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State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-S210
(601)3S4-6938 (fax)

Camty: .- I fu-£ =-R~·...---'-;2-.5......;.----
For 0fIke Use 0aIJ:

L S.Elevation: _

State Law requires that this report beprepared by the driller indetaD8Dd rued with the Department withino
3Oda}'Sof ... of ottlleweB.

WeB Owaer 1Df0l'lllldi0n Well LecatioD

OwnerName '=:)0 tmj ~~! l ~ l Ctffi.-S Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: ,~ 2 ~1Ct!N) ~ Method of LatILong (circleone): ConvaltionaJ Survey.

,.....,,, .. USGS quad. Hand-heid GPS. Survey-grade GPSao~, t}JS. c3:8hl~ _~_~sJ-'lTwnT5.:5Rng ab,~
City State ZipCode

TeJepboneNo. ~ SbO-9fJ92 ~
Direction ~own<5 (.&.2 of ~21u..._~,

WeD Data

Purpose of Well (circle one) Home Industrial Public Supplyc@> FISh Culture Other:

Date well drilling started: 9-d- 05: Datewell drilling completed: 9-d--O?,

H flowing.methodof flow regulation: Valve Other (describe)

Static Water Level: ¥,L/ feet above ~ (cin:le one) land surface Datemeasured: 9-d-cSJ~,
MeIhodofMeasmement (circle one) steeltape ~ airline o1ber:

HoIedeptb: /'33 WeUdepth: /Ys Well grouted to a depth of /0 feet
; J

Type of grout (circle one): Cement ~ Mix

Casing length: /6freet Casing dillJDC'A'«:
yA

inches Type of casing: Pt/c_,
Scn:en length: :30 feet Screen diameter. C( inches Type of screen: PvC

/6 f feet to

,
Scn:en slot size: 1(/ 7lllrll.5 inches Setting depth: From /zS: feet, >

Type of completion (circle aU applicable): Gnlvel packed Undeaeamcd Telescoped Open hole Natural DevcI!>pment

Other (describe): ~~ t~

Top of lap pipe or reduction incasing: feet. lftel! I coped ... JaJl'e .. GBe scnea, describe OIl back of page

Logs ruu (circle aU applicable): No log am Electric OammaRay Density Sonic Neutron Other:

Name of Ol'2aaization ~ log(s):
Iea1ify that thewell ... ~ c:wastJ:udI!d,"{ , 'de•• ataIIdaRcewidlal~ ucpdiements of theMississippI....,._fI_...QooII!'_ ...MI'.,.......,." ....... __ ~

~ ~\Tht 0-6-'-\5 ~
Print NameofWateI' Well Contractor and License No. Signature of Water Well '!!tractor,....--.~._-

nt:.vt':.1 Veu
OCT It 2005

BY"" 0-·· 'W''·R.'m, ,L ,



~• IfweIf telescopes please sketcb below and show depths.

Ground Level

If more than one screen. show locationof each on sketch

- .. ofFc.,nationsEncountered From To
InC> -_.:::::;;;., to -:s'

( J),nc :') l. ~ rrs» .~ I/~
!

I .......A-t}'C(. 1/, ~v
\.._..I 7

I .) {-1l.-rr: ( J Ii-J 134'190
.I

IA )Ml 7C._- 5 j., .A r-: [}_/#I-/ lQ'a 1:/'(0
I

/ ,/7rn;;- ~. ~ IND- W~

Sketch the property layout and iDclude the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads.power tines. or other items that may aid in locating the property and the well;

4) indicate direction. [.

-
RECEIVED

OCT 1 4 2005
BY:OLWR



STATE WELL REPORT
Part 2

........ ,. F '. CaupIettGe Report
Mississippi Department of Environmeotal Quality

Office ofLand amd Waf« llesoun:es
P.o. Box 10631

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

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

FOI' 0IIIc:e Use 0DIy:

Aquifer:

WeD.: H--ra'f
'I1dI report should be prepared by the p8IIIp iDItaIler indetaD aod Il1ed wlth'the Department within 30 days or the
hastA" __ of IJIIIIIP.

WeB 0wDer IDformatIoD WeB Location

Latitude: Longitude:-----

Method of Lat/LoDg (citcle one): Conventional Survey,

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

__ 1,4 __ 1,4 Sec r-1TwnT5'S Rng a "LA)

DistaDce Direction:t Miles 5 lA :bf
Nearest Town

POO(ill\ L\i'

PampType
Cireleone

AirLift Jet

Piston

Rotary Flowing WeDCeatrifugal

Oda(specify): -=- -,-_

Date Pump Installed: __ 9-L-'- -1-1.=3_- G0.::;_:_;;_
Rated Pump Capacity: «}) Gallons Pee Minute

I'ImIp Test Data

Date Well Tested: :-I-"_I,-_,I'___'?,:",-'-"-=O:::;.....::::-5:.___

Static Wm:c Level (A): _..:..[~<J~_Feet, Below Land Surface

9(P Feet BelowLandSurfacePumping Water Level (B):

Drawdown [(B)- (A»): I ~ Feet Below LandSurface;

// 5' GaJloos Pa- Minute.Test Pumping Rate:

Duration of Pump Test (mininmm 4 hours): hours

Power Type
Circle one

Natural Gas

Hand

WmdmiIJ Other (specify): _

Horse Power Rating ofMotor: ~

Setting Depth: ,/ <7'0 feet

L?Nambea'ofStages: -.....,7""'--""CL-~---

Mdhod ofMe&Rlliug Water Level
Circle one

AirLine ~M~ Steel Tape
Oda(~~ _

For flowing weD, measured sbut in head: feet,

I(2' GPM with adrawdown ofWeD yielded

J --y-- feet after __ ___;,~hours ofpn....uncrI~ --r'_

RECEIVED
OCT 1 It 2005

BY:OLWR


