
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, \1S 39~89·0631

(6( L. ~6J :. ~lO
(601'35 .. ' ~3( (1~.)

For Office Use Only:

Aquifer:

well#:~

L. S. Elevation: ---

Datedrillingcompleted: _ E·log #: _

State Law requires that this report be prepared by the drl .. ,. ,. .JetaU and filed with the Department within
30 da s of cOIDrletionof drillin., of the well.

Wdl OWil'er IuformatioQ

Owner Name C;; I.e rJ {)J \,G It..-e_ Y

Mailing Address: '5. C. S s- gr b

Well Location

Latitude:5;}. o_iL, Sl "Longitude~1_.o3F.(J£"

Method of Lat/Long (circle one): Conventional Survey.

USGS quad, ~urvey-grade GPS

__ '.'i __ 'Ii Se,:~_ .__ T~m.'t_N_._ Rng7 E
Dist'}l1,.,e.. Dty:Q t:~stTown J
____fR.... _Miles __ _ of I ~ W til "

WeUData '

I
Other·.C I :c.l2.f' 11 I~ Use I

purpose of Well (circle one) Home lndusuts, Public Supply lnigut:on Fish Culture n
Date well drihing ~'-2IW' I0 - ..¢'.2:-:_~-.~--.-.~at(."welt drilling completed: L: B" - 0 (pi I,

If flowing, method of flow regulation: Valve _ ~ Other (describe) --------------- (p
Static Water Level: 7:3 feet above or below (circle one) land surface Date measured:.:..I_-__:.7_-_O_____ !

\ Method ofM~;"'c""'"' (Ci";;'0"") ",,' "P' ~ air line 0,"." ----------- ~
Hole depth: .__ .~ [s'{/ Wen depth: ..~_2--2,----. Well grouted to a depth of __ 4__'O__ , feel \,11,

Type of grout /circte one): e;:> ~ Mix.

i Casing length:.5!;-s- feet Casing diameter: 4- inches Type of casing: _P_-l/__L__-
Screen length:Jr2- _f.' A Screen diameter: 4== inches Type of screen: ~f_{J_c...__ -_--_
Screen slot size:&(' inches Setting depth: From _s-__S_S_-__ feet to s-7 S - feet

I
I
i

Top of lop pipe or reductionin casing: feet. If telescoped or more than one screen, describe on bad; of page !
Logsrun(circleall applicable):No logrun ~ ~ Den.', Sonic Neutron 00,,: \

I Nam"f'" ",hation ru,,'n 10 (,j: s..{seI-.. l=o -r: Y' S. - l3 - 0 0 3~- i
I certify that the weUwas drilled, constructed, and completed in accordance with all appUcable requirements of the Misslsslppl 1A::'I~;.ro:~~Q:~;:or:;;(~-tofQd~5Y \

\

Type of completion (.:;rcle all applicable): Gravel packed Underreamed Telescoped Open hole ~evdQPmerll)

Other (describe): --------------.

Print Name ofW"r:r ~V~)lC('ntIar.tn~ond License No. Signature of Water Well Contractor
L.-- --------------~- - .....---- .... - ••-.....-......-.-.,-~-~-.-------.---j

RECEIVED
FEB 152006

____________________________ ~B~Y~:OLWR

-I



I J"Well tel~!C')pcS p]c:YC;,J(e:t,;n belMlw'end tho,,", dt!ll.h~,

Ql'~Il'!1dLtvtl

I

\
I

\
If I'QOYG lba1:I ~~ ~rKt' ..show lo~ation of each on sketch

EI----:-:: _:.::- :l: fl
1-_--------'----+-t--1~------------------------~~'---l~-----------------------~-~i '

I-__ ----------L-'~--..J

SQtcb iM ~~ 1&)'0'01'uI in~hQl1h. M1~: 1) tba wtU lollitial\~ l) IU2Y~utUI ~OWQ& ~ ti\e l)"Operty thatmay
Aid. in \cIo&tic& 1ite"""ou.3) my .0*. 1»"'C!' lin .. , or other itC111lllbat nIIY ai~'0loutinl tM propen> illIdtnt wen:
4) iIIdi~1edirettio~

cl\l~~~(->

\)J.J1 D
(gJ [J

[J

:

