
".

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 Oftke Use Only:

Aquifer. _

Well#: G,.. 31,/Permit#: _

DriDer: elkC!e5 dtt!/d.c/$
Date drilling completed: ,;£- 31- 05:

1..S.Blevation: _

B-Iog##:

State Law requires that this report be prepared by the driller In detaB and med with the Department within
30dayS of completion of • _•• of the well.

WeIfOwIIerlaformation Well Location

Owner Name /J1Me - f1(ir1!:.tLll1Ll5 .•~ Latitude:..i3:..°_L8_~ Longitud9:~o 07~

f.e. Be ~ .!({ffi
9., 3~Mailing Address: Method of LatILong (circle one): Conventional Survey,

USGS q4-hel~urvey~GPS )

~£~iL lit- tt..6. aS11Jtf .JJe:"A~ 1,<4 Sec :6./ Twn /-;;,./ Rng t'/W
ity State Zip Code I(L j(Z_

Distance Direction Nearest Towp k
Telephone No. (.__) 7 Miles.5 W of t;.r.ee(1V I}

WeUData

Purpose of Well (circle one) Home CIndusfri8i~ Public Supply Irrigation FIShCulture Other:

Date wen drilling started: 4/-$2- 0'5- Date wen drilling completed: ,£-3/-0-5
Hflowing.method of flow regulation: VaIve Other (describe)

Static Water Level: '3';2 feet above or below (circle one) land surface Date measured:.....5:..... -iJr-DS-

Method of Measurement (circle one) c=steei tJij,'Ii:> elecmc tape air line other:

Hole depth: LiIO WeUdepth: ifL/D Well grouted to a depth of /C> feet

Type of grout (circle one): Cement L1en~ Mix

Casing length: ~/D feet Casing diameter: 'I~ inches Type of casing: ,QV<:'-
)

Screen length: ?D feet Screen diameter: '< inches Type of screen: A~-<--I
Screen slot size: (Op~ inches Setting depth: From Lao feet to V¥O feet

Type of completion (circle all applicable): Gmvelpacked Underreamed Telescoped Open hOl6aturaI Develo~-----Other (describe):

Top of lap pipe or reduction in casing: ;zoQ feet. If teIfseoped or more tban one screen,describe on back of page

Logs run (circle all applicable)(NO log ilih BIeccric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I eertify that thewen was drilled, COIIItrnctecI, and completed In aceordaIxe with aD applicable requirementsof the MJssIsslppl
Department of Environmental Quallty and/or theMJssIsslppi Department ofHealth reguIatioas and state lawi.

cf~~ .I1t·,4~k~ () --06,.67 C'~~~
Print Name ofWater Well Contractor and License No. Signature of Water Well Con~. l""C: \ \, ! _ ..

7~· ...!"._~"'~

JUN 0 2 2085

BY" OLVVR

o



r Hwell telescopes please sketch below and show depths. G- JI'I
GroundLevel Description of Formations Encountered From To

t"V1J.. ./ o <--,
:Z.a"," :7 Is-J JJO

r IA-t.'I--- 11/0 L:11/o
~ .-.A. ac; -;J) b/lfo blt5-0

v.JII~_j... .....;..pJ( a~ ~70
<'lIIoA -+v r:..._",~o -~ ....r' L~-),() Ll4D
".......AP

~ __d. 11I:lL '!<it
.nAoA ~I\~ ii/tif) tI~
Z!J-....? L, .1IIu.A ..00-.lAd. itU.o i~.0

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property 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. .5

Lmdown«Name: ~

SignatureofWatecWell ConlI8etor



County: £rJa6/u"§ -ko
Pennitll: _

Driller: eJv-cks ,m.&~
Date completed: 5>5 J -D~

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWaf« Resources
P.O. Box 10631

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

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

For Office VieOnly:

Aquifer:

Well It: __.GIC.--...._.:;;3...;..1...L.1__

WeDOwner Information

ThIs report shouldbeprepared by the pump InstaUer indetaD aucI flied with the Departmeut within 30 days of the
iDstaJIationof PIIDID.

Mailing Address: _

G~{le It? a$'"7~
City State Zip Code

Telepbone No. L__), _

WeDLocation

Latitude: 33°1ff Iq5' d Longitude: oil 007 ;;?LV
Method ofLatlLong (circle ooe): Conventional Survey,

usos ~-held (;i, Survey-grade GPS

-/)JE._ 'A....£d_ 'A Sec b Twn 17 tV Rngqt-J
Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Dare Pump Installed: -s= - Q2.,- QS
Rated Pump Capacity: 90 Gallons Per Minute

Power Type
Circle one

Diesel Engine

~tricM~

Gasoline Engine Natural Gas

Pump TestData
Date Wen Tested: _

Static Waf« Level (A): _.Feet Below Land Surface

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

Drawdown [(8)- (A»): FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: 2 ~ 4a r

Setting Depth: __ .....I.....;z:::;u;::::;··:::._ _.feet

Number of Stages: __ -.£1_9'-- _

Method ofMeasuring Water Level
Circle one

AirUne Electric: Measuring Line

Other(specify): _

For flowing well, measured shut inhead: Jeet

Well yielded OPM with a drawdown of

_____ _.f.eetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

C:lv~~ 111 t t1,VtoIs ()~~" 6 7 ~ A- nt· &:.A:JL~
Print Name of Pump Installer and License No. (if appIicabJ~ Signature of Pump Installer

BY: OLWR
BV' O LVV Fi


