
State 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)

CounIY:S~\ ~h
Permit II:mS-w W= \ ~ c31..
Driller. Q~1A1J~ £?a-u,
Date drilling completed: fe,"tvf- OS

For OfIice Use Only:

AqUifer:"

Well II: c-~
L.S. Elevation: _

E-loglI:

State Law requires that this report be prepared by the driller in detail and f"IIedwith the Department within
30 days of completion of drllliiq; of theweB.

Well Owner Ioformation Well Location

OwnerName ~, ~rt L, ~e Latitude:~o~,~" Longitude:.£'i°_1f_'~ ..

Mailing Address: 1\Q';;2. \\-W1 )1( Method of LatlLong (circle one): Conventional Survey,

~Hand-held GPS, Survey-grade GPS

y]t)r:iM. V)'t! sua SbL l,4 ~ lA Sec '*1 Twn 3;j Rng CDf
City State Zip Code

TelephoneNo. (UJO () d:b j- 3(o1t Distance Direction ~;Jt:81\IS Miles l..J of

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: PCHLltr1 ~(~
Date well drilling started: /1-J1-- 03 Date well drilling completed: £~-/'1-tU
If flowing,method of flow regulation: Valve Other (describe)

StaticWater Level: d:t:S I feet above o~circle one) land surface Date measured: (o-(S-O.f.

Method of Measurement (circle one) steel tape ~ air line other:

Hole depth: II~:z Well depth: Il~~ Well grouted to a depth of :lo feet

Type of grout (circle one): Cement Bentonite ®9
Casing length: 1133 feet Casing diameter: cP~2 inches Type of casing: Bile s:+ee.l
Screen length: SO feet Screen diameter: ~ inches Type of screen: stiilldle.rr sTee f
Screen slot size: .0. 0.8 inches Setting depth: From 113:2 feet to Uf.J feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more thaD one screen, describe on back of page

Logs run (circle all applicable): No logrunS~ Density Sonic Neutron Other:

Nameof 0 • ·on runninJ;loms): DG:' (;)
I certify that the well was drilled, coostructed, and completed inaccordaDce with all applicable requirementsof the Mississippi

Department of Eol'iromnental Quality and/or the Mi<lsissippi Department ofHealth regulatioDs and state laWs.

'UA\)\a ~.Wt.A- 0- (011. D~If~
Print NameofWater Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
JUN 3 0 2005

BY: OLWR



•
If well telescopesplease sketch below and show depths.

GroundLevel

Sketch the property layout and include the following: 1) the well 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.

=== 1

\.s~ ]

Signature of Water Well Contractor

RECEIVED
JUN 3 0 2005

BY:OLWR



• STATEWELL REPORT
Part 2"", ..........0.'""" Report

Mississippi DepIltmellt ofEnvironmeolal Quality
0fIicc of Land andWaI1:CRcsoun:es

P.O. Box 10631
Jacboo. MS 39289-0631

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

Elevation: _

County: S ~;\h.
~t#; O\s~G-W- \\qO~l.
Driller. ~ ItlUe.tillnlt'1
Date completed: (p- 1'1-oS

For 0IIice UseOoIy:

This report should be prepared by the pump iDstaIIerIndetail and rued with"the Department within 30 days of the
............ ot.........

WellOwaer.......... WellLoadian

Owner Name: Rt bod L ~ e Latitude: g~ ("1 ~ Longitude; }1 .>1 'If
Mailing Address: 11 o~) \~""1 l.t Medlod ofLat/Long (cirele one): Conventional survey,

~ Haod-bcId GPS. Survey-grade GPS

~\4~ Sec ~1 Twn 9 ~ RBg (g~ms
Stale

3. '111
ZipCode

Telephone No. ~ ;) (01- 3(01'£
Distance Diredioo Nearest Town

f Miles W of ~/;~h
PumpType Power1'ype
Circle one CiR:leone

AirUft Jet
~

Diesel Engine Gasoline Engine Natural Gas

(~MnInr )Bucket Piston TudJine Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): Harse POWI'.I'Ratingof Motor: lS
Date Pump Installed: ~-lS-OS Setting Depth: g,~O feet

Raled PumpCapacity: ~':}.O GaDoas PC'ZMinute Number ofSlages:

Pump TestDIda

Date Well Te&1ed:_.....:~=---...L.{....!-l~..-lo<2""'>=>_/ _

StaticWaterLevel (A): ;).. 3\ FeetBelowLand Surface

PumpingWatI:r Level (B): ~ y fr FeetBelow Land Surface

I'] FeetBelowLand SurfaceDrawdown [(B) - (A»):

Test Pumping Rate: _ __,',-4.::...,O;::;____ 0aII00s, PC'ZMinute

Duration of Pump Test (minimum .. homs): L( hours

Method otMe.udug Water' LeYeI
Circle one

~Meaoing~
OthcI"(specify): _

AirUne Steel Tape

I ~y CERTIFY that the above stamDClds are true10the best ofmy bo~ .

1)Avul {:\.L.JeA O-~1b L)~A. U.~
Print Nameof InstalIer and I...iceose No. (d' IicablC S· of Installer

For flowing well, measured sbut inbead: feet

WeDyielded GP,M with adrawdown of

_____ feet.af1cr __,OOurs of pumping

RECEIVED
JUN 3 0 2005

BY:OLWR


