
Permit #: ---:::-- ---

Dril1er: '=Voa <.<)fYl OJ(
DaledriUingcompIded: (..J-/frO<

State WeDReport
Part 1

_...r--
~ 'i • tTl~County: '

For Oftice Use Only:« .'~~----------------~

Mississippi Department of Environmental Quality Aquifer: -'--_

Office of Land and Water Resources Well #: r -!IZ
P.O. Box 10631 (.l: L-

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

(601)354-6938 (fax) L:E-log~#:.:===========.J
tate Law requires ~~ report be prepared by the drlBer indetaU and filed with the Department within",

L S.Elevation: _

30 days of completion of • .. oftheweU.
WeDOwner 1uf0l'lDldi0n Well Locadon

Owner Name (,.1 ~lLlROO ~~~'£5 Latitudc: __ o__ ,__ tt Longitude:_o __ ,__ tt

Mailing Address: (1 IEU~ ~tre @. Melhod ofLatlLong (circle one): Conventional Survey,

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

(1Yl~~ f}1S 386~ __ IA __ ~ SecJl-! TwnT:>J Rng/!.7t;.J
City tate Zip Code

Telephone No. ~ .c'i2 -/ d)."5~ JZ ~iles
Direction ~~own4/£. of , . ..a~~

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation FISh Culture Other:

Date well drilling started: L)_I b- ().')' Date well drillingcompleted: li-(b-€)':)

If flowing, method of flow regulation: Valve Other (describe) .~ .,--
Static Water Level: (oo feet above ~circ1e one) land surface Date 1IIC8SUIed: Z'-I "0->

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

Hole depth: L3g Well depth: 13~ Well grouted to a depth of /D feet
•

Type of grout (circle one): ~ Bentonite Mix

Casing length: /IF feet Casing diameter: t./ inches Type of casing: /{/C

Screen length: ~O feet Screen diameter:
t_;-

inches Type of screen: /t/~
Screen slot size: /'( Of" (;5, inches Setting depth: From //? feet to /3Y feet

Type of completion (circle all applicable): <3nlvelpacked Underreamed Telescoped Open hole Natural Devel~pment

Other (describe): A/l"h7/W ~

Top of lap pipe or reduction incasing: feet. If telescoped 01'more dum CJIle aereen, describe on baek of page

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

Name of Ol'2anization nmnin2102(s):
I certify that the weDwas ~ COIIIItnlded, aod CGIDpIeted lDaccordance with aD applicable requii'ements of the MillSIdl'fifilk
Department of EnviromDeotal Quality and/or theMIssissippI Departmeot of Health ngaIat10nsand ~Jaws.

:J?tOB S''Ylen I Q-6Y-S-
~~

Print Name of Water Well Contractor and License No. ~~WaterWell Contractot

RECEIVt:o
MAY 1 7 2005

BY: OLWR



• • • Ifwell telescopes please sketch below and show depths. G-117, .
Ground Level - .on of Formations Encountered From To

~"" ..>&'.....~ o 1'-
~ .. ' ((/A. A -:) -3'~

/
J[.e/) C,Jj::J-f ~'C(_ ~3 ~b

/ .-tiI7rc C//fo./ -C/b b<i"

u.;#/7t: ~ ~ C/A--/ it',"'" 7/0

L-vAl"1"'J!. "....._ ..A VlO I~

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

Sketch the property layout and ioclude the following: 1) the well location; 2) any permanent sttuctmes 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) indicate direction. 5

LandownerName: I ,._)(LLt ~.e: .

RECEIVED
MAY 17 2005

BY: OLWR

_._-- ------------



STATE WELL REPORT
Part 2

Pomp lDstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWakftReaourccs
P.O. Box 10631

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

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

County: _:n--f-..Ltb:£.J....:~---
Permit II: _

Driller: :::BeI) Sn tnt
Date completed: !if£; '0S'

For 0fIke UseOnly:

Aquifer:

Wen,: C. - /IZ

This report should be prepared by the pump iDstaIIerIndetaD and med withtbe Department within 30 days of the
lDstaDationof DUIDP.

Well Owner Information Well Locadon

Owner Name: CJl(_U~ iP,....O Latitude: Longitude: _

Mailing Address: (L( ece ~~ (t.{) Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 1,4 __ 1,4 &cite? Twn;z:55 RBg IL?uJ

Telephone No. ~ f/%9-,9 s..;;r-
Distance Direction Nearest Town

/~ Miles *of CJ_t2t.4'!r'f:.-

PumpType Power Type
Circ1eone Circle one

AirUft Jet cs;;-'~ DieseiEngine Gasoline Engine Natural Gas

Bucket Piston Twbine c BleCtriC~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: ~

Date PumpInstalled: <1"-/6· 0'"> Setting Depth: Yb' feet

Rated Pump Capacity: £?- Gallons Per Minute Number of Stages: //
7

.
PumpTest Data

Date WeD Tested: L: lo.-{ '---lr..:b~-_O_' _<__
tOo Feet Below Land SurfaceStatic Water Level (A):

PumpingWakftLevel (B): {:;:3
Drawdown [(B) - (A)l: 3
Test PumpingRate: _ __,,/c....s.t:e~__ GallODSPer Minute

Feet Below Land Surface

Feet BelowLandSurface

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Steel TapeAirUne

Other(specify): --

For flowing wen. uasured shut in bead: feet

/6 GPM with a drawdownofWell yielded

___ 3....::;..~feetafter __ __;'____.Jboursof P'''ftPin&o.

IHBREBYCBImFY ............. _ ...... 1D ....... ofmy_~~,L .,
:ti9a ~6.;;V: O._6~f ~ ..-;c:__

Print NameofPumo Installer and License No. (if aoolicab1e) Si~

RECEIVED
MAY 1 7 2005

BY: OLWR


