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State WeDReport

Part 1
Mississippi I>epartment of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

1ackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

L.S.EleVation: _

County: 1cJ4?/J og .fa"

-~~'1~
DriUer:~_~

Date drilling completed: .2J--? I' - IJ .s-

For Ollke u.eOnly:
Aquifer: _.....,..... _

Well#: H- I'J
State Lew requires that this report be prepared by the driBer in detaD and med with theDepartment wItIdn
3Oda'YSof of -- of theweD.

WeD 0wDer 1af0l'lllldi0n WeD Loca1ion

Owner Name HM'::/.~~~~ Ladtude:~o_Q_'.!:ElU Longitude:.di2.°~'.Q!f.pJ

Mailing Address: ISCI Be_RH( ,l,dft DEL- MethodofLatlLoag (circle one): Conventional Survey.

USGS quad.<hId..bdd l'iPJV, Survey-grade OPS
Cri~a/l~!lL 1'7..b 3<R-7b ( ~~ Sw '14 Sec 2J Twn L2N Rns7tJ
City State Zip Code

Distance Direction Nearest Town
Telephone No, (__) ~ ALW of A Ac.t:i,.,k

weUData

Purpose of Well (circle one) Home IndusCrial Public Supply ~ FISh Culture Other:

Date weDdrilling started: Date weD drilling completed:

If flowing.method of flow regulation: Valve 0Ih« (dacribe)

Static Water Level: ,,? '7 feet above or below (circle one) land surface Date measured:

Method ofMeasurement (circle one) ~ electric tape airline OCher:

Hole depth: :;;.0 Well depth: '23 WeDgrouted to a depCh of l.0 feet

Type of grout (circle one): ~ Bentonite ~

Casing length: .5""3 feet Casing diameter: 16 incbts Type of casing: L')~
I

Screen length: ;;...0 feet Screen diameter: 16 inches Type of screen: fll./.-e.-
I

Screen slot size: {D3L inc:heB Setting depth: From 53 feet to '0"/3 feet

Type of completion (circle ail applicable): cpiiVel p~ Undelreamed Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. IfteJseoped ormoredian ODe sereea, deserlbe on back orpage

Logs run (circle aD applicable~ .Blecbic Gamma Ray Density Sonic Neutron Otber:

Name of . •on runuing log(s):
IeertU')' that the "eD"as cIrDIed, COIIItnIeted,and completed Inac:eordaDeewith all appUeabIe requirements or theMJssIs8Ippl

~ ~Envirolllllf!Jlbd~ror theMiaIsefppl Depaatmeat orDealth repIatIonB audstate JaWIL.

CJtt;..r- tf?6 /Jt, J1/l:_ ~

d4cL:m.~ k 0-066, C~ e- .;£~
Print Name ofWater WeDContractor and License No. Signature of Water Well Contractor

\./ 0

BY: ()LVVR



Ground Level

Ifwell telescopes please sketch below and show depths.

fF E
H-/fJ
tCred From ToDescnenon 0 ormaoons ncoun

!"7M~. ./ a IY
.\:r.tl.O (I =~/Id 11J ~I

I'IJLI!-_ .c:/) .A.rl_ 31i1 --Iv!
C-=:O"-~ 4C::-;\dJ... n - Vi~)( if;~ 68'

r: //2..",/ I V /;f$- 73_
!7

Ifmore than one screen, show location of each on sketch

Sketch the properly layout and include the following: 1) the well location; 2) any permanent 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. 3

I r

,JLandowner Name: _

Signature of Water Well Contractor

RECEIVED
JUN 022005

BY:OLWR



... _"

STATEWELL REPORT
Part 2

Pump lustallerts Completion Report
Mississippi Department of Environmental Quality

Office of LandandW~ Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Blevation: _Date completed: .s:, I - ()~

For omc:e Use 001,:

Aquifer:

Well": .....:H:...L.--__../r_:~~'J~_

WeDOwner Information

TbJs report should beprepared by the pump iDstaIIer indetaO and flIed with the Depar1meat within 30 days of the
iDStaIIation of pump.

OwnerName: n.M ¥ 'f? &b Fe tens
Mailing Address: I 9 1 fOe. R._ j..:( \-Lc!tt- tJa,

&(2(..&.1: /1<, f( oS a~7ol
City State Zip Code

Telephone No. (_) _

Pump Type Power Type
Circle one Circle one

Jet ~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~ectric Motor_.) Hand TractorPTO

Rotary FlowingWeU Windmill Other (specify):

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: GaUons Per Minute

Well Location
::> C I "" I ~/.'0 _"" f ~LJ' 1Latitude: ~3 17 ~h~ Longitude:wP ;S"5 0 7 (...,J

Method of LatILong (circle one): Conventional Survey.

USGS quad, ~~ Survey-gradeGPS

.ilJd._IA~1A Sec 77 Two 17~ Rug '7W

Direction Nearest TownDistance

PumpTest Data

Date Well Tested: _

Static Water Level (A): 2-7 Feet Below Land Surface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ....Peet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

P Rati ofM :?C .1A,Horse ower ng otor._""'¢.;z:o..,.~,,___~'¥'--'----

Setting Depth: __ k~ __'feet

Num~ofS~~: J~ __

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line ~

Other (specify): _

Por flowing well. measured sbut in bead: __,.~t

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. ~

Ckl-es ;It. /),\c_bo/$ 0-0667 ~.~
Print Name ofPulDD Installer and License No.~(ifapplicable) Si2nature ofPUIDD Installer

RECEIVED
JUN 022005

BY:OLWR


