
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-S210
(601)354-6938 (fax)

CooDly.Tff[L
~~-=---------------------------
Driller: ~ SID cn4
Daledrilliagcompleled: (a-16- csS

For 0I'Ilce Uae 0IIIy:

~~--------~--
Well~ C-112
L S.Elevation: _

State Law requires that this report beprepared by the driller IDdetaII_ fliedwith the Department wltbID;:
3Odusof _..... of· _. of tile welL

Well Owaer WOK ....... Well LocatioD

Owuer N8JJ1C( I "em f(\~ f W~ro Latitode:_O __ '__ " Longitude:_o __ ,__ "

Mailing Address: :PM '()f'.- M) Metbod ofLatlLoog (circle one): Conventional survey,

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

~(J~~\ Ifl':>.. ~fi? _14_14 Sec~TWDT:i5 Rag a...~w
'ty State Zip Code

Telephone No.& ~/33- L<I~ :;; ~ ~,of
~Town. =-- , _D:-f%J1)~L

Well Data

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

Date well drilling started: ~ -I&-«) « Date well drilling completed: b-I'-O~
H flowing,method of flow regulation: Valve c:>t1a (describe)

Static WaterLevel: 10/0 feet above or tG (circle one) land surface Date JDC8S1IIeCl: b~If,-o~
MeIhod of 'Measurement(circle one) steel tape ~ airline o1ber.

Hole depth: l~Y WeUdepth: l'~ Well grouted 10a depth of /0 feet
I \ I

Type of grout (circle one): ~ Bentonite Mix

Casing length: /5:f feet Casing diameter.

~

incbes Type of casing: fJU(,
Scmm IengIh: lO feet Screen cIiamctcr: inches Type of screen: fl_UC_

ScRen slot size: {l.fTtn)5· inches Setting depth: From L~~ feet 10 I~<f feeti

Type of c:ompJetion (circle aU applicable): Gnt.vel packed tJndeneamed Telescoped Open hole Natural Develdpment

5~ -
Odler (describe): ~h:S<.J

Top of lap pipe or redudion incasing: feet. IfWtlooped" 01'aae'"GIlt scnea, cIesc:dIJe CIB back 01page

LopNIl (eirde aU appJicable): No log lUD Electric Gamma Ray Density Sollie Neutron Other:

Name of .
I running log(s):

J ca1Ify tbIt the well " • ....,., ...... aded, .... 0WII(Jefed iaMCaIld.ce wIdt .......... I4lIIpIIi...... 01 tileMississIppi
De.... I I 14IaYb68I1U1da' QaaIty 8IIiJIer tileM' d ftnJI Depll'lavs* 0I1IeIIIth npIathJM ..... ~Jaws.=~C;;:pverr D-0(/r ~.

Print Name of WaterWen Contractor and Ucense No. /Sigoature ofWatcrWell Contractor"

RECFiVED
JUL 0 8 2005

BY:OLWR



·.
Ifwell telescopes please sketch below and show depths.

Ground Level

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

FDescriotion of Formations Encountered rom 0

"7JJ", ::::;,~ {) 1"'5

e: fS'1' ." (~.LJ1-I « ..::::J("
I

VT'J.l a").>o.J{,\M C_{~ :JL .3~
r

lt~fJ "')~ ,.-C~/L( 3-~ ,,~
• ;;

{.J.11-t--£ emq (i? ':flO,
I .kJl11ff.· <' i..-.I1 r-- (f__J J1-I II/D J~a

(_,u/~ S'~ v s» IhU

T

Sketch the property layout and include the following: 1) the well location; 2) any permanent structutes OIl the property that may
aid in locating the well; 3) any roads, power Ii~ 1other items Ibat may aid in locating the property and the well;
4) indicate direction. / v

lW

~

LandownerN~: 'r, <lifo ""-L{ ~ S:rrU) rY1

RECEIVED
JUL 0 8 2005

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



STATE WELL REPORT
Part 2

Pump lDstaIler's CempletioD Report
Mississippi DeparImcot of EnvironmentalQuality

Office of Land and Wau:rR.esoun::es
P.O. Box 10631

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

(601)354-6938 (fax)

County: _~_.I'-L.errt-c...+--='-----
Permit It: --=---
Driller: ~ ~t~

Date completed: ~t-/G--o-i

For Oftk:eUse Only:

Aquifer.

Well It: _C_-__;;_;~:..L./.;....:~'____
Elevation: _

This report sbouId beprepared by the pomp lDStaIIer Indetail aud filed with· the Department within 30 days 01the
iDStallation ofpump.

Well Location
~lDfonnadon ~

Owner Name: (/IQ/l7/}'t y ~~ Lalitude:, Longitude:, _

Mailing Address: ~4J..--.-== ~

~ /1!5__?9Z/~
~tate ZipCode·

TelepboneNO.~ ~3'..3 -Iya- 3

Method ofLatlLoag (circle one): Conventional Survey.

USGS quad. Band-beld GPS. Survey-gradeGPS

_~_~ ~C1-IY Twn]i:l5 RngL-bv.J
Distance Direction Nearest Town

PumpType
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -----:--"'T'"""C:-----::",---

Date Pump Installed: __ 6=·:;_.....--I...I-=b~~_~_s-__
Id- Gallons PerMinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: __ --30b~---'-',..;:.h_-_O_'S_..--__

Static Water Level (A): fa0 Feet Below Land Surface

Pumping Water Level (8): ({;;Y Feet Below Land Surface

Drawdown [(8)- (A»): ___!:::/___.yea Below Land Surface

Test PumpingRate: ,I ~ Gallons Per Minute

Duration of Pump Test (minimum4 hours):___hours

Diesel Engine

~

WmdmiIl

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Otbes (specify): _

Horse Power Rating of Motor: :-- __ :¥.:....___,t/~---2() ,
Setting Depth: ~feet

NumberofStagcs: -~'IJ.-I-/----
MethodofMeasurlng Water Level

Circle one

Air Line C~_nAa8 Li~ S(eel Tape

Other(specify): _

Par flowing well, IDCISIIICd shut in head: feet

Well yielded / '.-5' GPM with a drawdownof

---Lf-+___.jfeet after hours of pumping

RECEIVED
JUL 0 8 2005

BY: OLWR


