
For Offtce UaeOnly:

Aquifer: ._

Welll: i3 - (,p (0 ._

State Well Report
Part 1

Permit II' Mississippi Department of Environmental Quality
. j A.I P .Z& . . ... Office of Land and Water Resources

Driller: oft'{. G'~'p 'E.s~iJE/! P.O. Box 10631
Jackson, MS 39289-0631

(601)961·5210
(601)354-6938 (fax)

Date drilling completed: /0./2~o~ L.S. Elevation: __

5010,.: _. ._

State Law requires that this report be prepared by the driller IndetaU and med with the Department within
30d rays 0 conmletlon of drlliiux of the weD.

Well Owner InfOrmatiOQ WeD Locadon --
ownerN~£TE5.I}/d:t.I.,;,vL / ~E e. (1. Latitude:__ o__ ,__ " Longitude: __ o_: _._"
Mailing Address: j? (J Eox. /S6 Method ofLat/Long (circle one): Convenlional Survey,

USGS quad, Hand-held OPS, Survey-grede GPS

~ed~~~ .~ ..._31/s~' _1..4_1..4 Sec I3 Twn I g_ A!Rng_/J:_"7: t=
State Zip Cede •It}'

Telephone No.1: t)/) (,3L- g_39t, D~ce Mi1es~Of ~ .-
Well Data

Purpose of Well (circle one) Home9 Public Supply hrigation Fish Culture Other.

Date well drilling started: 10 - (1- t)Lt- Date well drilling completed: It) - t~--Of
If flowing,method of flow regulation: Valve Other (descn'be)

Static Water Level: lD feet above ~Circle one) land swface Date measured: I a - I ;l. - 0±
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: q fJ- Well d;b..1 £T Well grouted to a depth of I 0 feet ,

Type of grout (circle one): Cement
~

Mix
,

Casing length: b o feet Casing diameter: 4 inches Type of casing: p I/D

Screen length: 3 0 f4: f t/ (_ I
feet Screen diameter: inches Type of saeen:

Screen slot size: /) j b h. 0 q () i

inches Setting depth: From feet to Jed !

Type of completion (circle ail applicable): Gnlvel packed Undeaeamcd Telescoped Open hole
~

Other (describe):

Top of lap pipe or reduction in casing: /[/ ~ feet Ittelescoped or more tban one tcreeD, describe oa back of pa&e

Logs run (cirde all applicable):~ Electric GammaRay Density Sonic Neutron Other: .-
J

Name of organization rwmlngIog(s):
!

I certify that theweD w. drilled, coDSbueted, and completed Inaccordance with aD appUc:able requItemea.ts or tile MlssIslItppl
Department orEn'flroomeldal QualIty aocIIol'theMIsslsslppi DeparimeDt ofHeald! regulatloas and state laws.
. ,-Y .~~~w~,_;::.4 (J./,.l6l1 ~£Swt?(/ o·_/so

Print Name ofWater Wen ContradOr and Ucense No. SipatureofWat«Wep-.~~~ ,
n::'. 'J r~iV t;L) i

w



· .,' Q44)
Ifwell telescopes please sketch below and show depths.

Ground Level 8..~~ Pro TDescripti.on of Fonnatioos Bncoun m 0
)(]_jA AAAY_., 10 It;-s

/]...A A/?.A _ ~ I~..-" PlO
./~ .A1 ...-.. '4A /.' U.....1.; ___ 110 Iry
/ </ ./

I---

i--
f--

--I--
-- f--_- r-----I---
--f---

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the welllocatiooi 2) any permaoent stIuctures on the property that may
aid in locatiog diewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

NOV 0 tl 2004
BY: OLVVR

Sip1atute of Water Well Contractor



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)961-5210

(601)354-6938 (fax) Elevation: _

For OfficeUseOnly:

Aquifer:Permit #: __ -"--_--,,, _

DrillePt ~ {kBJWEI/
Date completed: / tJ - /2. ' tJ fL

Well#:.B - (P (0

This report should be prepared by the pump instaIIer indetail and med with'the Department within 30 days of the
instaIlation of DUDlD.

Well Owner Information Well Location

Owner Nam~Il/uJiA( ~L. ~, Latitude: Longitude: _

Mailing Address: ?p B~>< IS6 Method of LatlLong (circle one): Conventional Survey,

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

__ 1,4 __ 1,4 Sec I =1 Twn' g -4ng Lf -I::

Telephone No.~ ,31- J=>.:5 9(0
Distance Direction Nearest Town

2. Miles~Of~ •

Pump Type
Circle one

AirLift Jet
~ Diesel Engine

~Bucket Piston Turbine ~ectricM~

Centrifugal Rotary Flowing Well Windmill

Power-Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Date Pump InstaIled: I 0 ._/ J_ - t) Lf '
Rated Pump Capacity: 4 0 . Gallons Per Minute

Other (specify): _

Horse Power Rating of Motor: ___Jt~2=- _
Setting Depth: _,b",,--2~ feet

N~OfSmges:_:Z~ _

~7WDafJl
Date Well Tested: _~~ __ J./I_-L__ ";'__ _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line
Static Water Level (A): Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute ~ Well yielded .....:GPMwith a drawdown of

Duration of Pump Test (minimum 4 hours): hours ______ feet after ";__--Jhoursof pumping

I HEREBY CERTIFY that the above statemen~ are true to the best of myknowledge. ...

~1~~~:£~~<if1~rO.~~~ ;-~:Ef\/[C
. ,j B 2004

y'" () l' 'Vtl hV
,,'. . .~'1 -.~ If.~ rl

- - - . - - ---------


