
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)

For Office Use-Only:
County: \S4-01\.e...

Aquifer:-...,.--~r---,--

Well#: &- ilLI,Permit#: _

Driller. 4rt\4J) We II
Date drilling completed: /1/.)1/11

(

L. S. Elevation: ~

E-Ioglt:

Wen Location

Latitud~O '71 ,67" Longitude~O 03.57 ..
wen Owner Information

OwnerName Sid/!(; ~~?t{/(/J1~i;{"f;y
Mailing Mdress:f!6tlJ(. /3a )

tA5+ f'fIdtllll} -re~ttJe I J

L!/~8J1~ /12. 39577
~i}11 . State Zip Code

Teleph~ne No. ~ <9:J 1f - Gog-a

Method ofLatlLong (circle one): ConventionalSurvey,

USGS quad, Hand·held GPS, Survey-gradeGPS

.11!!!.J/4 IYIf JA Sec / 'i Twn L/.> Rng lit.)
Direction Nearest TownDistance

___ Miles of _

Well Data

Public Supply Irrigation Fish Culture Other: YesI'We/I
Date well drilling completed: /1J:l~/tf!'

. I.

Purpose of Well (circleone) Home Industrial

Date well drilling started:..l.A.!;'I~/).~~/:...j.'-'/.-;g-~----r J

If flowing, methodof flow regulation: Valve Other (describe) _

Static Water Level: / $..2... feet above or below (circle one) land surface Date measured: /lj'1f/Cg"
Method of Measurement(circle one) steel tape c::;e;ric ta;) air line other: _

Hole depth: j/f cJ Well depth: /(}tT~ Well grouted to a depth of /S feet

Cement ~ MixType of grout (circle one):

Casing length:/tJJ5

Screen length:_6_d feet

Type of casing: _~_7'C_C: --: __feet Casing diameter: _-"~:_____ inches

Screen diameter: __ ~..:...._'__ inches Type of screen: .....:::..~~W=- _

inches Setting depth: From _ .....A~~::.:::~;"".",;5__ feet to _.:_.A_~-='i~~ feetScreen slot size: , do1
Type of completion (circle ail applicable): Gravel packed Underreamed Telescoped Open hole atural Development__,__--~-

Other (describe): _

Top of l!1Ppipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississtppi
Department of Environmental Quallty and/or the Mississippi Department of Health re

~---------------------------------------------------4~~~~~r~",-,-t

Print Name ofWaterWell Contractor and License No. Signature of Water Well Co

".lO\;, OJ '; 200S

8Y~OLVVR



ENSR Consul"ting (601 )'989-0885 07/27/0608:14A P.001

DncrrivIICJIIotFor__ "~ PlOmC....o.) To16lnC&)
C/~'Vc 0I0und I..DonIl -&pO

~'7 hOd / J_t!)

/744- /~CI ~~c>
Ah~d '370 3'70
/' It..c... ~ ./2., '70 IcP.8"O""'~~ /}~O I?JCI
-<,ld..c.." 7p._0 ~'iic.;>

t'_ C>G\r~ ">c.. r..c{ C?fJO 1/~66
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PartZ
Pump Installer's Completion Report

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)

Elevation: _

County:sk~
Pennit#: _

Driller: t~-1'\.M tv(! 1/
Date completed: /(/1)/4

For OfficeUseOnly:

Aquifer:

Well #: _L-&...=;__-._L.J-I_Lf-/!

This report should be prepared by the pump installer indetail and flled with the Department within 30 days of the
installation of Dump,

WellOwnerInformation WellLocation

Telephone No. ~o/) 9.2,- dCJ 'iSO Miles of _

PumpType
Power Type

Circle one
Circle one

AirLift Jet ~
Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine -:~ctric Motor:> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

State Zip Code .

Other (specify): _

Date Pump Installed: .....l.b.J-t;~/~~~/f~cj~-----
Rated Pump Capacity: <65 Gallons Per Minute

Pump Test Data

Date WellTested: JIjI~/O r
Static Water Level,(A): /.5.L
PumpingWater Level (B)/C<:?

Drawdown [(B) - (A»): _-=<3::.--_Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate:?/ Gallons PerMinute

Duration of PumpTest (minimum 4 hours): dS hours

Longitude:Latitude: .30 '22 iJ;7
Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

;j/v 114/1/ 114Sec IJ{ Twn f/5 Rng/lv
Distance Direction Nearest Town

Horse Power Rating of Motor: ....:<::.5:.....- _

Setting Depth: -".2~O_() feet

Number of Stages: --'-/_0 _

Method of Measuring Water Level
Circle one

~c MeasUri~ Steel TapeAir Line

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded __ ?_:.I---GPM with a drawdown of

_...-:::!:.,__---feet after c:J5 hours ofpumping

RECEIVED
NOV 2 ~ 2008

BY: OLVvR


