-__ Miles - -- -/lJar~-----

Well Owner Infonnatlon Well Location

Latitude:Yf_ oJ.1._.1Jj,_ IILongitude:ff/f2_o.!.~ '2'.32'Owner N"me~~L ClfearlmAq
Mailing Address:/;,e Ce ItJt&tI:[e..r.___f~rf'

P.-t;.JLLLZ_11d ._
~IL - ---45:

Stale

Method of LatlLong (circle one): Conventional Survey.

USGSqUad0and-he~~~Sur\ley-grade GI'S

__ 'j.j __ Ij.j Sec 7 Twn 21AI Rng.J__f_
City

3'l21(p
Zip Code

Telephone No,

Well Data

Purpose of Well (circle oneS Industrial

Datc well dulling suuted: --CJ-!Y.-=P2 . _
Public Supply Irrigation Fish Culture Other: .. _

Dale well drilling completed:

If flowing. melhod of nnw regulation: Valve Other (describe) ~

i Static Water Level: 17 ~ _feet above o~cirde one) land surface Date measured: r..:.:. If - oS' _

\ MethodorM'~"'''''~", (cjrclconcj "c~II.", OL'l ;1t:ctric tape air line other:h-r +:._~¥_
Hole depth: J_dC _ Well depth; _.1 V Well grouted to a depth of _ .. /S_ teet

Type of grout (circle one): Cement Mix

Casing length: 2f2__fcel Casing diameter: ---<'f-:c__ __ inches

Screen diameter: ¥
Type of casing: tvc I b 0
Type of screen: ,011 SICt_s_(J/_yv_I--L.=O__ feetScrCl'1I length: inches

( Screen slot size: _if._t2Ll ..inches
I Type of completion (circle all applicable):

I

Setting depth: From __ ~9...!!O,,--__ feet to 100 feel

Underrearned Telescoped Open hole Natural Development

Orher (describe): , _

Top of lap pipe or reduction in casing: 0
Logs run (circle ali apPliCable)~O~ Electric

feel. If telescoped or more than one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other: .._. _

Name of or anization runnin 10 (s):

I I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

\ Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Wllte 1. 8cyalJt O-h37 _'U~i__L...~ .._._
lL_p_ri_nt_N_t_ameo_fW__a_tc_r_w__el_I_C_o_ll_tr_ac_t_or_a_n_d_L_i_c_en_s_e_N_o_, S_ig_ll_a_tu_rc_>_O_f_w~crwe~~~-E:f o

SEP 2 9 2005
BY:OLWR



._------- .,---_. __ ._------
S~ctch the property layout and include the following: !) the well location: 2) any permanent structures on the property th,lI !1uy

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the PWl'l'11y and til,' well:
4) indicate direction.

If well IdL'~l.'opt·splease sketch helm, and show depths.

If more than one screen, show location of each on sketch

Landowner Name: 8.l Srl,9D/Jl1}A/
L.__ . _

II U U_ ~~~u ---I ! I
1--. -----~-·--~--·-l-+- 7

I
I,

_>

------- --

RECEIVED
SEP 2 9 2005

BY:OLWR



I countY:~()lTho_/)I'\A
II::: 'W:1/I~I!II.flMt
I Date completed: 91111/<) )'

STATE '''ELL REPORT
Part 2

Pump Installer's Cnmpletlon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

~.601)354-693.8 (fax)

For Office Use Only:

Aquifer:

Elevation: __ ... _

This report should be prepared by the pump installer in detail and tiled with the Department within 30 days of the
installation of

WeI! Owner Inlormation

IOwner Name: B. -r. ~t::e.wJ.t?t'\,4 (\
IM,B;", ,"",,!1, t./J ..tttu, ftu.hte "-s
I _p-\(). Bt"'h /,;2.7 ,_)

I ;rfrc.~..sA~T- _12'1 S 32 ,;l3'I City State Zip Code

I ~ol q 3 3 - " "SO oll.f.'ce.
Telephone No. (~) 'ic.l r" - €o sg te.II"/Ac(..

1
Welt Location

. Latitude: 3'1. /3. 31_~_MLongitude: 090· J3· S32 IV
I Method of Lal/Long (circle one): Conventional Survey.

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

v.. Se<.:: 2 .TwneR?!I Rng LE.1,4

I :::~~e
I Lf Miles

Direction

£Pte t- of _--LIYl..L.L.LA.......,I!...=-=-.K.=s=- __

Neatest Town

Pump Type
Circle one

Power Type
Circle one

.....-..------l

I
I
I

I
I
\
j Air Lift
II Bucket
I CentrifugalI ~
II Other tspccify): --------------

! Date Pump Installed: ----9/ tR 0 IQ-.s:-~__
I Rated Pump Capacity: __ -'l<-.!:2_~'---__ Gallons Per Minute
!

Jet

Piston Turbine

Rotary Flowing WeI!

Ii Di,osel Engine Gasoline Engine

U!e<.::tric MotOj) Hand

t Windmill Other (specify): ..,.- _

1 Horse Power Rating of MOlor: J /;2 hf
Selling Depth: __ __:~::__,,~_3£_ _
Number of Stages: 9=- _

TractorPTO

fCCI

Pump Test Data Method of Measuring Water Level
Circle oneI

I Date Well Tested:

II Stalk Water Level (A): FeetBelow LandSurface

I Pumping Water Level (13): FeetBelow Land Surface

I Drawdown [(B)·_(A)j: Fee\ Beiow Land Surface

I Test Pumping Rate: Gallons Per Minute

I Duration of Pump Test (miniuuun.a hours): hours

.----- .•_. e '_e_ II Air Line

I Other (specify): ---------------

I For flowing welt, measured shut in head: .. feet

IWell yielded GPM with a drawdown of

! feet after hOUfS of pumping

Electric Measuring Line Steel Tape

SEP 292005
BY:OLWR


