
~d~m:From~L,~O _
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~(~Oe}: _

Top of lap pipe or reductionin casing: feet. Iftelescoped or IDOR thanODe screen, ~A 7:::t..ofpage .

Logs run (circleall applicable): No log run Electtic Gamma Ray Density Sonic Neutron Other. V==='fleeEIV D
Nameofo 00 s:

. State Well Report
Part 1

Mississippi Department of Enviroomental Quality
Office of Land andWater Resources

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

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

For Oftlc:e Use 0uIy:

Aquifer: ---:"'T"'"""--'---

Welll: u- 3(0
Ls.J!Icvadon: _
E-Iogl: .

,
State Law requires tbat this report be prepared by the drlIler indetail and filedwith theDepartment witbin
lOda Otc6' ODof • of the weD. • -

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

:s.£-~~A Sec ~ Twn 5 S Rng J0 LA)

. WellOwner Iuforma1ion wen Location

ownerName~ ~ Latitude:__ O ' __ " Longitude:_o __ ,__ "

Mailing Address: \\ 0 {) ~ 3, Method ofLat/Long (circle one): Conventional Survey,

~ City State Zip Code

Telephone No. ~,---_~='l~·d-=---_.lo..l~L..:::6~7~d..;:".__
Well Data

Purpose ofWell (circle one) JIome Jndustrial Public Supply ~

Date weDdrilling started: ~ - ~ \ - 0\

RmCWture Other. _

~-?:. ( --OJDatewelldrilling completed:

H flowing. method of flow regulation: V8Ive Other (~"be) '_- -:-- __

Static Water Level: ~~ feet above ~(circle one) land serface , Datemeasured:--y+---¥-t-___;()~71__
MedlodofMeasmement (circle one) ~ eIccIric tape air line o~ -..,..

Hole depth: ) () D WeD depth: \ Q u WeD grouted to a depm of i 1> feet. ~
Type of grout(cUcle one): Cement

~
Mix

Casing length: ~O feet Casing diameter. I):_ inches

Screen length: ·U~ feet Screen diameter. \)..__ inches

Screen slot size: Co 3~ inches

Type of casing: Pv c.
Type of screen: PVG

feet to .I (:) 0 feet

Type of completion (cin:le ail applicable): Telescoped Opeobole Natnral Development

I certify that the"eII "as drilled,CODStructed, and completed inaccordancewith all applkable requitements of the ppt
Department of EnvironmentalQuality and/o~the MississippiDepartmentof JJealth regulationsand state laws.BY: 0 L

\\-u.~~ Lt .QI:,7i ~I(



Ifmore than one screen,show location of each on sketch

iJeSCI1~ilGnor .I:'Oi"Iltli\JOflS,boCQqnter.ed From "_·0
! ~ C'__,._U _ ('\ i~:)
! TI "'",0e-, jj \j\. C'r<;\_:'= ~J e" M'rK'lu... "-J ':.<::_ Q. ~ ];0 1'7 q_

-n-..A1:L a\ "<J"iJ )0-0-
I

.

...-

>

Sketch Ihe property Iayour and include Ihe foUowing: 1) thewell location; 2) any permanent structures on the property that may
ai<l in locating the well; 3) an l'O.ads. power lines. or o~er items that may aid in locating the property and the well;
4) indicatedirection; _r

ILandownerName:---------,ht----------
I

_-

____J
I
I
I

RECEIVED
MAY 07 2007

BY:OLWR



STATE WELL REPORT
PartZ

Pump lDstaIler's Completion Report
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) Elevation: _

I ---\""'
County: \~.

~tH; 6w cj/23ct
Driller: £l.}h~i
Date completed: M- l{._ 0

For Office Use Only:

Aquifer:

This report should be prepared by the pump JostaIler indetail and filed with theDepartment fithin 30 days of the
iDstaIIation of pump. .

wen Owner Information wen Location

Owner Name: ~~.:_ ~ ~ Latitude: Longitude:. _

Mailing Address: \ \ O~ =\\ \»13 Method ofLatlLong (circle one): Conventional Survey,

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

'Xl bL-.5. __ 104 __ 1.4 Sec. Twn Rn'1!I-8 _
City State ZipCode-

Distance Direction Nearest Town

Telephone No. ~ ~~ ~ _,. £.1::.7 ,__ ___ Miles of _

Pomp Type Power Type
Circle one Circle one - - - ----------Air Lift Jet ~ Diesel Engine .- Gasoline Engine Natural Gas

Bucket Piston Turbine ~tnc~ Hand TractorPTO

Centrifugal Rotary Flowing Well WindmiU Other (specify):
;-

Other (specify): Horse Power Rating of Motor:

Date Pump Installed: 4- -if-. D1 Setting Depth: f~o feet

Rated Pump Capacity: ~Si) Gallons Per Minute Number of Stages: I

Pump Test Data Method of'Measurlng Water Level
Circle oneDate Well Tested: _

AirLine Electric Measuring Line Steel Tape
Static Water Level (A): ~Feet Below LandSurface

Other (specify): _
Pumping Water Level (B): Feet Below Land Surface

Drawdown (B) - (A)]: Feet Below Land Surface
II Test Pumping Rate: Gallons Per Minute

For flowing well, measured shut in head: feet

11 Well yielded GPM with a drawdown of

______ feet after hours of pumpingi
Duration of Pump Test (minimum 4 hours): ~hours


