
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office UseOnly:

Permit #: .,..- ,....-

DriIJer:j~ W~
Date drilling comPtetect:1~G J. ~q

Aquifer:--,...,.-_---.- _

WeB#: £..-37
L s.FJevalion: _

B-Iog':

State Law requires that this report be prepared by the driUer indetail and filed with the Department within
3Odavsofco ... of oftheweU.

Well Owner lDformatioB Well Location

Owner Name !f~ ~~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 1 L 2. ~ S.CI'? 1'1 Medtod of LatlLong (circle one): Conventional Survey,

mA1,-b rnS USGS quad. Hand-held OPS, Survey-grade GPS
\JJ~ lIfe __ ~..!L~Sec 11 Twn /1. W Rng l~ h

City State Zip Code

Telephone No. <..6..ob 233 -..c;'? o~
Distance Direction Nearest Town

.3" Miles \oJ~ of M~"'_

weUData

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

Date well drilling started: 1°-7-(.)4 Date well drilling completed: \\)-7-0,\

If flowing. method of flow regulation: Valve Other (describe) t

Static Water Level: l {)tl feet above or ~circle one) land surface nate measured: \(j- J - 0FlECEIVE D
Method of Measurement (circle one) C@¥;::;, eIecIric rape airline other:

Hole depth: L ~a Well depth: .} ~ "t> Well grouted to a depth of )0 tiQV 04 2004
Type of grout (circle one): ~ Bentonite Mix BY: otwr ~

Casing length: 1u.~ feet Casing diameter: ~ inches Type of casing: )0 V (

Screen length: • ~ (J feet Screen diameter. U inches Type of screen: PVC
Screen slot size: ~ (li inches Setting depth: From I~~ feet to }~O feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. If teleseoped or more than one sereea, describe on back 0( page

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other:

Name of 'on runninJt log(s):
I cer1ify that the well was drDIed, constracted, and COIIIpkted in acconIaoc:e with aD applicable requirementsof the Mississippi

Department ofEaviroamental QaaIity and/or the MississIppi Depanmeot ofHealth regoIatiODS and state laws.

ut1Yn~S \--J E L L.s t.J.r~ k \j ~ IrlvtlA.
Print NameofWater Well Contractor and License No. Signature of Water Well Contractor



If well telescopes please sketch below and show dePths!d <]
Ground Level - 3 Descriotion of Formations Encountered From To

~b-. '0 -;JO
,:\-:.:1:) -:3t\ s"u
P...L S-O 100
~~ I\J~ I' 0

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wen location; 2) any permanent sttuctures 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.

NOV 0 ~ 2004
BY:OLW



STATE WELL REPORT
Part 2

Pump IDSIaIler's compledea Report
Mississippi Department of Environmental Quality

Office of Land and WakI Resources
P.O. Box 10631

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

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

County: __ s,,_,'L.J::BoA...·aF.Lh-=-_
Pennit#: -,. __

DriJler:8 ~ W-ilio
Date complcted: 11.J - '1 ~G \J\

For 0IIice Use 0aIy:

Aquifer:

Welll#: i: _
This report should beprepared by the pump iDstaIIer Indetail aad Oled wiCb·theDepartment widIID 30 days or the
iDstaIIatloD of IJIIIDI).

WellLocation

City State ZipCode·

Telephone No.<t;dJ 7 '3.3 - 550~

Pump Type
Circle one

AirLift Jet CS\tiJ....m"®
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Otber(specify): .,.---__

Date Pump Installed: _.l_~.:::..-_J_,__-~_,..__~\-. _
Rated Pump Capacity: .::!il%--~_-__;GallonsPer Minute

W'mcImiIl Other (specify): __ --1"'...-.........

Horse PowerRaliog of Motor: R_E_C_EIV ~D
Setting Depth: feet NOV 0 4 2104
NomberofStages: _-+\ -+-\ BY: 0 L \t1'A

Latitude:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-gradeGPS

_jL~~~ Sec Twn " lJRng t () ~
Distance Direction Nearest Town,5'-, Miles .s vJ Of-.!...vn....:....::;,j"!!..::·......~ _

PumpTestData

For flowing weD. DlC8SUl'ed shut in head: feet

Test PumpingRate: __;:Z~~__ GalIons Per Minute ~ Well yielded t=--~_GPM with a drawdown of

DateWell Tested: _

Static Water Level (A): 1 C) ~ Feet Below Land Surface

Pumping Water Level (8): I G f Feet Below Land Surface

Drawdown [(8)- (A»): 1~ () Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _ ___;:~~_hours
\

PowerType
Circle one

Natural GasDicselEn .~ Gasoline Engine

Hand TractorPTO

Method ofMeasariDg Water Level
Circle one

AirIlne Electtic Measuring Uoe

Other (spc:cify): _

_____ feet after-___;:~=4\r-'-.____!hours of pumping


