
...
State \'Vell Report

Pan 1
Mississippi Department of Environmenral Quality

Office of LU1d and Water Resources
P,O, Box 10631

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

(601)354-6938 (fax)

Aquifer:

Well #:E 4......,5=-- _

E-log#: _

For Ottlc. UseOnly:

L. S, Elevation:

::-)t.HcLaw requires uiac (his repun be prepared by the driller in detail and filed with the Departr..ent within
30 d.lvs u~'corupletiun or drilling of lhe welL

Well Ow uer 1n101"ln;>[io11

.icr s,llE"'J;:tutlA-1JAb7"'J': ,.__ . ..
"1. ••li,,'O ,\_i'llCS,:6."£~L't:__ ~. ._

~-;,hl)k,-~. -~~~'J_~

Well Location

..--..-----.---.---~------.--------------- ..--- ..'-~--------------w-n Data

Latitude: U_.
__ ' __ " Longirude:_

Method of Lat/Long (circle one): Conventional ,';LI1'Vey,

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

SC:iLe Z.ip Code:
DiSl~Ct ,
__ _Miles

Direction Nearest Tal'. "
eSC of '0/""foe4~W:______

,',!ilk,S" ,,lr'w-u (.,:irc:ic ':'"C~ IlldU~(lLd

U,,,c ,,\ell ,1lillilliS S(:I1'[(:,J: ----/f,I-4P--/P-6. ..._......_. .
['"bli.,; .suppLy Fish Currure Orher: _

Dace well drilling completed:

Other (describe) _

Date measured: ¢o/(;'t ---
air line other:

Well ucprn: ---/212------- ...-- Well grouted to a depth of __ _./"---'O'""'--__ ',·~r

!v[i\.

"I' ' I'jl .rh: / /" reer\._._L!.~~ -~. -~ .. _--~-f::1~---~" .... Casing diameter: ~--. inches Type of casing: I'Ve!
Type of screen: .evcSCfc¢ll di:llllClc:r:. __~ inches

Selling depth: From __Lb..12_ teet to /70 fee,

Uuderreamcd Telescoped Open hole Natural L'c'vc!opment

Other ,describe:): . _

1"1:' ,j( lap pipe or re.lucuon ill ':~ising: ._. ._. __ .. jeet. H telescoped 01' more than one screen, describe on Luck of page

L,j~S run \.:irdc ,,11applicable): N0 lo~ IIHn Electric Gamma Ray Density Sonic Neutron Other: _

, .,-".~~~~)fUl',,;:lni:Z::l(lon running logiS): _

1 certity char the wdl WaS dr-Bit-d, C01l.S[l'Ul'lcci,and completed in accordance with all applicable requirements of lite MissisSippi

IJQJ;;l!'Ullcfl( of £nvinmlllenlal Qua1ilY i.i!lWOr Ille )\lississippi Department of Health reguJatio

----.-.".---.----.-.---~'--.-_.-----~------------.-.--

RECEIVED
DEC 152006

BY:OLWR



L-lf~..
Description of Formations Encoumered.'~ From To

t-t"?:Jd c /).7 .(j: /') .I;;:ir~ ,i,>
i-- / v.:S'~

~
1/4'" 1/70.'i

-v,
t
\

f-------- .fif---

"~

U-mc.rc taan Gilc screen, show location or eacn ou sketch

::;L:;ccLlhc prupcH) by,)ur Cluj include [he following: l) (he well locarion: 2) any permanent structures on the propel " that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locaring rile property «d the well;
-1-1lllcii,::I[C direcuou.

RECEIVED
DEC 152006

BY:Oi.WA



..
STATEWELL REPORT

Part 2
Pump Installer-s Completion Report

Mississippi Department of Environmental Quality
Office of LmJ and Water Resources

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

l60l)961-5210
(601)354-6938 (fax)

For OfticeUSt »nly:

Aquifer:

Well #: _"'Loo--__ 45
Elevation: _

i'his report should be prepared by the pump installer in detail and tiled with the Department within 30 days of th
iusraiiation of um l.

Well Location

-----_._-----_ .._-_ .._------------------
Suue Zip Code

--- -----------

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional SUT" "

USGS quad, Hand-held GPS, Survey-gr de GPS"

___ 1/4 1/4 Sec .:27 Twn,_.,./__ Rn; "d.-
Distance Direction Nearest Town

________________________ L_ _

Power Type
Circle one

- _._------------
Pump Type
Circle one

Jd ~
TurbinePislon

Flowing Well

()tllcf ~_:::,p.:cify\: . . .

l)~'lcPump In~lalkd: __-¥~-h----------
R~:[celPump Capacity: /tJ Gallons Per Minute

l

----,7f--_Miles #513

Gasoline Engine Natural GasDiesel Engine

EJewic Motor

Windmill

Horse Power Rating of Motor: __ -1-/'-- _
Other (specify): _

Hand TL<~lor PTO

Selling Depth: -/-/:.-I<6'--"O~ feel

~..-Number of Stages: __ --.~p.~~-------

- --------_._-----

l'llwpillg W"lcr Level ,B): ~-Feer Below LU1d Surface

lklll'ciown lIB) - (A)]: . FeCl Below Land Surface

- ------------_._--- .-----------------------,--------------------------------Method of Measuring Water Level
Circle one

Pump Test Data

ljcc,,- \\ ell Tested: _ _L~-CoooO,-",b",-- __

.')Ullc'\\"[e'l Lc,YeiV\I: -/al:tl Feel Below Land Surtace

l'c,1 Pumping Rate: __ _L,,-L~;.L------------Galll)ns PeT Minute

lJUl"li,111 ,)t' Pump Test (minimum -+ hours): _-----.¥,_ __ hours
_______. L- _

Air Line Electric Measuring Line Slet Tape

Other (specify): _

For flowing well, measured shut in head: _

Well yielded _--..~/-'O,£__---GPM with a draw.Lwn of

_______ feet after __ ~+- hours l,[ pumping

! j HEREB Y CERTIFY that the abo, e statements are true to [he best of my knowl

,~~ We{!S.e v. 6) _~-rJE_
l___l)litH Name of Pump Installer anJ License No. (if applicable)

feet

d
RECEIVED

DEC 152006
BY:OLWR


