
l
State WeDReport

County: Lv/I t~.5>fJnI Part 1
Mississippi Department of Environmental Quality

Ptrmit If: ,Office of Land andWater ResoUrces
Driller: ~~Z'tR/ttlJ Lt.etl ~'te tsc. P.O. Box 10631

. ~ I +'" Jackson, MS 39289-0631
DaledrilliD& cunplded: It...,G, - 0'f (601)961-521 0

(601)354-6938 (fax)

For Offtc:eUse Only:

)517~--~----~--
Weill: j- )0e
L.S.~ _

State Law requires that tbIs report beprepared by the driller IDdetail aacI fliedwith the DepartmeDt wItbin
3Odavsof • ··oDof· - of the welL

Well OwMl'W........ Well LoatdoB

OwIlerName A IYIbe/ jlct11:1f f
Ladtude:__ O_'_" I..oagitude:_o__ ,__ "

yq~y R.J_ Method ofLatlLong (citclc one): Convcotiooal Survey,Mailing Address: S~c,G9'£j'
USGS quad. Hancl-held OPS. Survey-gndc OPS

JJor~~ LA-, _' 1,4_1,4 Sec 'f4 ~Rng rz=
~ f Ci~. I II State Zip Codewet' It'\ /~ 'SS ippi

~Jdilea~ ~To:n
TelephoneNo. (__) of ~v!....]>(

Well Data

_ofWdl( ..... ~ -
Public Supply lnigation Fish Culture Odl«:

Datewell cIdIliDg compJdecl: I(-l~ - Oq.Date well drilling started: ~~ -04,
If flowin&,mdhod of flow regulation: Valve Other (deIcribo)

-0" II-/~-0':lStatic Water Level: .s feet above or below (circle one) land surtiIce Date measured:

Mdhod ofMeasurcment (circleone) ~ eIec:tric tape airJiDe other:

Holedepdl: ro r Well depth: rO r Well grouted to a depth of £0 r: feet

, Type of grout (circle one): Cement BenIODiIe @
Cuing 1eagtb: ~,.. feet Cuing diamI:Itt.r: tJ." iDCbes Type of casin&: JJVc.

Screeo IcDgth: Lar feet Sacco cti.J1JClft:r. t{ " iDcbes Typoof 8CftICIl: jJvc

Screeo slot 0: ,I Old inches Setting depth: Prom 70" feet to f'tJ .... feet,

Type of completion (circle ail applicable): ~ Uncla:reamed Tolescoped Opeohole Natural Developmcllt

Other (describe):

Top of 1IIp pipe or reducdon illCI8io&: feet. Iftelelcopea or DMJn ...... ecneu, deIcrIbe ... badt of pap

Lop run (circle an applic:ablO~ BIcctric OammaRay Dcuity Sonic NeatlOIl Other:

Nameaf
_. 1'lUIIIIiu Ioa(s):

larII'1tbatthe HI ftlddIed,--aded, ad~ ......... wItIl • ....,.,... reqult_~1be MtadIslppl

De' ...... tf~QaaIIlJ aiJI.tbe!'d_'ppI Dep..... rfafBellldl ........................

&J fV£fJR/rtlc\ tfJ4,
~W-V:; 7,,,,,,,:::rPdat Name ofWaaer WeDCoaImctor aDdLiceDaeNo.

.~!L-~I.-! '" ',="./

BY ""'" \".: UL v\/



0& - .. ofFmnetioos F.utc.ljllwed FIllIIl To
-;/~"-~,, r» :)0
<.£ ......l ~O [7;:.t')

.r(Jl rij;J .~,._",tl~'A~/1 t:..rl fXC)
../

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures on the property that may
aid inlocating theweIl; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) indi~ ~on. --

~I~--:> ®

RECE\VED
NOV 29 2004

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

Permit #: --;- _

Driller: fd'gRfct Id ~1I Je;,rtc
Date completed: I (-( , --()</I

For OMce Use Only:

Aquifer:

Well#: 7-/08

This report should be prepared by the pump installer in detail and filed with·the Department within 30 days of theinstallation of pump.

Pump Type
Circle one

Air Lift Jet
~ Diesel Engine

Bucket Piston Turbine ~tric Moto;)
Centrifugal Rotary Flowing Well Windmill

WeDOwner Information

Owner Name: 4mhe/ Il{{yte I
I

Mailing Address: 4!f (;r S (??c G.4I!J,

Y • City !\ State
tt..ed II'\. !1\JSs J5S rPP/' ,
Telephone No. (___) _

Zip Code

Other (specify): _

Date Pump Installed: _t_I--'I ....~'_-....;;.o_!.<f_, _

Rated Pump Capacity: --,~c6- Gallons Per Minute

Well Location

Latitude: Longitude: _

)5;

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

-- J,4 __ IA Sec yq Twn ItV Rng /1:
Distance Direction Nearest Town

5 Miles' .50.14-4, of tfVlPf.A"\({~,

Power Type
Circle one

Pump Test Data
Date WeDTested: _

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

Pumping Water Level (B): Feet Below Land Suiface

Gasoline Engine Natural Gas

Hand TractorJ>1'O- ~

Other (specify): _

Horse Power Rating of Motor: _-,~""-ol.,,,-- _
t')", ,.".

Setting Depth: ---_,,_c(..I feet

Numb~ofStages:_~6'~ _

Method of Measuring Water Level
Circle one

Electric Measuring LineAir Line

Other (specify): _

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

Test Pumping Rate: ----- __ Gallons P~ Minute ~ Well yielded -- GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): - __ ---'hours

For flowing well, measured shut in head: -- feet

-- feet after - hours of pumping

NOV 29 2004
BY: OLWR


