
State Well Report
Part 1

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)

County.W~
ft'or OI'Ike tlse Only:

Aquifer. -.-.-

Well ,: tY- J_'l_ ..-~Permit ,: -=-__

Driller:ElY)ko CABs t}fIJ

Date drillins completed: 7.:- b -~ L.S.B1evllLiol': .. --

&-101 It: ._._.;,_~--------------
State Law requires that this report be prepared by the driller indetaJland rued with theDepartment wltbID

,.23!_O !da!1!.!!of!J1co!!g~I~etl~o!!!D~o!!.f!J!1!!!!iuo~r]tb!!!e~w!!eU:!!.:....,___ ..,.--_..:.' ~~~-.-------- ...
Well Owner InformatloD WeD l.oeatlon

ownerName2,'/')r i-lAA._ .....,e_,_.....;;;,~..:.;.,l..:..J:_____ Latitude:9o J •.rlC_..!Z1_" Longitu~.t.~,g_:_t._'!_"
Mailing Address: /71/ C.L?y .5'r: Method ofLatlLong (circle one): Conveutic'naJ Survey.

dJSOS ;u~ Hand-held OPS. Survey·gradeOPS

SW IAN SIA s~Xf- Twnl£:.~Rng_4:."":j..':-tI~.J ,/!,-~. 0s~,3flcf3
City r State Zip Code

Telephone No. c!.!LJ ".3b - IS <C0
Distance Direction Nearest TOWII

WeUData

Purpose of Well (circle one9 Industrial Public Supply Irrigation Fish Culture Other: --------.,.-

Date \lielt drilling started: ':l.::=-6 -- t:) _;-' Date well drUlin, completed: 7 - 6. - CJ_s-

::w:..:::ot;;-'~::~,,=:=-":_----U <):~_
Method of Measurement (circle one) ~ electric tape air line odlcr. --------- ....

Hole depth:2. "2 ,2 Well depth: 2. :2 2. Well grouted to a depth of_L_Q feet

Type of grout (circle one):

Casing length: J. I ,1"
Screen length:;;' /)

Screen sloub.e: (7 / 6
Type of completion (circle ail applicable): Orlvel packed Undeaeamcd

~(~~~~):;--------------_.----
Top of lap pipe or reductionin casing:' feet If telescoped or men Chan ODe acnea.describe ODbIdt of page

Logs Nn (clrde aU applicableg Electric Gamma Ray Density Sonic Neutron Other: ------".-~

~

---------~-.

Department dl Ea"flroamental QualIty lJJIdIorthe MJssIsslppl Depat1meDt ofBesltb npIatlons ml state • ..-.,

/I.~E.sTftt. (;84b't{~F.s$·~EI/_ ~._/~7; ~ .~b-l~
Sipatute of Water Well ContllCtOtPrint Name orWater Well Contractor and Ucense No.~--------------.-------------------------------------------RECEIVED

JUL :~8 2005
B V' :;J'~.' L' 'W" R
. '.i. C) "'_ ...• "_- " .'



, .

IfweU teletcopeI pteue Ibtch below and abow depths.

Orouod level

Ifmore aan one ICI'OeIl, show location of MChOIl Iketcb

S1Ietdllhe propel1Y layout and include the foUowlDa: 1) \heweD Iocationi 2) any permaaeat IIb'UC:tUJ'eI OIl the p~ IhIt .y
aid in locatiq the well; 3) any lOW, power Uaa, or ocber itemS that IDI)" lid In locafina die property and 1bewe-D;
.) 1DcI1C1le direction.

RECEIVED;
JUL 28 2005

BY:OLWR



..
STATE WELL REPORT

Part 2
Pump lDstaIIeI"s Completion Report

Mississippi Department of Bnvironmental Quality
Office of Land and Water. Resources

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

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

For!)ftketaOnly:

Aquifer:

lVdl*: ~~~ •

Permit#: _

Driu£d~iLl> teEsS WEll
Date completed: 7_.b.- p ;- B1evation: . -,---.

Tbis report sbouId be prepared by the pump lastaIler IndetaO and lUedwith the Department within 30 "aYI of the
lDstaUadoD ~ •

. Well OWDeI' lDfonuatloo Well Locadon -----
'7)_1/... J / ' J a I ,_. c .; ,;

OwnerName:~/~ N!l~' 5;,). Latitude: /4 . 'W. So Longitude:!~_'L7 :_f~

Mailing Address: / 71/ CL~ .sr- Method ofLat/Long (circle one): Conventional Survcy,

c_JSGS qu~ Hand-beld GPS, :)WYey-BJ8de OPS

__ 1,4 _ \4 sec_j___ Twn/_[-,v_ Rn&4: - t;;

Tc1epboneNo.~6 J6·~/3 'f/o
Direction NearestTo",n

PampType
CircJeone

AirLift let ~ DieselEngine-
Budet Piston Turbine I~Motor

I'.::

Centrifugal Rotary Plowing Well Windmill

Other (specify): _

Date Pump Installed: 7 - G - 0s:
Rated Pump Capacity: I0 Gallons Pet Minute

POWel'Type
Circle one

Gasoline Bngine

Hand Tractcif P10
Other (spedfy): -___

Horse Powet Rating ofMotor: I . _
SetdDa Depth: --1-1 ?...k:..' -I-1-----feeI

Number of Stages: _!_/..J6:L..:::- _ . I
. I

Pump Test Data

~ ~ ~ _J

Below LIDd Surf'a;;e

Drawdown [(B) - (A)): ..;_____Feet BelowLaud Surface

Test PlUIlping Rate: ,00008Pet Minute

Duration of Paql Test (minimum 4 hours): ___hours

AirUne

Methodr:AM-ma w.ler J..eve!
Circle ODe

Electric Measuring Llne 8
Other (specify):

For flowingwen. measured shut in bead: . ____

WeD yielded GPM wi:b a drawdO\\'ll ~

______ feet~ . ...Jlounof~

JUL 28 2005

B ey O I 'W'R"« Le \
., 0 '\c, e