RECEIVED
FEB 152006

BY:OlWR



--_. .__.._ .....•.,. __ .--_~-_----

,_..-------- .....-,- ...-'1...~'"I'
County; ~h\, l 'f-i" I·_--···,i·····_···_-_·_·-······· r

::'ti:-~~/~C" i
T);J(; "Jtnp':·!re(}:~-=~~_._._.,_.-..J

ST •TE"n,~·t', nr,;P(}'~'I'A ,.,..ll;.l,•.1!... ~l!. ._ -e-..

Part 1
Pump lII~l.aller·~CumpletilillIbpon

Mi!lsissippi D~jlutr.n.·mi;;;fEtivii()tdnental Quality
(\:illc~-:;!LIM,d &i1CWarer Resources

p,o. llil);( l0631
J;;cks~l'!.MS 3~28!J·06~1

(601)96l.5210
(601)354-6938 (fax)

I
Well#, (3-JS:~ r

Elevation: ..._.._,_._....__. .~ ... _ I
i_ __~_".__.__._..".._.._,,..__j

Tnt! !"1!f,ort~IM)V.~-:1hISPf(!Prur'~C br tht p..:up In5·t&lier In detail IUd iUca witb the Depp.rtment .....!,thl.:r,lC days of the
._,_._.•!!!t'.\!~f.l,~l1.G: pU~ll-1';;.

I WellOwner Information

o.vner Nam.e. c;; I~r...J W l c....lc!_~ ",--IMlUlingAddr~~~~S.C, --5-S-~ t:J
I

W<tIl tC:t:lItl'ftll

I Lo~i~udl';3'.;21J. ~-7 Longitude:~ ~ .>?7y

I
USGS quad, Hand·he:d GPS, ~'..!."'/'.Iy.gra.d~GPS

__ If._ V. Scc_~._. Twn_<t._":!._ HN~ 7__~_
I I Distance Direction Neatest Town

L..1·_te_leP_h:l_':"_' N_~_.ltx)_(_),:=..)::3::~:-~_z_-__3~_O-=-~~-=--=--=-_--.J..I_leMiles ~._, __ o~._~~ ~ DO J

Method of Lat/Long (circle one): Conventional S:':1"':~::,

Srate Zip Code

r-----·------·----Pnml' Type
I Cir,.,le oneIAUW
Bur.kf,~

--------.--'''-..--·-..-'·-.-.-_."-C,~~-~---,----Power Type
Circle one

Jet Dic.sei Engine

Turbine Hand Tractor PTO

Centrifugal Rotary Flowing Well IWindmill Other (specify):

I HJr1c P:Jwer Rntl~'icfMctiJr: 2_,, .. ~.__.. .___Other (Sp~Cliy): ~ ._,, ...__. ._._ ..__

Setting Depth. _-=;;2..:;.__:.f)_O feet

I Nllmhcr of Sr,1,i:s . .....;l~Lf:.J..1- ._... ~_ .. __. __ . .;

Oak PI.m~Ins'J:1led: ~L_-_7_-__0_(.. _

4- 0 _ Gallons Per M~"J"eI IUtcd Pump Capacity:

[~ PUDlPTest Data

I Date Well Tested: 1- 25'7'; (.. ! AU Line ~i,m,""'"On,Un,)
Static Water Level (A): FeetBelow Lane Surface I

1
Other (specif)'): _

P-"iJiljjing WMtr Level (8): h -0 Feet Below Land Surface I'

Drawdown (13) - (A}J; g' 7 Feet Below Land Surface Por flowing well. measured shut in head: , feet

3-> 3J-I Test PumpingRate; .GallonsPer Minute Well yielded OPM with a drawdown of

j Duration ofPu:np Test (minimum 4 hours): .~ hours _.__:8'=-_7l--_fcet tU\CT tt"___hOurs o!punll'ing

~-----------------------------------~-------------------------->--------_j
--,

Metbod of Measurine Wder Level
Circle cne

REPEIVE-b
FfS 152006

BY:OLWR
----- _ - ------


