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fvliso;issippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

,.,. lc.r ::J(_~2£uJ1Y'.df_f_._ ~
''''ic .HliEng':C'lllflkJft:~7 .

For Otttc. UseOnly:

Aquifer: _

WelJ #: .::t::_ IP_Lf.:..__ __
L. S, Elevation:

E·log#: _

Well Location

Latitude: " ' " Longiwde:_

Method of Lac/Long (circle one): Conventional >urvey,

USGS quad, Hand-held GPS, Survey-gr.. l": GPS

_. '/-i _. __ '.4 Sec .;? ~ Twn

-----.-.---.-----------. .__ .--.- .... .__ .. ..._.L_ _

Well Data

j'urp,,)sc or \\'-¢1l (,,:lri:J..;:\,._)nc,(!i~ L{ldusu'l~d Public Supply Icrigarion Fish Culrurc: Oc:hcr: . _

L)""~ ",ell c!rijJin~ st.ute.I: --.-¥¥c:7-........-.-----.---Dace well drilling completed: ¢~7
fL", ill~. Jllclll0d of tlow regulation: Valve ._. . Other (describe) _

Dare measured: ~7

• "J""". /j6?1_'..1,-... '-t,u. --------~r"C/--~---

air line other: _

Well depth: -.- .../.-L.f2____ Well grouted [0 a depth of __ ~.~/-"tt)"""---I.:et

CemerJ[ BClllonilt

Casing diameter: __.__£'_ .__,_inci1ts
Screen diameter: ~ _illchc~

Type of casing: _(1;~v.,--",~==-__
Type of screen: _ ....J?<____",U'--G=:,__ __

Selling depth: From _ /00

Open hole

feet [Q _.,,_4~/~C..;.')'------fec i

Uuderreamed Telescoped NalUrall ·"ye]opmenr

L.lp ,)[ Lip pipe 01'reduction in .:asing: _. .__Jeel. If telescoped or more than one screen, describe on hack of page

run \,'ir,'k all applicable): !lu log HI.!!,.. Electric Gamma Ray Density Sonic Neutron Other: _

;__:~;_.~:lllC_0fl)r~;..uiizJ.(ion running jug(s): _._ .. .__.. . _
1certify that [he well was drilled, constructed, and completed in accordance with all applicable requirements of tlie Mississippi

, lJC]1"rtUlcll{ of Em ironmenral Quality and/or the Mississippi Department of Health regulations and state laws.
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Description of Formations Encountered 1: From Tu

: to 7
..

/ ......~
~~-/1'0w ·t:_~_·t_~_kh1_'~
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SLee,",!][lie: property layout :lnd Include dlc following: 1) [he well location: 2) any permanent structures on the propei '; [hat may
,lid in io.;,,[i£lg [be well; 3) auy roads, power- lines, or other items that may aid in locating [he property "d the well;
~r)i(ldi"_~~l[C direcri..u.

._,

1.~llck)\\ner Name: ._~ ..___QL':/4~
L__.~ .__

RECEIVED
t~AR 27 2007

BY: OLWR
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S'fAl'E \VELL REPORT
Part 2

Pump installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, 1..,,1S39289-0631
(601)961-5210

(601)354-6938 (fax)

For OfficeUs!:(lnly:

Aquifer:

Well #: _,J ",,_=b l.(,____
Elevation: _

'1'his report should be prepared by the pump installer in detail and filed with the Department within 30 days of tl:ll'

insrallation of um l.

\Vell Owner Information Well Location

u'.,ad "~"lllC:._~~D_/~-_-------
1\1:ullll:o' Aduress: _Lg'ii!. ~ t9£ _

Tr-/er-ia~-r--Als---------
Cit> Zip Codc

Latitude: ______ Longitude: _

Method of Lat/Long (circle one): Conventional Sun, I',

USGS quad, Hand-held GPS, Su[Vey-gl" ie GPS

___ '.4 ~'" Sec ,,21 Twn /

Distance Direction Nearest Town

Pump Type
Circle one

Jet

PiS[OIl

R0(J.ry

Turbine

Flowing Well

1)"[,, Pump Installed: .3/trM--------------
~ Gallons Per MinuteR:Hc:d Pump Capacity:

'" Miles I!

Power Type
Circle one

Gasoline Engine N~dLlralGasDiesel Engine

Hand Tr. . LOr PTO

Windmill Other (specify): _

/. 'k.~AHorse Power Rating of MOlOr: --I..--'/~.:.2.~-~r_~--

Setting Depth: __ 71/LAO.L!oO~ feel

Number of Stages: __ ~/~:z..,~~ _

Air Line Electric Measuring Line SIc I Tape

Pump Test Data

.')UliL Waler Level (A):~r _Feel Below Land Surface

Pumping Water Level (B): ~Feer Below Land Surface

Tes[ Pumping Rare: __ --=.1.=:: '3.
Lirawdown ((B) - (A)l: Feet Below Laud Surface

.:

DUU{lOIl or Pump Test (minimum 4 hours):

(lallons Per Minute

Y hours

Method of Measuring Water Level
Circle one

Other (specify): _

For flowing well, measured shut in head: _ __ feet

Well yielded cl~3.~__GPM with a drawd wn of

________ feet after <LL- hours ol pumping
_____________________________ __L_ _

;J::r:;;;:;~:;,,,,,;":::;;,_t_he best(If m~Y_kn~O_W~le~d~g~e~.~~~~~i~~::~u;C.~IVE~
l__£~~_Name of Pump lnstaller and License No. (if applicable)

fV~ 27 2007
BY: OLWR


