
State Well Report
Part 1

Mississippi Departmeot ofEnviromnental Quality
Office of LandandWater Resoun:es

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

(601)961-S210
(601)354-6938 (fax)

li'or 0IIiceUse 0aIy:

Permit 1: ---::_-,--

DriIb: RDt"'ldeYi /);1/;'
DlledrilliDg~ t,-I3--t&

LS. EIevaIioa: _

State Law requires that this report beprepared by the driDer indetaD 8Dd flied with theDepartment within
30 days of ... of oftlaeweIL

WeJlo.-r ............ WeJILocatioII

OwnerName fJ.e tJ. ,gld lJ1oJdl1.(.. LaIitudc:.3J..._1_a_._.. Loogitude:.8:Q_o3q "_"
MaiJing~:5'1 Cree I flee MedIod ofl..aflLoac (citdeone): Conw:aIioaaI Survey.

~\~.p
uSGS quad, Hand-b.cIdGPS. Survey-grade GPS

fYJ"'Ft fJ'ls yt/{L N~..5.W~ Sec II Two IN Rug (J ~
city State ZipCode

TeIcphoaeNo.~ GC/(/,...3~l 0
Disbmoe ~n ~Town

~ Miles of _~e:e:
WellDafa

PwposcofWdl(ciJcleoae) Home IodusIrial Public S1IppIy ImpOOn Fish~ Oda: 11«./try
t9-tQ-=IJS Dale weD driUiDg c:omplcIr:d: (r=/~.5Datewell drilling started:

Ifflowing. meIbod of flow regulation: Vahc 0Ibr:r' (cbcIibc)

StaticWaterLevel: lot feet "~~(cirdeODC) Iaadsurface DateJIJe8S1IIed; (p-/g-O,s:

MelhodofMeasuremcnt (circle one) steel tape Ce1cdric~ airline o1her.

HoIedeplb: !l.83 WeDdepdI: ;),8-3 Well grouIallO adcpIh of La feet

Typeofgrout(cirele one): 8> Beutoaite Mix

Casing Imgtb: ..;>. (q.3 feet CasiDg dianda. =t iJdIcs 1)pcof casing: P uc: ..
Screen k:ogth: d-o feet Scnen diamcIa': tj_ iDcbcs 1)pcof screen: pvc s~~cl
Smeu slot size: tOlD iadIes SeuiDgdepch: Prom .;!Co'3 feet 10 2..£3 feet

Typeof rompIetion (circle all applicable): GrlJ¥d pacbcl U.odtueanM;;.d Tcboopcd Opea hole <:NaIural Development)

0Iber (dcsaibe):

Topof lap pipe Of' reduction ,in casing: feet. 1ft r t ...... ~ ..... _.....,desu:iIIe_lIIIckofpage

Logs IUD (circ:IcaU appJicable):~ BIecIric 6ammaRay Dcosity Sonic Nc:otroo Other.

Nameof . . II1IIIIIiag IoAs):
I artify that the weD was drilled,ClOIISkaded, .... n....... in8CCIIII'd8acewilla. appIbhle requiidlM!lds of theMississippi

:oq.tmmt.rFMwia ... Qa8IitJ ...... M ! at"D • . t'"IIaIaIar I •Ii.B.... sbde laws.

12AV\-d A.~t O-(o~2_ ~J ~J£
PriDt NameofWara-WeDCouIlacIOr'" Lic:alseNo. ~IMIC ofWaeer Well Conbactor'

RECEIVED
JUN 3 0 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level

If more thanone screen, show location of each on sketch

.. ofFormalioDs Enc:ountered From To
C "-"-'1 If) ~t

..s-~I\D 31 I"~
£,1...A~ 14~ J!.L'*J

C.1-4.,-~i-J5"'J\ .5:TD I£C 1'4" .11o~
S::-A ..v; n~.Ik~c_._-t\....., i/~ rL )'{.
S")\.I\ f} ...J4flo ~

Sketch the property layout and include the following: 1) the \\dI1ocation; 2) any penoaneDl SIr1JCtUreS on the property that may
aid in locatiog the 'Well; 3) any roads, power lines, 01" other items that may aid inlocating theproperty and the well;
4) indicate direction..

• ~\\

Signature of Water Well Contractor

RECEIVED
JUN 3 0 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump lDsIaIler's Completion Report
Mississippi Deparbnent of Environmental Quality

Office of Land and WatJ:.c Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

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

Driller: ~ "" wwf Ont('1
Date completed: (0-/3-0$

For Office Use Only:

Aquifer:

This report should be prepared by the pump installer indetail and rued with·the Department within 30 days of the
iDstaIIation ofpump.

WellOwner 1Df0l'lllldi0D

Owner Name: /)rrlt91J IIldhx.•
Mailing Address:dS '1Cree ( RJ.

ZipCode-State

Telephone No. <.WfJ &<1'1- 3~ I ()

Well LocatioD

Latitude: 9 \0 '10 I Longitude: &0. q0 I

Method ofLat/Long (circleone): Conventional Survey,
PC, ('h~

USGS quad. Hand-beld GPS. Survey-grade GPS

J&E_ ~ ~ ~ Sec \\ Twn I vJ Rng 12·~
Direction Nearest Town

Pump Type Power Type
CiIcleone CiIt:leone

AirLift Jet <iubmersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Tmbine V"E1ectti~M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): HOISe Power Rating of Motor. :5
Date Pump Installed: fu- IS-OS Setting Depth: I~o feet

RaredPumpCapacity: 3s Gallons Per Minute Number of Stages:

Pump Test Data

Date WeD Tested: _

Static Water Level (A): ---'Feet BelowLand Surface

Pumping Water Level (B): __ --'Feet BelowLand Surf8ce

Drawdown [(B) - (A»): ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuriog Water Level
Circle one

AirLine EIecIric Measuring Line Steel Tape

Other (specify): --'- __

For flowing well.measured shut in bead: feet

Well yielded GPM with a drawdown of

____ ---'feet after hours of pumping

I HEREB?, CERTIFY that the above statements are trueto the best ofmym J
DttV\d ~ wev1 O-Cs> 12. J(I.L-Jrf
Print Name ofPu InstaIlec and License No. (if licable) S' of InstalIec

RECEIVED
JUN 3 0 2005

BY:OLWR


