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State WeDReport

Part 1
Mississippi Departmeol afEnvilonmeDtal Quality

0tJice afLaod and Water Resources
P.O. Box 10631

Jackson, MS 39289-()631
(601)961-5210

(601)354-6938 (fax)

Aqaifir. -__.",..-z---

Weill: D-96147
L S. EImdicJa: _

State Law reqaira that tIliJ report beprepared by the driller indetail ad filed with the Dqw1IDeat witbiD
30 dan of COIIIDIetioa cf d.,...nHu af the weD.

WeDOwDer IDformatloD Well LocatloD

0-._ .Ie~~ '*"Z Latitude: __ o__ ,__ " Longitude:_o__ ,__ "

Method ofLatlLong (circle ooc): Conventional Survey,Mailing Address: ,-:::::.6 em
USGS quad, Hand-bcld GPS, Survey-grade GPS

1jlf~cJW-\ ~~ ~ ~Sec t Twn3/V Rngl (~
City , -- --State Zip Code

TelcphoneNo. L_) ~Miles ,tt~ of ~.~':t.'V-.
WeDData

Purpose of Well (circle on~ Industrial Public Supply Jnigation FishCultme Other:

Date well drilling started: f(--;J..q--lJl/, Date well drilling completed: r-Jt;-t'Y:.
Ifflowing, method of flow ~ation: Valve Other (describe)

/'"
Static Water Level: .?O feet above or below (circle one) land sw:face Date measured: ?-;)/i -{IC(:
Method of Measurement (circle one)

~
electric tape air line other:

Hole depth: Ik(/ Well depth: l~~r Well grouted to a depth of ta /' feet

Type of grout (circle one): Cement Bentonite @ RECEIVED
Casing length: J ?«: feet Casing diameter: ':t.. ,. inches Type of casing: 1£/,- DCI 05 ~~
Screen length: to/' feet Screen diameter: VI' inches Type of screen: .ft,'SY: Ol'l/A
Screen slot size: ' Off) inches Setting depth: From I)S" feet to L~L" feet

Type of completion (circle allapplicable):
~

Underreamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~ectric Gamma Ray Density Sonic Neutron Other:

Name of tion runnitullog(s):
I certify that the well wu drilled, am.traeted, and completed in accordance with aU appUcable requirements of theMIssissippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and .tate laws.

&J5Jtjf~J ~
~W~~Print Name of Water Well Contractor and License No.



Ifmore than one screen. show location of each 00 sketch

- .. ofFQI1IIIltioosEDoountered From To
({cA.,,' r: ?v
<;rl.~ r\ • k) 'It)
C;(cu.-iJJ, c ~t') 'K""o
'l"ILL'-I/ ~o IYi)
Sc4~A II/I) )JC

f~ S~oAJ"l\ 170 1K,

~

RECEIVED
OCT 052004

BY:OLWR

Sketch the property layout and include the following: I} the we111ocation;2} any permanent structures on the property that may
aid in locating the welt 3) any roads. power lines. or other items thatmay aid in locating the property and the welt
4) indicate directioo.



STATE WELL REPORT
Part 1

Pump 1DstaIler'. ec.pa..Report
Mississippi.Departmalt ofEnviroonlCl1fal~

Oftke ofLaDd andWllta'Resources
P.O.Box 10631

.Jacbon, MS3928~31
(601)961-5210

(601)354-6938 (fax)

For 0IIke trw o.Iy:

Well': D-96
EJewtioD: _

Tbis report .hoald be prepared by the pamp butaIler IIIdetaIIud fliedwith the Departmeat withba 30 days of tile
bu;ansUGD of .,DlP.

WeDOner IDtormation WeDLocatioa

Owner Name: J,Vp Hv~lJ
Mailing Address: fask sJ~1

Latitude:, Loogitudc:-----

Method ofLatJLoog (cirele one): Conventional Survey.

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

_~_~ SecLTwn 3At Rna II r=
Zip CodeCity State

Distance Direction Nearest Town

7 Miles ,tIc>dh of----Ll1-1+IPLLe~~~U-1---Telephone No.L_), _

Pump Type Power Type
Circle one Circle one

AirLift Jet 6ubm~ble ::::> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c Electlic Motor -=::, Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); Horse Power Rating of Motor: I
Date Pump Installed: x'rJ~-OlJ: Setting Depth: UO' fJi1ECEIV E

Rated Pump Capacity: JQ" Gallons Per Minute Number of Stages: ~' OCT 052 ~
I-(V· (")I \J

Pump Test Data Method of MeasuriDg Water Lever •• - - • •
Circle one

Date Well Tested:
~trape~AirLine Electric Measming Line

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimmn 4 hours): hours feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of myknowledge,

/SmJ t;~V'AJJ. O}§~

D

A


