
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water R~

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

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

For OfficeUseOnly:
County: ~
Pennit#: _

Driller: d?eB ..Sn (n.t
Date drilling completed: 6=3-o~

~n~--------
Well#: _8~-__=I.:..L.jI"""1--
L S.Elevation: _

B-log#:

State Law requires that this report be prepared by the driller indetail and med with the DepartmentwlthiD~
30 clays of completion of _,,__..._._of the well.

WeD Owner IaI~ Well Location

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "
Owner Name ./JJ/.li' ,__LPLJd/d:.

MailingAddress:_~1~
Medlod ofLatlLoog (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

QuJwt9rf;1. dJ2' JXi',/9 _~_~ SecH-3"jTwnTYSRngfl '1 W
City ?tate Zip Code

Telephone No. ~ .5'60- 5/V(P ~

Direction N~tTOwn
£: of dl=mrs.o. ~

Well Data

Purpose of Wd) (circle one)S> Industrial Public Supply Irrigation Ftsb Culture Other:

Date well drilling started: 0= 8~{)5' Date well drilling completed: G-"&-of'
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ,I/~ feet above ~circle one) land surface Date measured: &- ~-O~

Method of Measurement (circle one) steel tape ~ IlirHne other.

Hole depth: /20 Well depth: /20 Well grouted to a depth of /0 feet
> , >

Type of grout (circle one): ~ Bentonite Mix

Casing length: /eo-: Casing diameter. L( inches Type of casing: j1t1C~
7

,
Screen length: /0 feet Screen diameter: V inches Type of screen: /)V(!_

7 •
Screen slot size: 1'4 ~ q) inches Setting depth: From L(oQ feet to /70 feet,

I

Type of completion (circle all applicable): Gruel packed Underreamcd Telescoped Open hole Natural Development

Other (describe): w15~ Z2fl=-dJ
Top of lap pipe or ~ction incasing: feet. Iftele:scaped or more tbaa ODe screeD,deserlbe 011 back of page

Logs run (circle all applicable): No log run BJectric Gamma Ray Density Sonic Neutron Other:

Name of Irunning Iog(s):
I certify that the well was drDIed, eonstruded, and eampleted inIICOOI'daDee with aD appIkable requiiements of the Mississippi-..----......_..-~«~\S. Scn\::Qt1 0-b~~ -
Print Name of Water Well ContraclOl" and License No. Signature ater WeD Contractor

RECEIVED
jUt DB 2005

BY;OLWR



STATE WELL REPORT
Part 2

hlllpilllaler'.CoaIpIetka Report
Mississippi Department of BnvilomDenfal QuIJity

Office ofLand aDd Waler Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: ~

~~-----------------
Driller. ~ro Sro (p4
Dalecompleted. ~ - ~ ~

'or 0IIIceUse0Id1:

WeD~ Ii - ·/18
Elevation: _

TIds nportsbouId be preparedby the pIIIIIP ....... iDdebIII.adDIed widl·tbe Depertmeut witJdD 3t days oIlbe
bIIIaIIadon oIlJ11111at.

WellLoc8tIoDW. 0wIII!I" Iaf.......
OwuerName: .dJ/,/e 7~££_-- cf!::::: IlL?

~/11?! ~. 3~~
City Slate Zip Code

PumpType
Cilcleoae

AirLift let ~)
Bucket Piston Turbine

Centrifugal Rotary FIowiag Well

Other (specify):

Date Pump InstaUed: ~ ..~-o5"
Rated Pump Capacity: 12::: Gallons Pu Minute

PumpTest Data

Date Well Tested: _----l(Q~--l"8:::,_-_{).=......:::..5 _

Static WIIG Level (A):

Pumping Wata: Level (B): (;;?,):Fet! Below Land Swtice

Drawdown(B)- (A»: 0 Feet BelowLand Surface

Test PuqJing Rate: 13 Gellona Per Minute

DurationofPumpTest (minbnnm4 boars): hours

~~~.~~.------------~.------
Method ofLatlLong (cin:1e one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-grade GPS

__ ~ __ 1.4 Sec~Twn TY.5 Rug fL1 vJ

----4-f _._JMiles [: of

Power Type
Circleoae

Oasolioe Engine

Hand

Natural Gas

TracforPTO

WmdmiII Other' (specify): _

Hone Power Rating of Motor: __ 7'"7"5.A'_';~il-: _

SeniDg Depth: ;yo feet

NUlllberofStages: -_,,~4"""/;__---
Method of'MasariDg Water Level

Circleooe

AirUnc ~ SteelTtpe

Otber(specify): --

For flowing weD, IDC8SUnld shut in bead: feet

Well yielded /3 GPM widl a cIrawdown of

_----:=~~---Jfeet after __ _;__ __hours of pumping

I HEREBY CERTIFY that the above sa.. eanmIS are 1rae to the bestof my knowledge.

~~ Sm(1)i O-bY)
PrintName of JnstaJler IIIldLicense No. if

RECEIVED
JUL 08 2005

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

8-1/8.. of Formations Encountered From To
~ r-C,o/L 0 ~
/

tJ</I (;>ff1/'1. /1/~ "( TI
/

A"E.d e/M/ ..~-? 1Q'.:7
7

/ '>-"7/1//17 /~ (' GI_1 ~h

'-'lYl'rf ('//}..../ '7h J1f)
/

t,)10re.- C:;;~ r (,Jft-I //0 1Iva
=r ; /

t.J1~ rr. '7JIt-'T? 1,/ o.AO J?j)

Sketch the property layout and include the following: 1) the well location; 2) any permanent sttuctures on the property that may
aid in locating the well; 3) any roads. power lines, ort/.items that may aid in locating the property and the well;
4) indicate direction. I V

RECEIVED
JUL 08 2005

BY:OLWR


