
State 'Veil Report
Part 1

Mississippi Department of Environmental Quality
Office of Lund and Water Resources

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

(601)961-5210
(.601)354-6938 (fax) E-log #: =====::_j- ------------------------'

For Otfic; Use Only:

Aquifer: _

Well#: K-4!1-",,-h_-
L. S. Elevation: _

Stare Lm rC4uires that this repor-t be prepared by the driller in detail and filed with the Depar tnent within
_____30 lbys uf completion uf drilling of lhe well.

Well Owner Information Well Location

Cit\ Zip Code

Laritude: o , __ " Longitude: _

Method of Lat/Long (circle one): Conventional <urvey,

USGS quad, Hand-held GPS, Survey-gr..Je GPS

_______ \/4 \4 Sec ~ Twn~ fZng~

DiSI~~
Miles

Direction Near~l T.-L.J
__""S::_W=-_ of1;lj; L~~etd=:-L'~~__

---------------------------------------------------'------------------
Well Data

Publi" Supply Irrigacion Fish Culture: Ocher: _

Dare well drilling completed: --''_7+1-\$j,_~t.__".()__:6=c--
L d,)\\ilig, mcllllld ortlow regulation: Valve ~__ Other (describe) _

_c,ulic: \\ JEer Level: _~ __~ __ feet above c@i)circlc one) land surface Date measured: ~#6~
iiui~ uqJUL -_L~_______ _ Well depth: Well grouted to a depth of_~.,_/rO-.-"~---,,~[

Cernent Bell(onilt

air line other: _

Casing diameter: ¥-- inches

Screen diameter: ¥- inches

Type of casing: Ref c.,
Type of screen: eVe

.-';,-:r,~CI1 ~10l ~j:LC.: _,. ~/1 .__inches SC([illg depth: From

Other (describe):

jlt feel to _"~/.-"~"'--A. fee

Underreamed Open hole QaturallJcYelOpm0i/Telescoped

lui' otlap pipe or reduction in casing: feet. H telescoped or more than one screen, describe Oil buck of page
.FTCf

L"i!' run (circle ,,11applic"ble~ log ~ Electric Gamma Ray Density Sonic Neutron Oilier: _

: ,'hillc <If uIe,aniz"U011runninc lou(s):
\'.':--. ..... , :::>. '_-" - -

1ccniry (hal the well was drilled, constructed, and completed in accordance withall applicable requirements of ll-;eMississippi

l)cpanmeI1l of Environmental Quality and/or the Mississippi Department of'Health regulatio

l't rnt N~UllC ,)r' water Weil Contractor and License N0. Signature of Water Well Conu _,c[or
--------------------------------------

RECEIVED
SEP 192006

BY:OLWA



It"more rnan one screen, show location or each on sketch

fI~J!~
Description of Formations Encountered

~' .
From

"

T-nLJ C:;:,... ,
"

0
""'=\..J....A ~/~.. .r -I
'").:....,,.,/'"c; .A "./,

(151--7
"L 1"'1....1:':.

,J_? IlK,

;

~ 'i~'--+----

"

I

~--------------------------------"--~----

~----------------------------~.--~----
~--------------------------"'--+---

Sketch (lie property bYOlH and include [he following: 1) the well location, 2) any permanent structures on the propel' that may
aid in,locating [he well; 3) any roads, power lines, or other items that may aid in locating the property ',\id the well;
-t) muicare direction. ii"J ",

!Jilt£, I~,rfo~

RECEIVED
SEP 19 2~

BY:OLWR



City

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601 )961-521 0

(601)354-6938 (fax)

State Zip Code

!
\ Telepi\oneNo. r.dl...~-----4<fw9'--1-1--~:<::L.l/~7'-LV_
L. L- _. ~

'fh1s report should be prepared by the pump installer in detail and filed with the Department within 30 days of the'
ins lallation of um .

\ ().,,,,,N=k ~?"I~rdI """'''gAddm,:;?i j£ =~
. 1r /er 1eWA/; !!Is

For OfficeUse ,Jnly:

Aquifer:

Well#:

,._.....,,--------..,.,----:::----------..----------::::---;:;:;----- ._-----,
Pump Type Power Type
Circle one Circle one

Jet

Piston

Ceuuitugul Rotary

Utiler (specify): _

D;Llc Pump Installed: ___j_).£j.9b
R~uc:dPump Capacity: . Lt?

TlU'bine

Flowing Well

Gallons Per Minute

Elevation: _

Well Location

Lantude: Longitude: ...---

Method of Lat/Long (circle one): Conventional Surv..v,•4~
USGS quad, Hand-held GPS, Survey-gr.;.:ie GPS

__ V4 1;.1 Sec o2f Twn

Distance Direcrion Nearest Town

te Miles .sW of r,1",~wA!__

Diesel Engine Gasoline Engine Natural Gas

Hand Tnll'tof PTO

Windmill Other (specify): _

Horse Power Rating of Motor: %
Setting Depth: __ -LL.....Jaloo£.....""6:o...,_-----feet

Number of Stages: S',f.J,O-- _

__________ ~-_::;:_--::::_---------,.-------:-:--::----c:--;:-::-::-----:---;:-=:---::---:------,
Pump Test Data Method of Measuring Water Level

I J." I Circle one

l)"l':Well Tested: .-:~1-+~0~o""n!JoL-----
::,......--- Air Line Electric Measuring Line ~

SUlic Water Level (A): ~ Feet Below Land Surface ~

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

For flowing well, measured shut in head: ..__ feetDrawdown (B) - (A)]: Feet Below Land Surface
","'_

Test Pumping Rate: ~/........t2£_ Gallons Per Minute Well yielded /a GPM with a drawdown of

_______ feet after y+=__ hours of pumping
_________________ _L __:__ _j
! DUI:niGJl of Pump Test (minimum 4 hours): _--,;f~__ hours

I

11 HEREBY CERTIFY that [he above statements are true to the best of my knowledge.

~ t{)1Zt( 5er~ tJ-.s-ot
l Punt Name of Pum Installer and License No. (if a licable)

SEP 192006
BY: OLWR


