
Permilt: --.-_

Driller: Ai.. III/R/2I./I/ IZTtJ.1/•
DaledrillingcompJeted: 1/2'l/Pfl

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)

Aquifer: _

Well,: c-J7';l

For Oflke Use ODly:

13/
L S. Elevation: _

E-Iogl:

State Law requires that tbfs report be prepared by the drlDer indetail and med with the Department within
elL30 claYS of completion of~ ofdley

WeD Owuer lDformaUoo WeD Location

~ TtVr-e_ AI a I 1.11 W-&;I 51 ~ZIJ
Owner Name Latitude:JO •....2f..:_.lf' •• Longitude:_oJL'_

Mailing Address: 20~1kt. Method ofLatlLong (circle one): Conventional Survey,

USGS quad,@ii"d-§3survey-~e GPsi/W
V~ $I} Jt_5?? tVii1lA~ lASec;y /Twn :2:J Rng -1&ttl
City ~ State Zip Code Ne- Nw

Distance ~D Nearest Town
Telephone No. (____) 2, Miles ace: of W/"/;t/~415.

WeDData

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

Dale weD drilling started: p/gct/tJr/ Datewell drilling completed: fIz't~¥:
H flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 0" feet above ~le one) land snrface Date measured: t/+W~
Medlod of Measurement (circle one) @'eet tape~ electric tape airline other:

Hole depth: tOo" Well depth: b~/ Well grouted to a depth of /0" feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: YO/ feet Casing diameter: 41-0 inches Type of casing: Pt/C
Screen length: . / () / feet Saeen diameter: ec: inches Type ofsaeen: _r>JL'C- ~/W.p
Screen slot size: ,Ot)? inches Setting depth: From 5"0" feet to 6..t)" feet

Type of completion (circle all applicable): Gnvel packed Underreamcd Telescoped
OpenhoR~E~

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, ~~page
Logs run (circle all appIicable)~ Elec:ttic Gamma Ray Density Sonic Nentron 08¥" GI::\6{R• ~y
Name of .

l~log(s):
I eel1ify Chat tile weDwas drilled, CODStracted, aDd completed inaccordance with an applicable requltemeats of the Mississippi

Departmeat flEluhom,aental QualIty andIor the MissIssIppi DepaI1meot ofHealCh reguiatious and state laws.

/JL 1///I?R/U6704/ #Z;-564'
~

{/L
Print Name of Water Well Contractor and Ucense No. Signature=



H well telescopes please skctcb below and show depths.

. • nof .os Encountered From To
/.I..QB (.Y~ ____ /) /e>'

~//£,,,,,,,;L /.....;.P A~/. //J' 12..1
~ fl..JI,h L

.: .A./~ __ /2A_..~ 1'7' I~d
(I~ ....._K/~ IJI7f~"",", .LJ4..",J ',/J ihP'

'/

Ground Level

If more than one screen. show locaIion of each on skctcb

t

Sketch the property layout and include the following: 1) the weD location; 2) any permanent structures on the property !hatmay
aid in locating the weD;3) any roads. power lines. or othea' items that may aid in Ioc:ating the property and the well;
4) indicate direction. .

----------.--------------~---------------------------~~
__~--_r---~~~~~~~~~-r--~~~.--------------------------~

RECEIVED
nr.T 2 1 2004

BY: OLWRLandowncrName: ~ ~~



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Rescurces
P.O. Box 10631

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

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

For omce UseOnly:

Pennit#: _ Aquifer:

Driller: Ai. It£R/?/A/t.TIJ,A)
Date completed: 1/;.r(Otf Well#: _C-.;:a,o:;.;__-_//f_L__

This report should be prepared by the pump installer indetaIIandmed with·the Department wtthln30 days of the
butaUaUonofPWDP. .

WeD Owner Ioformation . WeDLocat1on

Owner Name: &4'</ ?~ Latirui(.7t)"F/~rf!nngituZ:-SrP~5/ ¥6~7"
Mailing Address: ..20 ~!2eI Method of LatlLong (circle one): Conventional Survey,

USGS quad,~ Survey-grade,GPW
1Lh!_ 'A IV'£' 'A Sec 2. I Twn 2 ·3 Rng frijf;~/I1l?3U??Ci State Zip Code .
Distance Direction Nearest Town

Telephone No. (___), _

Pump Type Power Type
Circle one Circle one

AirLift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Eiedric Mo~ Hand Tractor Pro
Centrifugal Rotary Plowing Well Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: /kP
Date Pump Installed: Vz.q/t?¥-- Setting Depth: «e: feet

Rated Pump Capacity: 2tD Gallons Per Minute Number of Stages: 20 b~,41p.,. .L 0.--.,

Pump Test Data

Date Well Tested: fk f /0 sL
/..~,Static Water Level (A): _, Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air tine Electric Measuring tine ~

Other (specify): REG E IV E DPumping Water Level (B): __ ~Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface For flowing well, meas~pT uitJai004 feet

Test Pumping Rate: Gall.ons Per Minute - Well yielded 8'1. tn'tJU WaJi+wdown of1. 'O·L
Duration of Pump Test (minimum 4 hours): hours _____ ,fect afiec -'--_h,ours of pumping


