
TA---cOCounty: _--l_......,__~..I.4:_;L!oo.--. -

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For OftIce Use Only:

Pennit II: ..",.....",.-__ -= _

Driller: ~~ Sin t 04
Date drilling completed: 5"-/2" 05'

Aquifer:_-=~_-'-'- __
Well': :r- ~~
L S.Elevation: _

E-log ##:

State Law requires that this report be prepared by the driller indetaD and med with the Department within"
30 days of colDDletlonof -"__.... - of the well.

WeDOwner laformation Well LocatIon

~~N_@~~
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

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

USGS quad, Hand-held GPS, Survey-gradeGPS

GU)~ fY15 .3~{~ _1,4_1,4 secJ-G TwnT55 Rng(LSw
City State Zip Code

<i':/_CJ.-7 Di~
Direction Nearest Town

Telephone No. ~ d33 - S/~J of ~Milesr- :r- r-

Well Data

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

Date well drilling started: 5-(2 - 0,----- Datewell drilling completed: 5r17~~
If flowing, method of flow regulation: Valve Other (desaibe)

Static Water Level: ~() feet above or~e one) land surface Datemeasured: 5-17-'05
Method of Measurement (circle one) steeltape~ air line other:

Hole depth: ;5:) Well depth: /;;>~ Well grouted to a depth of /0 feet, I

Type of grout (circle one): ~ Bentonite Mix

Casing length: {c_J ~ feet Casing diameter: Sd inches Type of casing: N
Screen length: lD feet Screen diameter: L+ inches Type of screen: NC
Screen slot size: I '=112 biS inches Setting depth: From /V5' feet to /----, ":::>:.J feet

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

Other (describe): 1r(!5lf?;::J ~

Top of lap pipe or mciuctionin casing: feet. If telesooped or more thaD one sereea, desc:ribe on back of page

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

Name of ·on runninJ!: log(s):
I certify that tilewell was driIIr,d. construded, aad completed inaccordaDcewithall applicable requii'ements of tile ~

Department ~ EnviromneDtalQuality and/or the MississIppi Departmeotof Health regoIations and sta~Jaws.

SJbl\&<=t>i (2-6V~
~Print Nameof Water Well Contractor and License No. Signature of terWell Contractor



--~

Ifwell telescopes please sbtcb below and show deptbs.

Grounduvc1

Ifmore than one screen. show locationof each 011akdc:b

.. ofFormations F.ncoantered From To
--:7i')/J 'Vr)// /) .5
....--..
~J dH UVl _/ (_ r/ /J.-/ < Idk

/
fl. f"O ~,.,_"r) t5" (Y ,.I"t--\ ~ 70

7
/'"oA,.·41LL.. ";/0 !R>

--
h_/drr£- ( /.d./'r <::;""___.., ~> 1/.7"

/- n -e: "' ....
- 1I..3t- IISS

Sketch the property layout and include the followiag: 1) the well locaCion; 2) any permanent structures on the property that may
aid in localiDg the well; 3) any roads.. power lines.,01' otheI' items that may aid in locating the property and the well;
4) indicate direction. U

&'
~ -----------------4~~~~.~¥~~~~~~~_···L~



STATE WELL REPORT
Part 2

..............0....11..... Report
Mississippi Department of BnvironmtatalQuality

Offic:e ofLand and WaterResoon:es
P.O. Box 10631

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

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

CouDty: ;;z;ia:: )l'or0IIke VIe 0aIy:

Aquifer:

Tbk npertsbouIcl be prepand by the pamp IastaIIerbadetd aacllUed with the Depu1meDt witIdo 30 clays of the
.......... f1l ......

(}L{)M\trzrA. MS. <~ CB
City S'tatc Zip Code

Tc1epbooe No. <b6.d d- '33 -W-d7

um~~ LooP~ _

Method ofLatlLong (circle one): Conventional Survey,

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

__ 1,4 __ 1.4 Sec C5:.(o TwnTS5 Rug (Ls~
DistaDce DiRdioo Nearest Town

>~ Miles ~Lf; of ~Tf

Airlift Jet

Bucket

Rotary FlowingWellCentrifugal

Otber(spccify): ~_--...r--/7- 'D..>Dare Pwap Installed: ---'~=;.__../...-...L-----

Rated Pump Capacity: /dL GaIIoDs Pel-Minate
I

PumpTestData

Dare WeDTested: <)"-/2-- <8s-
Static Waf« Level (A)~6 'Feet Below Lamd Surtilce

PumpingWilla' Level (B): 0L' Feet Below LandSurtiIce

Drawdown [(B)- (A»:~ Below Laad Surface

Tat PampiDg RaIe: /5 GalIoas PerMinute

DuraIion of I'uqJTest (wiuiDuIm 4 hours); hours

PowerType
Circleooe

Gasoline Engine

Hand

NaturalOas

TracforPTO

Otbcr (specify): _

~!Horse PowerRadag ofMocar: ---;A,4~y'------
Setting Depth:_-..&.ro~:::;,._ feet

MeCbodofMeasudlll Water Level
CiIcleooe

Air Line ~Measmiog ~ Steel Tape

~(specify):----------------------

For ftowingwdl, JIIIe8SInd shut in bead: feet

WeD yidded /.5 GPM with. drawdown of

~ feet aft« homofpumping


