
State WeDReport
Part 1

Mississippi Department of Bnvironmental Quality
Office of Land and Water Resources

P.O. Box 10631
J~kson, MS 39289·0631

(601)961·5210
(601 )354-6938 (fax)

......,Ifer: _..-- _

Well.: H -))"L_
L. S. :el4vation: _

that tills report be prepartcl by the drtller IDdetaU aDd filed with the Department wttbtD
tlon of of &be well.

Well LocatioD

Latilude:__ .-_' __ tt Lonaitude:_o__ '__ "

Medlocl of LaIILonl (circle one): Conventional Survey,

USGS quid. Hand·held OPS. Survey·lt'ide OPS

_ '" _ 'A Sec I -& TwnT-::sSRn.1l. ~6w

wenn..
n~ Industrial Public Supply Ini,ation Fish Culture Otber: ._--

!c9 ~ ..Ll-fYV( Date well dnmn~completed: -/,_Q~~/-Q!;t_--
____ Other (describe)

Static Water Level: ---<III-l......_:l"",-_feet above o~cirtle one) land surface Oate measured:

sleel tape ~ air line other:

Well depth: J "5.fa Well JrOUtedto • depth of _...,4/:;....,·,MO fe·et,
Bentonite Mix

Casinglenath: ...L~ora-_feet Casing diameler: _ __,l-,_f_'....,__incbes Type of casinl: _....s.A_v::;.· ...\?!_. _

-I-..;;__..... __ .reet Sc:reen diameter; "__ ~l-.-_. _inches Type of lCI'eeft: _£~-loC..::.... _
-a...u.:.....:::U>_inCheS Setting deptb: Prom /Lz't; feel to /5--6_teet

Oravel packed Underrearned Telescoped Open hole Natural Develcpment

Otber(describe): kti/tt}2 ~
______ feet. If te~ 01'more thaa OIM 1Ct"IIIIl, dacrtbe GOMdl of ,..t

Electric Oamma Ray Oenlity Sonic: Neutron Other: _

.. drilled, c:0IIIh'udeCl, IlId eonIIplehd In aeeorcWtce with III appUeablt rtqQIrements of the Mlallltppt1"'_teIQuIlty and/or tbe M....... ppl Department cI HaIth repJattODI&lid Itate laWI.

L'Jug ~__ ~~~-
Print Name otWater ell Contraaor and License No. ~:tl(;on~ -

RECEIVED
~In\lU 2 2004

BY: OLWR



If ~l .~ sket(lhbelow and show depths.

Orounc1Level - J;t ~

Sketch the property out and include the followina: 1) the well location;2) any permanent tINCtures on die property dial may
aid in tin, the well: 3) any roads, power lines. or other items that may aiel in loe.tin, the property and the well:
4) indi te direction.

RECElVED
t-1n\/ tI Z 200~

BY:OLWR



- -----~--- ----- .. ".........-- .,'_'_.,
srATE WELL REPORT

Part 1r ~~I County: --lJ-l-.l-~ .-

\:~.~
\ Date COmplelC'4 I-()~'i'-N-
L--,---TbiI rePQrt shoUld M prepared by the pwDP lllltaller to detail and filed with tbe DeparuneDt wttblD 30 daY' of tile
~ lnst.lIation or po!! ~':'_" -----------------~~~--:'--------"'"I W. 11Owner l.rormaUoD Well Locadon

ownerName:.JlLl '-I ~ML(

Mailing Address: __ .. _n_ ~ i?~w Il.D
-,.~-
_"_._a12:~E.6 If .
Cit'! State Zip Code

hmp InlltaUer's Completlon Report
Missi&sippi Department of Environmenw Quality

Office of Land and Water ResClurces
P.O.80x 10631

JacUon. MS 39289-0631
(601)961·5210

(601)3S4.6938 (fax)

~.:l", (? d:::?::;;_~--

..-----pw;pTyP;-
CIrcle one

Aquifer:

~ell': }/- /~ r
B~"ation: -

Latitude:_ , Longiwde:

Diesel Engine

MethOd of Lat/Lon& (circle one}: Conventionlll Survey.

Number of Stages:

USGS quad. Kand·beld QPS. Survc),·,racie GPS

_ 114 ._ 1/4 Sec 'J:'-{ Twn J=-5S RngJ1,...--fzitJ

Di."'" Di",,:'on ~o:"" .•
-foMiles _fd.l_. of _ :ri ) \\ l ~

AirLift lei

Bucket Piston Turbine

I Ccnuitugal Rotary Flowing Well

I Other (specify) .- -- -- .. ----.---------

\

; Dare Pump Installed __LO- V~cry
, Rated Pump Capacil ,~-.-,L.~ __ Gallons Per Minute
l . . ..--------'-----

Po'WerType
Circle one

Gasoline Engine NaLural Gas

Tractor PTO

Windmill Other (specify): -----

Horse Power Rating of Motor: _- Y7-.-
Setting Depth: ._.Lq-D-----f((t

11---_.......---_._---------------___j
,-------

Test Pumping Rile

Method 01Mwuring Water Level
Circle one

Air Line ~tri~ Mea$urin~

Other (specify): _

Steel TapelI " '
i Pump Test Data

I Date Well Tested: _.._,_Lo~L(- f)\./
I Static Water Level I ~):_LJ_Q_fee, Below Land Surface

Purnpmg Water Le~':1 (B): _ll':J__Feet Below Land Surface

Drawdown [(B) - (,I »): L( Feet Bel ' __A________ ow ..........Surface For flowing well. measured shut in head. feet

J --y Gallons Per Minute ttll ~. Idee! ILl,lc=+--_GPM I\olth. clrawdownof

l~uration of Pump 1" !st (minimum 4 hours): hours L/,_______________ __....;;."I- feet after houl'$ of pumping


