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For Office Use OnlyStateWell Report
Part 1

Mississippi 0epaI1ment of EnvironmenIaI Quality

Oftice of land and Water ResourceS

P.O, Box 2309
JacIcson. US 39225

State Law requires that this reportbe preprued.bf .... driller Indetail and tilled wII tbe Department wIIhIn
30days of completion of driIDng oftbe ......

i... -.
~' ,o__ ~~~ _

Well it. ~- CfI•
LS. Bevation:o _

E-lOng#:

WellOwacr IBfoI1ll8tioa

Owner Name: :&~ /t/cWlht!
Mailing Address: ;>7)( rJ."t4z.f vlZt!

t_.jJ/

it:Jouv-ff YG,t11.S 3Z(;, /It
city State Zip

Telephone No. ~ ~- O/foL

Latitude:__ e__ '__ "Longitude:_'_,-_'_ft

MeI:bo!i ofLatlLoog (circle one): CoovadioaaI Survey.
USGS quad, Hand-bcId Gps, Survey-grade GPS

114_114 se4ff2 Twn rlf.5~
Distance Direction Nearest Town

~ ,asr:of tCJ/LI<dtJ U7l It
WellData

Purpose of Wen (circle ~ Industrial Public Supply Irriptioo. FIShCulture Odler _

Date weU'dnllingstarted:/O'/ _r::0 9 DateweUdrillingcompleted: /0 -/>-o?
i

If flowing.method of flow cegulation: Valvc __ ~(~)r __

Static Water Level: ,0 - feetabe¥eor~(cin:leone) Jandsurfacc Date-rneasured;(o-jy-OP
Method of Mcasun:meot (circle one) steel tape eJectric rape air line odter.£tVf_ r ~( 6-lt-T

Hole Depth: 25d- Wen depth: %d- Wellgroumd to a depth of /' V feet

Type of grout: (circle ODe);

5-~Casing length: feet

Screen length: 30 feet

S Bentonite Mix

Casing diameter. q
Semen diameter: Y-

/Jd/,
incbe:s Type ofcasing: rF VL'---,)f---==---

incbes Type of screen; Ft/c_,
Screen slot size: /0 -rzIr,,,5 inches

: Type of completion(circle all applicable):

, Gravel packed lJndemIamed TeIcsc:oped_.5-;; bole Natural Development
Other (describe): &.dl3ft&2 ~

. Top of lap pipe or n:du<:tionincasiog:'--_---:feeL Iftelescoped or more thanODe screen, describe on bacIc

Logs nm(circle one): No log run Electric Gamma Ray Densit;y Sonic Neutron Other: _

Name of oocganization IWIIling Iog(s):

IeerdfY,u.atdlcwdl driIIcd.COMtIHmI. ad La ilettd•• "anlKu ............. lIIer!, 0 1IiCIdIJ .... "is. 'ppi
DepartmentorEnvirODlDCIltal QaaBty and/or" Mi OJ 0ppt DepartmeatofBablt repIa .

:730-& S;/;& £Mr? ~"-------7"'5~---'I-~EI ED
Print name of Water Contractor and Licc:nseNo.. S· ofWatec w.

NOV 1 2 2008
BY: OLWR



.'
For 0Hice Use Only

Aquifer:,- --::o-.--
Well#: /fr 91
~'-------------

County:-___,~~ _

Permit #:, _

Driller:, /3}28.--5&rTZ·/
Date completed: / ({)-I>-ol

State Well Report
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225

This report be prepared by the pump I........ in detail andfilled will the Department within
30 days of completion of drilling of the wall.

Well OWner Infonnatlon

Owner Name: ~~.~

MailingAddress::&i7~J2;7'
;2(J .

Pump Type
Circle one

Jet

Piston

-~c:suPmersib!eJ
Turbine

Flowing Well

Airlift

Bucket

Centrifugal Rotary

Other (specify):, ~.,.--

Date Pump 'nstatled:,_,,-A_()~'/...o;;'S,--_O_J>__
Rated Pump Capacity: m... gallons per min..

Pump Test Data

Date Well Tested: /0-/ y-OP
)

~tic WaterLevel(A):~feet below Land SUrface

Well Location

Lati,tude: Longitude:. _

Method of LatlLong (circleone): Conventional Survey

USGS quad. Hand-held GPS, survey grade GPS

_1/4_1/4 S~wn(t{5Rng~

Distance
t- __ miles

Power Type
Cirdeone

Diesel Engine Gasoline Engine Natural Gas

~iaPwr':) Hand Tractor PTO

WindmRl Other(specify):. _
3/~-.Horse Power Rating of Motor:,_ _,.,,:.Z_;..._<'7"'- ---

SeUing Depth:.__ ~/3:;___0> feet

Number of Stages:,_---r'-,6:...J:=::;;._ _

Method of Measuring Water Level
circle one

Air Une Electric Measuring Une Steel Tape

Other(specify): ..,L/t?V C r-' ~.; f-t:Pr
RumpingWater Level(B):_feet below land Surface

Orawdown[(BHA»): feet befow Land Surface For flowing wed. measured shut in head: feet

+~st Pumping Rate: /3 gallons per Minute Well yielded /, ? GPM with a drawdown of

Duration of Pump Test(minimun 4 hours):_ ____;hrsI ____;feetafter _.)hours of pumping

I HEREBY CERTrFY that the above statements are true to'the best of my kn

~~sqL;?( Q--6y)
Print Name of Pum Instalterand License No. of

RECEIVED
NOV 1 2 2008

BY: OLWR



I . _. oflV,,"''' BaIlI .. _al To
'7VP ...V;/(._. If? r.::;

~ .<.'/l.At-,"}.A .) / J/A,./ < rl(b.,
WNI-rl (../~ Vh ·:;cr
",>_ A. --11 'I'- (nfh~i '3f.) ~.;;t

'---'_"-' _.__ .- ._- _

RECEIVED
NOV 1 2 2008

~. _--- -- ----.. _" -- _.--.

BY: OLWR


