
'~

State Well Report
Part 1

Mississippi Department of EnvironmentalQuality
Office of Land and Water Resources

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

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

For OfficeUseOnly:
County:tV ,:J/vl..i?yl

Aquifer: _

Well#: 4> - /3Permit #: ,..-----=-_--,- --,-_

Drill$t2t'1> CA,E5PWE/(
Datedrillingcompleted? -) l-0 ' 1..S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the drlIler indetail and rued with the Department within
30 dayS of completion of d..Ulina of the well.

Well Owner Information

Owner Name {J L .L)L< !f/C-4~

Mailing Address: r€ ~ ~ 22tttV c-#,J &1> ....

Well Location

Latitud't2-. 0 /(2. tJO .. Longt·tu~.2- 0 17.~-..eY__:.-'__ __ _ _

Method ofLatlLong (circle one): Conventional Survey.-CtlsGS qU~ Hand-held GPS. Survey-gradeGPS

ME lATlW'A s~4Twn /.. f:vRngj-L:

~Miles~ of ~_

It
.J'~/'::5 Fw.at1I1.5, .271£0
City . tate Zip Code

Telephone No. ~ 6.:36 - £.2.6 5"

Well Data

Purpose of Well (circle one) Home Industrial

Date well drilling started:7- 21- (5 f
Public Supply Irrigation Fish Culture

Date well drilling completed: 7
If flowing. rn~od oftlow regulation· valye Other (describe)

StatiC;-a: Level: '1,2 feet above or9 (Circle-One)land s~ Datemeasured:

Method of Measurement (circle one) ~. electric tape air line other: ---

Hole depth: r; 51 Well depth: b ~ Well grouted to a depth Of_.(l...'_;t)=-- feet

Type of grout (circle one): Cement
~ Mix

Casing length: Sg feet Casing diameter: f4=- inches Type of casing: Pt/C--
Screen length: L()_ feet Screen diameter: !4: inches Type of screen: ev~
Screen slot size:0 ,;z t) . inches Setting depth: From S'2 feet to 6_-g

feet

Type of completion (circle ail applicable): Gravel packed Underreamed Telescoped Open hole ~

Other(describe): _

Top of lap pipe or reduction in casing: ----- feet Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running 102(s):
I certify that the well was drilled, constructed, and completed in accordance with aD appHcable requii'ements of theMIssIssippi
Department of Environmental Quality and/or the MississIppi Department ofHealth regulatiOWI and state laWs.

~,:??, ·?UnkU f2
Print Name of Water Well Contractor and License No. Signature of WaterWell Contractor

RECEIVED
'Ul ') ~ 200r:.;.J L,-O '"

BY:OlWR



, I

IfweD telescopes please sketch below and show depths.

Oround level

Ifmore Chanone screen, show location of each on sketch

lfl,-/3
Description of Formations Encountefed From To

~ _R 77JV7J'. a "JX
A.A A/1;A! / -1)(' bX

-I--
I--
f--

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

--r----r--

Sketch !he property layout and include the foHowing: 1) the well location; 2) any permanent structures on the prop«ty that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Lr~<~~
Siplature of Water Well Contractor

RECEIVED
JUL 28 2005

BY: OLWR



County:tvC~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 10631

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

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

Permit #: _.---

DriltE/!lkl>d:E,j~€/(
Datecompleted:7 '"l/ - t2 5'

For OfficeUseOnly:

Aquifer:

Well #: ~~1l-'-~_!..../_3:____

This report should be prepared by the pump installer In detall and filed with·the Department within 30 days of the
installation of pump.

Well Owner Information

OwnerName:.9J'· A<vC;A J
Mailing Address:fiIi 'Z>i.J..-I.kA'~ ~;;D

o'a~~iI/"'f.lhf. ...3'11to
City State Zip Code '

TelephoneNo. ~ "36- J'z I:,5"

Well Location
, ';11 ~." "

Latitude@ ';/2 - ~tJ Longitude:32 /7 -sr
Methodof Lat/Long(circle one): ConventionalSurvey,

~ Hand-heldGPS, Survey-gradeGPS

__ lA __ lA Sec 1 Twn l5:hng f-~
Distance Direction NearestTowri

.r Miles~'Of ~

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: ~2'---"'--2_'1'_·~-o_....:::S<--· -'--_
( () Gallons Per MinuteRated Pump Capacity:

Power Type
Circleone

DieselEngine

(~

Windmill

GasolineEngine NaturaIGas

Pump Test Data

DateWell T~: _

Static Water Level (A):32. Feet Below Land Surface

PumpingWater Level (B): __ -+,Lt Below Land Surface
/

Drawdown [(B) - (A»): ' / Feet BelowLand Surface
:7

Hand TractorPTO

Other (specify): _

HorsePower RatingofMotor: ---,/1--- _
SettingDepth: -l6::::.......3.L- feet

N~ofSmges:~/~.;z~· _

Method ofMeasurlog Water Level
Circle one

Airline ElectricMeasuringLine

Other (specify): "" r:
For flowing well,~iin head: feet

\.

Duration of Pump Test (minimum4 hours): hours

Test Pumping Rate: Gallons Per Minute ~ WeDyielded ,,_....---,_--~M with a drawdownof

_____ feet after ..;___hoursof pumping

RECEIVFD
JUL 2 8 2005

BY': OLVVR


