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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) ~-----~..,-__.

For Ollltt UlIt Onl)':

Aquifer: ., ._~_

Well':&__se:__._Penn.lt ,: -~r-----"'r----Drill~4&E~0E/j
Date drilling completed: 7-g-o,!:J

1..S. Ble\'ltion: .._._

5010,.: . ..._

StateLaw requira thatthis report be prepared by thedrlIler In detaUand ftled with the De,..rtment "ltbln
r-_J3~O~d~a~JIS~o!f~~~~DW~II~eU~o~D~O~r~~~'~~"~o!f~~~e~w~eD~.~ __~ ~~~~-----

Well Owner InformatloD Well Location -----.--

OwnerName L£:5 f1e~/J7Il/ Latitude:_~_o_~_''¥,_.'_f~~.LongitudR~_oLl_·~.._"
Mailing Address: Sc. 0 -/I /2.0 Method of LatlLong (circle one): Conventional Survey,

(uS~. Hand.~ld OPS. Survey-graM GPS ~

l.)~ ~ \/ '~l - 'I',,IV - t:~ '" __ '" S~+._ Twn.L-l . Rng_l./:::_... _._17~.t:.s~"-"1 /n ~ -3rltb
City , State Zip Code
/ Distance Direction Ne.est Town

Telephone No.~..iJ .2/,s:- / t- ? (;I • f
1-- . , ---:~~......!2tYi:::....!~Mil~jlt.d-::O::.A.:e:::l,.n.a....-''--OIJid_. -:==.~:=-

Well Data v

Purpose of Well (circle one)B Industrial

Date well drilling started: _2__:_ 3-0 I(
Public Supply hrigatioD Fisb Culture Othea': ..._

Date well drilling completed:2_:::_U-~----
If flowing;method of flow~~~i';~-;-~ Other (describe) .

Static ~ater Level: / / ? feet above 09<clrc1e one) land surface Date 1M8SUred;~2.::--t!..~f--,
Method of Measurement (circle one) ~ electric tape air Hoe other: _

Hole depth: / b 0 Well depth: I b !) Well grouted to a depth of _/__}_ feet

'JYpeofgrout(circleone): Cement ~ Mix

(56 IL_ • PC/G,Casing length: feet Casing diameter. T inches Type of casmg: ._--- -

Screen length: .././_'.....O~_ket Screen diameter: 4- inches Type of fII:ZOen:_e_ U c;. .
ScRen slot size:6 I 6 _inches Setting depth: Prom ...../ .....£~d__ feet 10.u:« fet:t

Type of completion (circle ail applicable): Gravel packed Unden'eamod Telescoped Open hole ~

Other (describe): ...

Top of lap pipe or reduction in casing: ------- feet. Iftdescoped or more tban one JCneD, desc:rlbe on batk or page
lAt;S tUn (<:tIde aU applicable):eElectric Gamma Ray Deosity Sonic Neutron Othet:: ------ _._-

N~of~-;·~oo~~~: '
I certify that Che weD "as cIrOled, c:oastraetecJ, and completed IaacconIulce with III applkabk requIrememts 01die
Department tI Eln1rolllllental Quilty aDdIOl'the MIssIssIppi Department of Health ngulatlclm aDdstate IIIwl.

!f;epE.StLli. "~ "cA_t<sSWE/( t?-fSO ~. ~~_.
Print NIl'OIeofWater Well Contractor and License No.



,

II well teleacope.I please Ibtcb bolow and mow depths,

0r0Imd Level DelcriDtloll of Formati0D6 EDcoQgtored Prom to
_A_,7..,1- I - I/J rt:,~

IA ~ A.".-,;A. - ~ 1,. 7:)
/Iv/A

clAAA ~ IJ "Ii; ;/}--r --10---H-
v --~--rt--H----......-~-- i-~- 1---.-H---~.-~_--~-H---1--- .;_---I-- II-----1---,-----1-----f)----~--.-;.-----~--f----r-------- ___ L-.__.-

L-

ifmore than one ec:nen. show locatiOil of eecb GO Iketch

Sketcb !hep'ropeny Ia~outand include the foUowlna: 1) the welllocaliOGi 2.) any permaoeut ICI'UCtUnI OIl theprc;pe;; dYl"y :
lid in locatiq the well; 3) any roads, power tiDes, or ocher items that may aid in locadn, the propttt)' 1M the weD; .
4) 1adlcate clirection,

SlpaUnofWat« Well ColltrlCtOr

I !

, i
I

RECEIVED
JUL 2 8 2005

BY~OL'WFi



,
"

STATE WELL REPORT
Pa112

Pump IDStaller'. Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Parnit#l:_-,,-_~ __

Driue?;?J4:¢C?E5.5UJC1(
Date completed; 7- t -0s-

ror Ollke UNeOnly:

Aqllifc:r:

=t«:Well.: ..&. _
Elevation: _. __ . ~

TbIs report should be prepared by the pump lDstaller IndetaD and ruedwith the Department within 30 days crt the
SDstaUation tI. •

WeD Owner Information .. , Well Location --.-.~
I r: »/ .r: I) .;/LL" 4> ( .~.'

OwnerName: ~K 5 ~I' c/</,~fA! Latitude:70 - 7"7' - ~ __LoDgitudeJ2 -t!....:_~---
Mailing Address: SWozt "1..e> ..42> t-iethod ofLatlLong (circle one): Conventional Survey.

~ Hand·held GPS. ~urvey ..grade (IPS
( ~

_ 'l4 __ '.4 Scc...L__ Twnli-PRntl:t_~_t;I/~K-.$k;" ,IN· 37r8'()
City State Zip Code .

Telephone No.g d/~."../6 ?,D
Distance Nearest rOW,)

Pump Type
Circle one

AirUft Jet ~
Diesel Eugine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

POWel'Type
Circle one

Other (specify): _=--_~ _

DatePump Installed: 7- F- 0 5
Rated Pump Capacity: I () Gallons Per Minute

Gasoline Eagine Nalura1~

TracUlr P'tOHand

Other (ipOCify): --------- ...

Horse PowerllatingofMotor: f ,_-_ ..-'-
SettingDepth:J.1I:..2-- feet

Number of Stages: -L-1..J,.jz,,· _

AirLine

Pump TestData

Drawdown {(B)- (A)}: __

Test Pumpina RAte: Oallons Per Minute

Date Well Tested: --1,..---....."..--

Stalk W~ Level (A):l....__'.L-_J

MethodorM.-mc Wilter Level
Circleone

ElectricMeasuring U~ .~

Other (specify): _--------.--.-.--

For flowiDa well. measured shatto head: ---~

WeD yielded /~OPM with adrawdowu dr

. i

: I, ,

Duracion of Pump Test (minimum 4 boars): hours

~-------------------------~------------------------.------~. !

JUL 2 8 2005 ,

B'~{" (0.", 'W' R'• a ._,.L . I
,


