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State WeDReport
Part 1

Mississippi Department ofBnviromnental Quality
Oftice ofLaDd andWater Resources

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

(601)961-5210
(601)354-6938 (fax) B-Iog#:

Pennit #: _..,.- :-- __

Driller:'To}m L) rJ2~'

Date drilJiftscomplctt;d: 1a- ? -oz:

State Zip CodeCity

Telephone No. (___)~ _

Por Offtce J}feOaIy:

~~~-~--7TTr--

Well#: C- '19
L S. Blevation: _

Well Location

Latitude:__ O ' __ " Longitudc:_o __ ,__ u

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand..beId GPS, Survey.grade GPS

_lA_lA Sec icY Twn Z/1/ Rng I L//
~ce . ~D N.-,-r_LToWD

It? Miles L.J of /I(:L Ie; /1 e L

Pwpoae ofWell (eircle one) Home Industrial

Date well drilliag atarted: It _Z - C'S-

WeUData

Publie Supply Irrigation Fish Culture Other: ~'3~-iifY
Date well drilliag completed: ' It~3-cJj!

If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: 13(1 feet above or~n:Je one) land surface Datemeasured:

Method ofMeasurement (circle one) steel tape electric tape ~ other: _

. -;; Z /.) ? 2 -:~ d fHole depth: ) , L' Wen depth: 2. L- Well grouted to a cpth 0= Z 0' feet

Type of grout (circle one): Cement Cientonite'" :=_; Mix

Casing length: Z?C feet Casing diameter: L[ inches Type of easing: _1...£.-_/..__j/C"",,"'::_· -~-r---;- f
Screen length: 4 C feet Screen diameter: _-J4~_inches Type of screen: fJz;c S t)ffe;l
Screen slot size: €01c:t 2/) inches Settiag depth: FtOm_+.lo/X..:.__.:{.:;_J_.....:feet to _~2'-2,;;;_;{;._J__ .feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Cj[atural Dcv~t ) I .

. ---------
Other (describe); ..........,................"..,...

Top of lap pipe or reduction in casiag: feet. Iftelacoped or more thau ODeacreeo, deacribe ODback of pace
_----,

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

Namcofo on' 10 s:
I certify tIaat tile well wu drilled, COIIItracted,aud completed Ia accordaace with all applicable ~ .. of the MJuissippi
Deplll1lDeDtof Bavtroameatai QaaIIty aadlor tile MluIaIppl DepaJ1meDt of IIealtJl

Jd)!) 7) 11~c'rY 0- & 7~1 . ~c_,

Print Name of Water Well eo:;z:;or and License No.

-------- - -

1,

RECEIVED
OCT 202008

BY: OLWR



If well telescopes please sketch below and show depths

Ground Level OCSCTlpllOnof Fonnations Encountered From To(\T~_ D jeJ'
\<l_vJ/ zl") '51.,

CLJa-v 3 (, /..-0
~(.~d. / 1:;0 £CJ

"tLr- ~ ,sri) 110
(1_ /.xv lit) 210

S'cl..,-d d-- col,h." <+r;/J(' 2./ o uo
5«.~-tI / 2/,/) • ?c/71

.<,~"""-rl, q.- ¥}CXc ( -CJe I 2017 r3.:Ci
I J

!'I1pnorcthan one screen. show locanon of each on sketch

Sketch the property layoul and include the following: I) the well location; 2) any permanent structures on the property thaI may
aid in locating the well; 3}any roub. power lines. or other items Ihal may aid in le~ri"TeyrClperty and the well;

4) indicate direction, ('I?/ \ ,:L-h ~
\ '.r, {'\ vt." l

\ '1jl' \\



STATE WELL REPORT
Part 2

Pump lostaller's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

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

(601)35"·6938 (fax)
Elevation: _

QlDy InfomflllJon f,."".block on PIlI1 J

For Ofliee UseOoly:

Aquifer:

Well #: __::C_-e'i_¥..l-_

This port 0/ the report mIISt be completed by II /icenud WIlIerwell contractor or II licensed pump installer. A copy 0/ Part 1 0/ the
reDOrtI11II$I be fItttlched and both IHI11SJl/eIJ with the - til the above address wilhln 30 dizys of well comDIetion.

Well Owocr InformatiOtl Well Loeation

Owner Name: DeAL, b,L () j1 S ltece-c Latitude: Longitude: _

Mailing Address: tv ~ d~!;()i, Method ofvtn ~ (check one): Conventional Survey--->

[oklrel 1f)S USGSquad_ Hand-heldGPS__, Survey-gradeGPS _

__ \14_~\14 Sec; 25 T 7/2/ R iLj
City State Zip Code

... Telepoone No.l__}, _

Distance

Pump Type
Circle one

Ie
Direction Nearest T0'1

~l// of---,,;1:-....:...I~~-\-,","-klo...'-L~l.:....;-e::;....Z""'-==___

T
Power Type
Circle one

Bucket Piston

cYU6irierst61e ' ::> Diesel Engine Gasoline Engine

Turbine c::1iieaiicMotor "'I .Hand TractorPTO

Air Lift Jet

Centrifugal Rotary Flowing Well

Olliei' (specizy): _

Date Pump Installed: _...I.../.:::.0_) ----'-'3::_·-_.!::..!J..,::::?'''-- _

Rated Pump Capacity: y:_~ Gallons Per Minute

Pump Test Data

Date Well Tested: _J.,..t2:.....! -__w.I,,;LJ_·-_.!::;0_)_:::JY _

Static Water Level (A): IJ(} Feet Below Land Surface

Pumping Water Level (B): )3j Feet Below Land Surface

---Drawdown [(B) - (A)]: __ ."",_)::___,FeetBelow Land Surfaces»Test Pumping Rate: __ .:..'2__!::_..:::_..::(j=--__ Gallons Per Minute

Duration of Pump Test (minimum 4 bow-s): q hours

Natural Gas

Windmill Other (specizy): _

Horse Power Rating of Motor: _7_,_!;;_' -- _
Setting Depth: ..L/~·~~(J_/ feet

Nwn~ofSmaes: _

Method of Measuring Water Level
Circle one

Air Line ~egLi-;-----=~:Stee' Tape

Other (specify): ~~ _

For flowing well, measured shut in head: feet

Well yielded __ !:::g~'..::C_/'__ GPM with a drawdo~ of

___ .;:S-:o..__,feetafter ~ - 'how-s of pumping

RECEIVED
OCT 202008

BY: OLWR


