
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

Cody: ,~4~~/~e7c
Pcnnit#: (X j_, (/ v-l..l{ ({,
I~rigation EquipmentDn~: __

Dafcdrillingcomplcted: S", -tJ8

For Olr_ UseOaly:

L S.Elc::vation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with theDepartmentwithin
30 da 5 of com letionof d . of the well

Well Owner Information

Owner Name On "Let.cd PIA n Ie,f,'~J-7
Mailing Address: eO. /3~'1 ~ if

_WeD Location

Latitude: 3.2.. o_!fJ_'~<iLongitOOe:'M_°S2' j~7
Method ofLatlLong (d~e one): Conventional Survey, ~

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

fJ IJ 1M 38Z "')/ NW'i45_M'i4 Sec?? Twn IDIY Rng 7tv
~k-' /(9, I/sE./~ , _-4
~ ~ Zip Code Dist:ylce Direction Nearest Town J
I l '1 ~ 7 ';> 4 3 'f / I Miles LV of 0n IA)qrd....

TelephoneNo.~ 0 ILL - ~

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ([rrigati~ Fish Culture Other: __

Date well drilling started: S-L -tJg Date well drilling completed: S - '7 --tJ8
Ifflowing, method of flow regulation: Valve Other (describe) _

S- /2-08"Static Water Level: IL feet above <bel~;lcircle one) land surface Date measured:

Method of Measurement (circle one) Csteel~ electric tape

Hole depth: l..l b Well depth: I .J.b
air line other: _

Well grouted to a depth of /e.»:
Type of grout (circle one): Cement

~ Mix

Casing length: 8b feet Casing diameter: LD inches Type of casing: pyc_
Screen length: Lto feet Screen diameter: LO inches Type of screen: PVC
Screen slot size: .t/SO inches Setting depth: From tg7 feet to L;1.6 feet

Type of completion (circle all applicable): <[mvel pack0 Underreamed Telescoped Open hole Natural Development

Other~escri~r. __

Top of lap pipe or reduction in casing: feet H telescoped or more dian one screen,descn"be 011hack ofpage

Logs run (circle all apPliCabl~ Electric Gamma Ray Density Sonic Neutron Other: _

all appJicable requirements of die Mississippi

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAY 1 5 2008

BY: OLWR



0L L' l/.}({ q 10
Ifwell telescopes please slretch below and show depths.

Ground Level

I

Ifmore than one screen, show location of each on sJcetch

FDescri'Ption ofFOIJIIldJons rom 0

C/q,.., IJ 14.~
p[~"/ 5A,...r! c.J.'7 I.~

m,.d.'k.1U S#IIuuJ ,J. u·w:a ve ! ('q 1/2,

S1cetchthe property layout and include the following: 1) the well location; 2) any permanent structures on the propet1y that may
aid in I~ng the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
MAY 1 .5 2008

BY: OLWR



.. .

STATE WELL REPORT
Part 2

Pump lnsbDers <Aaple6on Report
Mississippi Depar1mentofEnviromncutal Quality

Office of Land and Wa1ierResoun:es
P.O. Box 10631

Jackson, MS 39289-0631
(601}961-S210

(601)354-6938 (fax) EJevation: _

For OIrIlCeUse Oaly:

Well#: _~;£_,__.cgl£...!/~_

'This report sheaId),e prepaRd by Gte pomp insfaIIer indetail and6Ied wid!dteDepanment widIin30 days of the
installation 06DUIIlJL

38'Z.<.J
Zip coo,;

TelephoneNo.~ '873 - Cf 3 'tt

WeD Location

~:~--------~:'---------
Method ofLatlLoDg(circle one): ConventionalSurvey.

USGS quad, Hand-held GPS. Survey-grnde GPS

/YLrJ%~% Su;_.R_Twn/O/llRng 7tv
Din:c1ion Nearest Town

IN of On w"rrd
Pomp Type Power Type
Circle one Circteone

Jet <JUbmern~ Diesel Engine Gasoline Engine NatwalGas

Piston Turbine ~1ec1ric~ Hand TrnctorPTO

Rofaty HowingWell Windmill O1her(specify):

AirLift

Bucket

Centrifugal

Other(specey): _

Date Pump Installed; __ S_--'-'/2:.....:._-a::.......=:...~__

C;sO:t.. Gallons Per MinuteRated PumpCapacity:

Horse Power Rating ofMotor: _ ___.:.2~....D.£.__ __;__
~ng~ ~7~O~ f~

NumberofStlges: __ -./,___.:...._ __

Pump Test Data

I HEREBYCERTIFY that the above slatements are true 10the best of

L~p~a~t~r~i~c~k~M~.~C~h~i~s~m~~~JO~6~9~5~~~_~~~~~~~~~~==========~HE~PrintName ofPum Installer and License No. (If E IV E 0

MAY 1 5 2008
BY:OLWR

DateWell Tested: _

StaticWater Level (A): --'Feet Below Land Surface

Pumping Water Level (B):__ --'Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Snr&ce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Medtod ofMeasoring Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other(specey): _

For flowing well, measured shut in head:".,;_ -'feet

Well yielded GPM withadmwdownof

feet after "hours of pumping----___:


