
County: 14/lllA.afch/e ~-I
MIS~ISSIppi Department of Environmental Quality

Office of Land andWater Resources
P.O Box 10631

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

{60 I )354-6938 (fax)

State \Veil Report
Part 1

r---- ..-----

Aquifer. T-.-..--.----.--
Well n .... ' - 21_~_

For ome," Use Only:

L. S. Elevation ~

E-Iog#:

State Law requires that this report be prepared by the driller in detail and f"lIedwith the Department within
30 da s of com letion of drill of the well.

----~ ---_.._- .•...-

Well Location at'. I
Latitude:~ o_5!j_.'!/yyLongitudetdO.° $....'21._0/,
Method of LatlLong (circle one); Conventional sr!!l., .., 'l

Well Owner Infonnation

Owner Name /lulJrlj ..5m/ fit ...__
Mailing Address; 9f)~. me 11re_-Si-..L ~

'urvey-grade UPSI .

! Ck.'f/an.t/ ms: -31712

I
City State Zip Code

Telephone No. (~ iJtf.:5f)_g"' . _

~II

Purpose of Well (circle one) Horne Industrial
I

I Date well drilling started .. t!-l5--fJ7
I
I It flowing. method of flow regulation: Valve .. Other (describe) ~_~_ .__ .. _.. _

I 0' ~~! Stauc Water Level. .L._~__ ._ _Ject above ()r~(cm:le one) land surface
j

USGS quad,

SW V4. N vJ1/.

-----W;iID::-a-ta:-----------------------f

Public Supply Irrigation Fish Culture Other: --C1:J.#L_...f....S_
Date well drilling completed: _. 'I-- /)" =£)'j

Date measured:_~-I2..--,P 7
I Method of Measurement (circle one} steel tape electric tape

I Hole depth _92-/ Well depth: ..q_~/
I T~e of grout (circle one)' Cement
II Casing length ?C
II Screen length -~ZC.~.__feet

I Screen slot size: ,O/J ._. ..HlChes
i
I Type of completion (circle all applicable)
;

i
II Top of lap pipe or reduction in casing: .
JI Logsrun(circleallapplicable);E/Electric Gamma Ray Density Sonic Neutron Other: _._ .._.__._ .

I Name of organization funning lug(s): ...
! I certify that the well was drilled, constructed, and completed In accordance with all 8ppJica~le requirements of the Mississippi
J

I Department of Environmental Quality and/or the Mississippi Department of Health regulatiuns and state laws.I
I

I I ,jfll'" L' /J 'f /. oaI WII t'. 11'-"4 rJ 0 -lJ),;L L
i Print Name of Water well'c;OIHraclor and License No

air line other: i.~Jf:_~~_~. __
Well grouted to a depth of _._ /0 teet

Mix

Screen di •ameter: __ ...!/'-. . Typ.:. uf screen: _fj/'C
Type of casing: f?Vf __<i.JL~i!

S/ctl.q/~
feet Casing diameter: .---'¥<--__ illches

Setting depth: From __ 7..........1J_____ _fecI to _._!1.f2 _ teet

Open holt: NaturalDevelopment

Other (describe): . .

o jeer. if telescoped or more than one screen, describe on back Qf page

,?,/df:j z--- 4-Au.A4. /1_
Signature ofW:~ we~~

RECEIVED
MAY 292007

BY: OLWR
-- --------------------------------------------



G-31
Oround Level

I I.....--..------.--- ...-----.-------···--l--'-i
1-------- .·--------------···--+-1----1_____________ +-__~-- -4

I 1 ,

I .+---1
----------------+--·--+-····--1, ,

I
I
I ~ 3S"'I ··~C-=,)\II-("-k-;-5-i.J."·Y'\~r-~::..--------
I Landowner Name -.:.!l--:"~J-ti-r-. 51>1,1# . _L_.. . . .__ __. _

I .'

1t/:JI~---......__~"'-"'7!~~ ...."-'-

RECEIVED
MAY 2 9 2007

BY:OLWR



· " STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

Permit #: --;: __

Driller: Hh"/1/ e &yaaf
Date completed: £/-)$'-07

For Office Use Only:

Aquifer:

Well #: _..!G -___._...,3:._'].L___.__

This report should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of pump.

Well Owner Infonnation

Owner Name: JUArfj ~"hI' 'fit
Mailing Address: 9(), tn,~re If

C)evclai\~ hJ5 J8'212.
City tate Zip Code

Telephone No. dI../I1;, 9J'/- f'O g'6

Well Location

Latitude:33~Z~yIV Longitude: ()!90Sf.Y W
Method of LatlLong (circle one): Conventional Survey,

USGS quad,E-held ~Survey-grade GPS

__ ';4 __ ';4 Sec 35' Twn '2~NRng3F

Distance

1{
Direction Nearest Town

Miles

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~triCMoto; Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: '/- 15-07
Rated Pump Capacity: 2 tJ Gallons Per Minute

Pump Test Data

Date Well Tested: ........./oIL-i----'I'-'?'--~_=()_7...._ _
IC /'

Static Water Level (A): ---'_........,,'--__ Feet Below Land Surface
I

PumpingWater Level (B): _I-L...h,,--_.Feet Below Land Surface

Drawdown [(B) - (A)): __ .3~«--_.Feet Below Land Surface

Test Pumping Rate: _---l/.u'5..L- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): $f' hours

Horse Power Rating of Motor: - ........1'---------
30 feetSetting Depth: _

Number of Stages:--$tI-------
Method of Measuring Water Level

Circle one

Air Line Electric Measuring Line

Other (specify): 10/'1 rI: Wf&At
Steel Tape

For flowing well, measured shut in head: feet

Well yielded _ ......../5.,,_ GPM with a drawdown of

__ --"'4(Q.tc-__ feet after __ Y,~_~hOurs of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.

MAr 292007
BY: OLWR


