
State WeDReport
Part 1 For 0fIice Use Only:

30 dayS of completion of .:.~ of the welL
Well Owoer lDformation Well LocatIon

Owner Name ~)o~ Ll~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: ~dIut «LO Method ofLatlLoog (circle one): Conventional Survey,

USGS quad. Hand-held OPS, Survey-grade OPS

C1N?waIfA f)ttS.~ _ ~_IA Sec ~- 5'Twn TS? Rng d.;-Zv.J
City fState Zip Code

Telephone No.& ~/-//39 ~
mz:Jon of

N~Town
,-- ~¢l7E"""'_

Well Data

Pwpose of Well (circle one~ Industrial Public Supply Inigation Fish Culture Other:

Date well drilling started: L{-C73~-OS Date well drilling completed: ~e:JJ-OS-
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ,/f).o feet above ~le one) land surface Date measured: ~d__)-O.~

Method of Measurement (circle one) steel tape ~ airline other:

Hole depth: ~s= Well depth: ~~S-. Well grouted to a depth of /'0 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: :;21s:feet Casing diameter: ~ inches Type of casing: {_tlC
Screen length: /t2 feet Screen diameter: Y' inches Type of screen: e(/e.
Screen slot size: /V~'S:inches Setting depth: From eq:s: feet to r~S- feet

Type of completion (circle all applicable): (bvel packed Underreamed Telescoped Open bole Natura1 Devel~pment

Other (describe): tvA";>/t0/2 ~

Top of lap pipe or reduction in casing: feet. IfteIeseoped"or more tban ODe sereeu, describe on back of page

Logs run (circle all applicable): No log run Electric OammaRay Density Sonic Neutron Other:

Name of organization runninsrlog(s):
I certify that the well was driIhld, COJIStnlded,... coq»Ieted inaeeonIancewith aD appIlcabIe requirements of the MIlillIS.VfJptk
Department ~ Envhvmoeatal QuaDi)' and/or the MissIssIppl Departmeot ofHeIIlth ngoIadoDs aod~..Jaws.

~~ S""(h l'n<} o-~6·vS-
~

.....;;;>

Print Name of Water Well Contractor and Uceose No. Signature of ell :o~tractot
RECEIVED

MAY 1 7 2005

BY: OLWR.



\

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Officeof Land and Water Resources
P.O. Box 10631

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

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

~~County: ----,~.,t.~74q::+..-.::=:..£+.-=;:__--

Permit #: _""'~ __ --';;>-""'_

Driller: fBplJ :;>;ztP~
Date completed: ~J-() ~

For omeeUseOnly.:

Aquifer:

Well.: F-tl

This report should be prepared by the pump instaDer indetaU and med with'the Department wlthln 30 days of the
Installation of DDIDP.

WeDOwner Infonnatlon WeDLocation

Owner Name: l:t>t+rJ lr~~ Latitude: Longitude;, _

Mailing Address: frtv~ (lj) Method ofLatlLong (circle one): Conventional Survey,

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

__ 1,4_1,4 Sec G-STwrJC:5? Rng/L8~(~ms.~~
City State Zip Code '

Telephone No. ~ Y9/ -// .3,2
Distance Direction Nearest Town

~Miles W of ~"\_

PmopType
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing WeD

Other (specify): --:_

Date Pump Installed: -«~....:-;;..3:::;.._=:;._-O_.:=)'__ ' __
/';;r: Gallons Per Minute,Rated Pump Capacity:

Pump Test Data

DateWell Tested: __ -4C(:....-...J~=:::::.....;3:::.,_._-_e_' _'-s--__
Static Water Level (A): /'i)7> Feet Below Land Surface

......... W_Levd (8), ::E'_BeIowLaodSudoce
Drawdown [(B)- (A»): Feet Below Land Surface

Test Pumping Rate: ~ /3 Gallons Per Minute

Duration of Pump Test (minimum 4 iKmrs): hours
..

Power Type
Circle one

Gasoline Engine Natural Gas

------ ----- - - - - . - - ---

Diesei Bogine

~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: :y-'-!--7~~f-~-----
Setting Depth: ,/d7D feet

Numberof Stages: 7//

Method of Measuring Water Level
Circ1eone

Airline ~M~

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

Stee1Tape

For flowing weD,measuredshut in head: feet

Well yielded ;:- OPM _.dmwOOwn of

£_after hours ofp"mpio&,.

RECEIVED
MAY 1 7 2005

BY:OLWR



\. ,
tIfwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descri£;~~UDkBA From To
~~ So//" <0 3
/---A~f!'aA /"/Ao. s 12

/

/'-' /'b£e. ~ -?D

-dAc;L ?D 7(}-,
~ (__~Au 17-:J- [/o(

I /
~;.L_ <;~r ,...._JIf7'/E. C/A-c..I vcj' 1J82i

,/

./ 71'!:: c-'7.JH IhV ~
-,

/: ./~ c; -- .~ Wi--

Sketch the property layout and include the following: 1) theweD location; 2) any permanent structures 011the 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) indicate direction. ~ __:)

~ ~----c. -

Landowner Name: _Q~....:;_O-!.fuY~--,,"l~~:::::..I.:::::;;;...--=-'-.~--.-

RECEIVED
MAy 1 7 2005

BY': OLWR


