
- .
State WeDReport

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Oftlce Use Only:

~uu~ __
wen #: f)-qIf
L.S.B~vation: _

B-1og#:

State Law requires that this report be prepared by the drlUer in detail and med with the Department within
30 days of coJDPleUon of of the weD.

Well Owner Intormatlon Well Location

~N_ &te.-~(t Latitude:___ o__ ,__ " Longitude:_o ___ ,___ "

i<J1 Method ofLatlLong (circle one): Conventional Survey,Mailing Address: ~=IJ.",
USGS quad, Hand-held GPS. Survey-grade GPS

c#luf4!Ul fuS. _._~ __ ~ Sec \D ~Rng If E:
State Zip Code

Telepbone No. (___j Di~ce
~ ss«:~es of ~i

Well Data

Purpose of Well (circle on@Jdustrial Public Supply lnigation Fish Culture Other:

Date welldrilling started: ~,.O'" Date well drilling completed: Po-tJlf,
If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: 1't./ feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) @"iaiib electric tape airline other:

~' flJ~ LO ~
Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): Cement Bentonite ~-Casing length: .,o~feet Casing diameter: Type of casing: PV(J

Screen length: ta: feet Screen diameter: 'I" inches Type of screen: I't/'c,.,

Screen slot size: .alO inches Setting depth: From s»: feet to 94/ feet

Type of completion (circle ail applicable): @ac~ Underreamod Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more 1ban one screeo, desc:rlbe on back of page

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

Name of on running Iol[(s):
I certify that thewell was driDed, CIOIIIItradecJ, aDd completed In accorcI8ace with aD appIleabIe lequlttmeids of theMIssIssIppi
Department ~ EnvIroamental QuaHty and/or theMJssIssIpplDepartmeat oflle8lth repIadcms and state laws.

&Ik!f.hj.elq IJ, Q.1.q.
~

~l
Signature :f aferWen ~ r :r '~l\ It:rPrint NameofWater Well Conttactor and License No. ,

I I .....VJ"",OJ~y ..-

AUG 2 0 2004

BY:OLWR



Ifwell telescopes please sketch below and show depths.

0r01lDd Level - 00 of"" Encountered From To
rlu."'" tJ :J.C)

SWo\~' ~ '''l)~/GL..,_,' '-Id 'cJ~ C.f~" f.tJ 7CJ
..lCc.1o\. tf, ~O sor u......~Jtl.IAr~ , 1tti 'tiC)

Ifmore than one screen, show location of each00 sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the proptrty that may
aid in locating the well; 3) any roads. power lit or other jtsm that may aid.!!!locating the property and the well;
4) indicate direction. _ :J

1r~C\ ~ ~
\!) r J

. ~q l' Po...l~ t-l~t

RECEIVED
AUG 2 0 200~

BY: OLWR



County: Lyit./!bw
STATEWELL REPORT

Part 2
Pump lustaJIer'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)

Blevation: _

For 0fIlceUaeOnly:

Aquifer.

1bfs reportsbould be prepared by the pump iDstaUer In detaU and med wltb·tbe Departmentwithin30 claysof the
InstaIIadon of pump.

Well Owner information Well Loeatlon

Owner Name: ~/N &""7! Latitude: Longitude:, _

Mailing Address: -r61tA~ ~~"j gJ J Method of LatlLong (circle one): Conventional Survey,

Zip Code .

Telephone No.L_), _

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

_1.4_1,4 S~ (0 Twn 31/ Rng II ~
Distance Direction Nearrt Town

J.. Miles' z=~ of ~M"

Static Water Level (A): - Feet Below LandSudace

Pumping Water Level (8): Feet Below LandSurface

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

Teat Pumping Rate: OaIlons Per Minute ~ Well yielded OPM with a drawdownof

Pump Type
Cireleone

~___!!DAirLift Jet
-

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~,.. J.l....Ocp
Rated Pump Capacity: lJ.. Qallons Per Minute

Pump Test Data
Date Well Tested: _

Duration of Pump Teat (minimum 4 boon): --_--,hours

Power Type
Circle one

Diesel Engine Gasoline Engine
~

Natural Gas

rg1ectric M.otQI,..:> Hand

Wmdmill

Tractor YI'O

Oth« (specify): _

Horse Power Rating of Motor: _ .....~=~..._ _
",.,~Setting Depth: __ _"r'-'Iv""---:- fect
~~

NwOO«m~:_~~~ _

Method ofMeasurIug Water Level
Circle one

Airline Electric Measuring Line
Other(specify): ___

For Bowing well, measured shut in bead: - fe¢t

- ----'feet aft« .;...__;hours ofpumpiDg

I HEREBY CBR'IlPY that the above ~~ are true to the best mmy knowledge.
~

AUG 20 2004

BY: OLWR


