
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

For OfficeUse Only:

)2lJ
Aquifer: __ --:::--:- _

Well I: :;J"- 9'Jf
1..S. Elevation: _

E-log#l:

State Law requires that this report beprepared by the driUer indetail and filed with the Department within
JOclaySof _. ~. of oldie well

WellOwaer~
WeD Location

Owner Name ~foh Latitude:__ o__ ,__ " Longitude:_D __ '__ "

Mailing Address: lei ~t~ ~:1 Method of LatlLong (circle one): Conventional Smvey,

~~ ¥OS. J~114 USGS quad, Hand-beld GPS, Survey-grade GPS

~ 114 .la.: IA Sec Y -T~Rng~
City Stale Zip Code J '-Ie

Telephone No. (~tJ () ~IJ(] ~-S"'J ~ Distance Direction
Of~~1 Miles s::~

weUData

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

Date well drilling started: /2.-Z ~- 04 Date well drilling completed: l2.-2.9-6Y
If flowing,melhod of flow regulation: Valve Otber(describe)

Static Water Level: 5'6 feet above or ~ (circle one) land surface Date measured: I Z..t 9 - 6 ~

MedJodof Measurement (circle one) ~ electric tape airline other.

Holedcpth: IJ ~ {lOWell depth: .~3t<S Well grouted to a depth of }~ feet

Type of grout (circle one): ~ Bentonite

~ 'P v (Casing length: L66 feet Casing diameter: inches Type of casing:

Screen length: 2.0 feet Screen diameter: '4 inches Type of screen: o V C
Screen slot size: ()b~ inches Setting depth: From lD(J feet to 12.6 feet

«b;~Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telesooped or more than one sereeo, describe 00 bad!: of page

Logs run (cin:le all applicabJe)~ Electric Gamma Ray Density Sonic Neutron Other:

Nameofo 'on running log(s):
I certify that the well was drilled, CODStroded, and CGIDpIeted in accordancewith aD app6cable requirementsof the MiS'Iissippi

Department ofEmiromneotal Quality aodIor the Mississippi Department of Health reguIations and state laws.

T Y+ l!Y1 JZ__{ ~eLL~ \:)s: ~ Co ,j~ VJ .u,
Print Name ofWater Well Contractor and Liceose No. Signature of Water Well Contractor

RECEIVED
\ JAN 06 2005
8X; OLWR

\- - -------



Ifwell telescopes please sketch below and show depths.

Gro1l1ldLevel
. •on of Formations Bnconntered From 0

C'£....... D I.., b
~~ C1c ./2...(;:)

Ifmore than one screen, show location of each on sIretdl

Sketch the property layout and include the following: 1) the well location; 2) any pennaneDt sttudDreson 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.

IJ

LandownecName: s:.t:u,,..........Th~

RECEIVED
JAN 06 2005

BY:OLWR



.... .
STATE WELL REPORT

Part2
Pump lastaller's CompIetioD Report

Mississippi Department ofEnviromnentai Quality
Office of LandandWafl:cResources

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

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

Blevatioo: _

County: 5~./(;-r-.
PmM~44~-----~-
DriDer. J ~ w ~
Dalecompleted: I 2. .....z.. Sf... 0 ~

For 0IIice Use Only:

Aquifer.

This report shoaIdbe pn!pM'ed by tile pump iastaIIer Indetail aad filed with· tile DepatboeDtwHIda 30 days of the
iDstaIIaCionof DIIIIID.

Well Lecation

n»

Well Owner 1Df0l'lllldl0n

Owner Name: $'Mv== T~
Mailing Address: L 2.. I ~ ~ 1b Method ofLatlLong (cin:le one): Conventional Survey,

iD~Y'wS ~9)14

City State ZipCode .

Telephone No. &zili g4) 5""')'3,

Lalitude: Longitude:-----

USGS quad, Hand~ GPS, Swvey-grade GPS

1!1A_b_1A Sec \.{ Two 4 E Rng I V1
Distance Direction Nearest Town

-----J.1~Miles SW of VV'.J~

Pump Type Power Type
Circlcooe Circle one

AirLift Jet ~~blt? DieseIEn~ Gasoline Engine Natural Gas

Buc1cet Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): Horse Power Rating ofMotor: I 1z.
Date Pump Installed: 1.<'-2 9~ 0 ~ Setting Depth: I 6 ~ G: feet,
Rated Pump Capacity: ? (J GallonsPer Minute Number of Stages: l ~

Test Pumping Rate: :2~ Gallons Per Minute ~ Well yielded ] <S GPM with a drawdown of

Duration of PumpTest (minimum 4 hours): L\' bours ~ bJ!JII. feet after t hours of pumping

Pump TestData

DateW~T~ __ ~/~Z_-~Z~9--~o-~~---
Static Water Level (A): _S-O Feet Below LandSurface

PumpingWater Level (B): ~ Below LandSurface

Drawdowo r(B) - (A»): _s-c:r Feet Below Laud Surface

Method ofMeasuriDg Wafer Level
Circle one

AirUne Electric Measming line

0d1cr(spc:cify): _

For flowing well, measured shut in head: ,feet

RECEIVED
JAN 06 2005

BY: ()LWR


