
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

For OftkeUse 0aIy:
Aquifer: _

Weill: C -«¢"?
Ls.ElevatioII: _

State Law requires that this report be prepared by the drOler indetail and filed with the Department withiIt
3Odaysot w •• of- of thewelL

Well Owner lDfonuation Well Loc:atioD

Owner Name 4/tt-.- c:~ LatitwJe:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Addrtss: (0) 2i Method of LatILong (circle one): Conventional Survey,

~~~

f'.-i)_ usGS quad. HaDd-hddGPS, Survey-grade GPS

_~fi? _1,4_1,4 SecD-j~ ~Rng f2~(")@.~ r21S.
City State Zip Code

Telephone No. ~ d33 a\"3;2 Di!> Miles
Direction Nearest Town
Nw of ~oeP~'L

WeDData

Purpose of Well (circle one(9 Industrial Pubtic Supply Irrigation Fish Culture Qtber.'

Date weD drilling started: 7!-i6 -er- Date weDdrilling completed: 9'://(;~C
H flowing,method of flow regulation: Valve Other (describe)

Static Water Level: ?D feet above ~ (ciIt':le one) land surface Date measured: 1~lb-~9~
Method ofMeasuremettt (circle one) steel tape ~

air1i11e other:

Holedepdt: /,& weUdeptb: ,/vca WeDgrouted to a depth of /~ feet
7

Type of grout (circle one): ~.~ BeotoDite Mix

Casing length: /30 feet Casingdiameter:~ Type of casing: eUe
7

Screen length: /0 feet Screen diameter: L( inches Type of screen: fU<?'_
}

Screen slot silt: /f17l1m9 inches Setting depth: From /3'0 feet to /yrD feet
7

Type of completion (circle all appti<:able): GnJvel packed Undem.amed Telescoped Open hole Natural·~pment

Other (describe): ~c:n ~

Top of lap pipe or reduction incasing: feet. Ifalll JOJped .. more _ .. screeD,describe OIl back of page

Logs nm (circle all applicable): No log nm Blecttic Gamma Ray DeBsity Sonic Neutron Other:

Name of orgaaization I'lUlIIitut toms):
Icertify that the weD ". ~ CGIIIStIuded,'" C E Ilztet .. wJ--t' widl al8pIIIiealde requktmeDts of theMississippi
Department of EDviromaeataI QualIty aiJ/fIt the MissIssippi Depelbaellt efBeaItb reguIa_ ad~Jaws.

(RcA £fr) (~ 06i~
~
_of· WdlCoottaaoi'Print Name of Water Well Contractor and Ucense No.

/

RECEIVED
OCT 1 4 2005

BY':OLWR



....
If well telescopes please sketch below and show depths.

Ground Level

If more than one screen. show location of each on sJc.etch

- . 'onof~ Encountered From To
,~ ~( /l Ix--
/'

I ......

~~~'- e: ~

r . 1 "/. "I::" /7,rJr_,/ I~o 19t>
./ ,

./__~~·3 h......-? It- C'/~ 90 v»:
.., ./

/~~' S~ _...., 7di[." >'hi

Sketch the property layout and include the foIlowiag: 1) the weB IocalioI1; 2) any permaneat structures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;4)_-.... .5

w

RECEIVED
OCT 1 4 2D05

BY: OLWR



STATE WELL REPORT
Part 2

............. c........ Report
Mississipp\ Department of F,avhonmeatal Quality

Office of Laud adW*t Resources
P.O. Box 10631

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

(601)354-6938 (fax)
EleVatioa: _

County: ~

~ ..~---------DriIIer:"/?OO(~
Dafecompleted: ~ -05'

For 0IIlce UIe 0aIy:

Well#: C .I?::? '3

Tbis report sboaId be prepared by the pump iDstaIler IndetaD aDd tiledwith the Department within30 clays 01the
............ 01

Telepbone No. ~ a 3:'Y: a- f Y7

LaCitude:; Longitude:. _

Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Haad-beId GPS. Survey-gradeGPS

__ IA __ IA Sec.D- Jl Twn:rYS Rug {lfg4.J
Distaace Direction Nearest Town

~,.vW of~~

PulllpType
Circleooe

AirLift Jet

PcnrerType
Circle one

Natural GasDiesel Eogiae Gasoline Engine

~ Hand
WmdmiU Other (specify): _

_A/~Hone Power Rating ofMOtor: __ 7;;_"..1L-'::i;__ _
7

TractorPTO

SeUiDg Depth: _ __.tt:..c=::<:...._VD:... feet

~of~-~7~~~~=~---

Bucket Piston

Rotary FIowin& WellCeatrifugal

Other (specify): -:::-- --::::==--_
Date Pump 1Dstalled: _--,9___./j~~=---_€)_ _>_' _'_

6 GalloDs Per Miaute7Rated Pump Capacity:

AirUne

Method ofMasariDg Water Level
Circle one

<::Ei;rlc M~ Iit;::::> Steel Tape

Pump Test Data

Date WellTested: __ _..,c._.7:_.,L.0_:b:;_' _-_o_' U--__
StaticWaw Level (A): go FeetBelow Laud Surface

Pumping Water Level (B):~ Below Laud Surface

Drawdown [(B)- (A»): tt Feet Below Laad Surl'ace

Test Pumping Rate: ,/,;/, Oalloos Per Minute

Duration of Pump Test (mininmrn4 hours):_hours,

Otbc:c (specify): --

For flowing wen. measured shut in head: feet

Wellyieldecl ;/~ GPM witbaclrawdownof

__ --,~"----feetafter hours of pumping

RECEIVED
OCT 1 4 2005

BY:OLWR


