
State WeDReport
Part 1

Mississippi I>epartmID ofEnvironmeotal Quality
Office of LandandWater Resources

P.o. Box 10631
Jaclaloa. MS 39289-0631

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

Aquifer: -,--.,------

Weill: Y - LI I

for 0IIke Uae0aIy:

L S.BIevIdoa: _

State Law requires that tIIis report be prepared by the driller IndetaB and med with the Department within
38daJSof of - of the welL

WelOwaer~ Well Loadloa

0.- ..... cl)uq/:£. 1(~("'i1J Latitude:31·~'_" Longitude:8-8'. ~ '_"

MailingAddIas: q1 ~hOM~ Dr. Metbod of LatII..oos (circle ODe): Conveotiooal Survey,
mOo\" MA.f

USGS quad. Hand-bcld OPS. Survey-grade GPS

L.~ldrt ~ MS :.1q<-t~3 N G.IA J;w IA Sec 1& Twa (P rJ Rag to uJ
City State ZipCode

TelephoneNo. ~ (ol{C\-/j~\-( Distanc:c ~ of 1~~~t1~.bLMnes W

WellData

PurposeOfWell(cin:le~ ~ Public Supply JIrigatioo Fish Culture Other.

Date weD drilling started: \ o· d Y - U ..) Date well drilliDg completed: I (.;.~y-CIS
If flowing.meIhod of flow regulatioa: Valve Other (describe)

StaticWaterLevel: '7,;L feet.ve ~ (~0De) hmd surface Date measured: l6-..) 4....US
Medlodof Mcasurcmcnt (circlconc) stccJtape ~ airtiae 0Iber:

Holedepth: I 7 0 Well depIb: , J Q Wdl grouted to a depth of 10 feet

Type of grout (circle one):8 BeotoDite Mix

Casing length: ! la Q feet Casing diamefer: ~ jocbes Type of casing: P \)C
~length: 10 feet Scn:en diameter: ~ inches Type of scnen: p~(_Slltlli,i
Scn:ea slot size: ,Ole inches Sea.ing depIb: From Ito 0 fectto I'J Q feet

Type of c:ompIeIioo (c:ircle all applicable): Gmelpacbd Uadem:Imed Telescoped Open bole Cfalural DcvelopmenJ_:

Other (describe):

Top of lap pipe OJ' reducIion in casing: feet. Iftelescoped .. 1IIIIn ...... ODe screm, describeGIlIJack 01.page

Logs IUD (cin:leall appIicabIe~ Electric Gamma Ray Density Sonic Neutron Other.

Namcof . . l~log(S):
Iea1II1tIIat thewell..,. drilled, c.abucted, .... COIJIIIIefed Iawdanee wItIa ... appBeabie nquhfiiltids of theMIssIssippi
Depart...a f1I&rtirCl· I W QaIIty ...... Mi II .... DtpabDeilt oI.~_ ... 1IaIe laws.

\)A0\~~N~S~ [2 ~1~ /__)~!) 0.rr-
Print NameofWata" Wdl Cootractoc and I..ia:uscNo. Signature ofWatec Wdl Concrac:tor

REC 'FI\ fC'"\.. J_' V L••!.
NO \i 'u 200~1

r·,y··. r'~L. 'W" F1:I:) a~.



Ifwell telescopes please sketch below and show depths.

GroundLevel

Ifmore than one screen, show location of each on sketch

~ptionofFonnationsEncountered From To
-rf)f)sei/ /'J I
e I J4. '-( I IR-
~IQ V\{)'( if" 1,.;)...1

rr> P....A-'1 C L14't AI ,CUrr t-J4..'i .+-s A VI 0 <t IZ I( r q~ !/5:2'
.~~ 111> /~-} I?n

Sketch the property 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.

f
~~

LandownerName: ---<£=--',.L)_._e..J.r.J..(...J.#L~",,-----!P,...l-'...J«~k~es;_.J_c--l.:\ ~~ _

5

Signature of WaterWell Contractor

RECEIVEE}
NOV 1 8 2005

BY:OLWR



_, r

STATEWELL REPORT
Part 2

Pump IDstaDer's Completion Report
Mississippi Department ofEnvironmeolal Quality

Office of Land andWater' Resources
P.O. Box 10631

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

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

C~nly: LA )Q._'i 1) e
Pennil#:.---~~---_
Driller.R ()'i III L» ~±DJ;, 1/ ~
Dale completed: 10-C)+t2~

For Office Use Only:

Aquifer.

WelIl: V--Lf /

11Us report should be prepared by the pump installer indetaD and filed with'the Department within 30 days of the
IostaIIation ofpmnp.

WellLocatioa

~ '"dS I oLatitude: ~ I Loogirude: 8g 3.;l..
Method ofLat/Long (circle one): Conventional Survey,

M00\ rn l'+.p
USGS quad. Hand-held GPS, Survey-grade GPS

DQectiOD Nearest Town
City State Zip Code

HorsePower Rating ofMotor: -~-61""__-----

Setting Depth: __ ~I-liO"l-lO_.L- feet

Number of Stages: _

Pump Type Power Type
Circle one CiIcJeone

AirLift Jet ~- Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~M __ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): ....._---

Method ofMeasariDg Wafer"Level
Circle one

Airline EIecIIic Measuring Une Steel Tape

Other (specify): _

Date Pump Installed: 10 - .;t <...\ - 0S
Rated Pump Capacity: \ 0 Gallons PuMinute

Other (specify): --'- __

For flowing well, measured shut in bead: feet

WeD yielded GPM with a chawdown of

_____ feet. after hours of pumping

Pump Tat Data

I,HEREBY ~11FY ~ the above statements are trueto thebest of my kno~ I
DAtJjJ LJt?st Q\Dld-.. . ~ ,k/L
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

RECEIVED
NOV 1 8 2005

BY:OLWR

Date Well Tested: _

StaticWaterLevel (A): ---'Feet Below Land Suiface

PumpingWater Level (B):__ ~Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours


