
State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer: --------'-'---
Office of Land andWakS Resources ~ 11'17

P.o. Box 10631 Well#: CT ,..~
Jackson, MS 39289-0631

Date drilling completed: Y-foO (601)961-5210
...J.:---'TT'"T-:--:::"7r":~"7nI"''''----:---::r' ~ (601)354-6938 (fax) L:E-log~'::..==========..J

tate Law requires tba1tbis report be prepared by the driller Indetall and ftled with the Department within;;

For 0fIkeUse Only:

Ls.Elevation: _

30 days of completion of _.__.... - of the welL
WeDOwner lDformatlon Well Location

OwnerName ~~p~ry Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: Ar./~ Metbod ofLatlLong (circle one): Conventional Survey,

~:tJtt/l
USGS quad, Hand-held GPS, Survey-grade GPS

_~_~ Sr£jfs' Twn7:5.5 Rngll. zvJ•
City State Zip Code

Telephone No. ~ ~~ -<?4?'-'1( +- ~o: N~wn
MiIes of - .~

'1

Well Data

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

Date well drilling started: «(-:30--0 '5 Date well drilling completed: qJO-OS
Ifflowing, method of flow regulation: Valve 0dlCI' (describe)

Static Water Level: F» feet above or@iixcircle one) land surface Dalemeasured: <_t' ----:3o-o~
Method ofMeasurement (circle one) steel tape ~ airline other:

Hole depth: I~O Well depth: I~O Well grouted to a depth of /D feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: l3D feet Casing diameter:

~

inches Type of casing: f2_JC
Screen length: to feet Screen diameter: inches Type of screen: {!_U~
Screen slot size: 1Y1'\ib)lJ5 inches Setting depth: From (yO feet to I'-@ feet

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

Other (descn"be): u~4) c3ahO
Top of lap pipe or reduction in casing: feet. HteIesooped or more 111m one screeD,describe on back of page

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

Name of . ion running log(s):
Icertify that the well was driDe,d,constructed, and CGmpleted Inaccordance with aD appIleable requirementsof the MiSS'mMliiJllo.
Department f6Envlroamental Quality and/or the MIssIssippI :Department ofHealth regulations and stateJaws.

,/

~~-hffi-+- Q::.6-V5 ~-Print Nameof Water Well Contractor and License No.

RECEIVED
MAY 1 7 2005

BY: OLWR



Jf well telescopes please sketch below and show depths. r;- //1
Ground Level - . 'on of ForinationsBncountered From To

kYILn J",", (I I JU 0 :_x,
.J

llj,~ ('I~ ~ It;"
J

T.....riA-rJ~ "- Ihu 1-75'-
L. /.H7-rs: l· '"7/7../ 1"'7~ 1//..,:)

./

&~</'P ~~ V//) I/~'

Hmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or otheri,that may aid in locating the property and the well;
4) indicate direction. ;J

RECEIVED
MAY 1 7 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
MississippiDepartment of Environmental Quality

Office of LandandWaJ« Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: ~

Penni! #: -----=:---

Driller. ~ Snl~
Date completed: '1....'3DJe?..>

For omce Use 0DIy..:

Aquifer:

Well #: .....JG ,.-=-~.;_'1.;_,--
Elevation: _

This report should be prepared by the pump iDstaIIerin detaDand IIled wlth·the Department within30 days of the
instaDatlon of DUmP.

Well LocationWell Owner Information

Owner Name: ~ LQA< ~\-g)
Mailing Address: t.-oT Iff..

QD:{=n).J (\.Q
~I\ ,KlS. 3&(8
City State Zip Code

Telepbone No. ~ Ltd 'i.... C(6M. (

Latitucie:, Longitude:, _

Method ofLatlLong (cirele one): ConventionalSurvey,

USGS quad, Hand-held GPS. Survey-gradeGPS

__ 1.4 __ 1.4 Sec 1+5' Twn TS'.5 Rng pc)
Distance Direction Nearest Town

PumpType
Circle one

Airlift Jet

Bucket Piston

Rotary FlowingWellCentrifugal

Other (specify): ".-_
'~A .."....,.

Date Pump Installed:__ q......c.._' _;- .__..)=:;;;.._;;jC/_'-_a._~ _

Rated Pump Capacity: ,/ ;;;- Gallons Per Minute

Pump Test Data

Date WeDTested: __ ---<L~;;:-:--:..)::;:--O---O-~-
Static Water Level (A): ?O Feet BelowLand Surface

PumpingWaJ« Level(8): -g~ Feet BelowLandSurface

Drawdown[(8) - (A»): lj Feet BelowLandSurface

Test PumpingRate: ,/9' Gallons Per Minute

Duration of Pump Test (minimum4 hems): hours

~ ofI Miles ___....;~~-

PowerType
Circle one

Gasoline Engine

Hand

Natural GasDiesel Engine
.......::::.

rtiecttic

Windmill

TractorPTO

Other (specify): _

Horse Power Rating of Motor: ~'---,Y~ _
Setting Depth: __ ~I,/C_;O:.::::;_:dJ:;_,r--_-feet

Numberof~es: __ -I-~// _""_ /;

Method of MeasmiDg Water Level
Circle one

AirUne SteeJTape

Other (specify): --

For flowing well, measured shut in bead: feet

Well yielded I "I GPM with a drawdownof

___ :t-l--Jfeet aftea- hours ofp'~

RECEIVED
MAY 'j 7 2005

BY: OLWR


