
Permit It: ......,.-_

State Well Report
Part 1County: 5~~ I EX 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

DatedriUingcomPIeted:8-;)..7-64- (601)961-5210

" . .\ . (601)354-6938 (fax) L.:E-:log~#::.:======:.J
jlCt ~~~ ia~-req~ that this ;;;:,~~ ~';~~ythe driller indetail and filed with the Department within

For OftIce Use Only:

Driller: :>;1rn fS Weirs

Aquifer: _

Well.: ::n - ') ,'2
L S.Flevation: _

30 days of completion of ....--... of the well.
Well Owner Information Well Location

OwnerName p~,'c.. e.- Li )c. Ua ce Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: ) d-5 Pc ,Ice l4.1/q_c_e._ (J R.. Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, surveY-~iJPs 'IE
?l2eJ) JP-~ ~o_lL rYI-S_ 3211!/_ ~ _l1_ ~ Sec t S" Twn+ Rng h
City State Zip Code

Telephone No. <ia11b g~z - 5frz 2ft, Distance ~n N$TOwn..r Miles of to
Well Data

Purpose of Well (circle one) Home ~ Public Supply Irrigation Fish Culture Other:

Date well drilling started: ~- Z'--04 Date well drilling completed: ~- Z.7~cJ1
If flowing,method of flow regulation: Valve Other (describe) ,

Static Water Level: sS" feet above ~ (circle one) land surface Date measured: " - < )--Cl If-
Method of Measurement (circle one) ~ C i!I ,Ihz::ip airline other:

Hole depth: lS-c Well depth: . J 5"0 Well grouted to a depth of 10 feet RECE~
Type of grout (circle one): Cement Bentonite Mix SEP 0
Casing length: 12C feet Casing diameter: Lj inches Type of casing: PVC

BV:OScreen length: 3D feet Screen diameter: L( inches Type of screen: jJ(Je-
Screen slot size: I DOCS inches Setting depth: From 12..0 feet to IS'G feet

Type of completion (circle all applicable): c:QI.O.Ivelpacked) Underreamed Telescoped Open hole? Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telesooped or more tban one screeD,describe on back of page

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other.

Name of organization running Iog(s):
Icertify that the wellwas driDed, coustracted, and completed inacconIance with aD applicable requii'emeats of the Mississippi

Department or Enviromnental Quality andIor the Mississippi Department ofHealth regulations and state laWs.

-rD..m& WtJIs Lthfar IJ&/f Se~. 0-58'(;, J C\.Jrl'1&, W~
Print Name ofWater Well Contractor and Ucense No. Signature of Water Well Contractor

IVEQ
8 2004 I

LWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To·e1__
'C IS'"

J:)~g ~ - LII IJ a.f_"
"..D_ 7S IlOb
.!O::X Icn J~"O

Sketch the property layout and include the following: 1) the weD 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. LJ'toL L R EC 'VE D

DB

lmdownerName: p~ lJ~.R

SEP 0 200lt

BY:OLWR



•
STATEWELL REPORT

Part 2
Pump lostaUer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resoun:es

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

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

This report should be prepared by the pomp instaDer indetail and filedwith·the Department within 30 days of the
installation ofpump.

County: ~~~

Permit#: () oS-V t.,
Driller.UmeS W.Q...!ls
Date completed: 8-;)7-olj

For 0fIice Use Only:

Aquifer.

:n_ ,.."..
Well.: _..,.~~_~ ',J.L-_
Blevation: _

Well Owner Information Well Location

Owner Name: Pf' ,lC. e_ lAb. l (gee
Mailing Address: / ll..S' p" ,lC e_ uk) 19;.,-e tR

Latitude:, Longitude; _

Method ofLatlLong (circle one): Conventional Survey,

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

L::?Jss'"""liA ..}aJL J,4 Sec I r Twn ~ Rng '2...3'711l/
Zip Code .

Distance Direction Nearest Towri

__ .s-",--Miles 1:;"rt-- of--""~=-.L.:k-w- _Telephone No. ~ gL(7- 5 It, 9 IJ;_

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ DieseIBn~ Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectricMo~ Hand TractorPTO

Centrifugal Rotary FlowingWeU Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: 5 tiP

Date Pump Installed: ~- Z7-(j If Setting Depth: 100 fBECEIV ~t-
RatedPump Capacity: 1s-' Gallons Per Minute NUJDber of Stages: )( SEP 08 20U4

f..{V· "I lI\
PumpTest Data Method orMeasuring Water LeVel" • "" '- V 1j

Circle one
Date Well Tested:

~J~ AirLine Electric Measuring Line
Static Water Level (A): Feet Below LandSurface

7'0 Other (specify):
Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A»: ~O Feet Below LandSurface For flowing well. IIIC8SUJ'ed shut in head: feet

Test Pumping Rate: 1~ Gallons Per Minute ~ Well yielded 7~--.GPM with a drawdown of

Duration of Pump Test (minimum 4 boars): ~ hoUlS 'JS" feet after ~ hours of pumping

I HEREBY Cl!RTIFY !bat ... above _ ..... to ... ""'ofmy 1mDw"JQ
;&ME>" Ilk/Is rue I" W.g)(SeJ\ 0 -58'(p \ ~ t.J..J.k
Print Name of Pump Installer and License No. (if applicabl~ S!gtl_atme o~ Installer

o

R


