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Siata J...iIH-' reouires titas I/;is report be prepared i.:r the iicense houier responsiblefor tile work ami/fled with the
Department at ttse above address witlliiI 30 days of cOtilp'ietioli of driitiiiJ{of the well or borehole,
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! !.la,,' JriUing 51"n(.'(;:.~1-)t!iD8t(; drillillg complc.cd: l~(I'h'i:: depth: .__._J:J..C !lolt: tiialllcI,-r:_.J ..L",,_Q;:!I'-- __

Location \.11' the source of any surface water used for drilling: Nep..;-cj -l Wf It
\k:l:oc Iji' dL'srng and volume of Chlorine used in Jri!li!lg and develocmem: _ .-,•.----.--.-. -- .....-.-

Logs run (circle all apPliCilbIC):Q Electric Gamma RilY De!lsit) Sonic Neutron Other:
Name of organization running log{s):'-- _

Purpose or'borcnolc (check one): Water WCIl,~l,niCaiiGeQi(lgiCili Investigation Ground Source He3! Pump _

Seismic Survey Olh:;li tdescrihev
f' d,-iflill" is itot re/tdt:li[0 w(~(e;,,,d!C(I;jstruc{i{ii;,-;£;;,S;~_;;;n~;,iii(It!r {I'Uti;block.

irri~afi'HI ()file':
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\\"'.::i d,:pt!::.~ Weil grouted toa depth of ;Olc\:! Typeor grout (circle one): Neal Ccmr:m ,-";ix

~ teei Casing diamcler: ilo
t./() icC! Screen diameter: Jio

_ _;:_::s.. __ incncs Type of casing: rU(,_
Type of screen: POC..,..

iCc! to -, 0__._i<:.::

Screen length: __ ~:;:__ _ ................1'.__ inchcs

0·(0 __inches
Undcm:Ulncd Tdc!iCoped Open hole N:uurai DevelopmentType vI" comj)ktion (circle all ul'Plicable):

()ther ide~<.:rih~,:

T•.,p elf b~ ~ir~{~rr(,.~du<:linnin casinp,: _
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lr'rnore than one screen. show location of each on sketch

~,\h'~ property layout and include the following: l ) th~r!llocation; 2) .y permanent strUClures on the property that ma;:
aid in locating the well; 3) any roads, power lit!t~or other He s that may aid in locating the property andthe well:
-:'/ a north arro«v,
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County: P,':::lL-'_ vc:...e_
Permit #: (,\-'-0.~i-\ loli 04
Driller: "SYi:L.. -'0u....N)(£.\I~
Date completed: 7 -,.)Jr-' 4
CODv;nformation [rom block on PIII1 J

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

For Office UseOoly:

Aquifer:

Well #: ~ \C\ ~I

This pan of the repon must becompleted by a licensed wllterwell contrllCloror II licensed JIIlmp instlllJer. A copy of Pan I of the
reoon must be attached and both oorts filed with the Deoanment at the above address within 30 dIIvsof well completion.

Well Owner Information

Owner Name: bc~,(\%(ly\~" C0~)\ft,\\'\~ ~~
Mailing Address: \ ~ 1."1 C.tL()~U t..:.)Al)

\

~ \Q\.~ \c.W\c\. m'S
City State

~'l13a
Zip Code

Telephone No. L_j, _

Well Location

Latitude: 53-54-~Longitude:9D-r7~ IY
Method ofLatlLong (check one): Conventional Survey __ ,

USGS quad__ , Hand-held GPSX:_, Survey-grade GPS_

S'-<...) Yo :.~ Yo Sec~C:' T ~i{"R()]L0
Nearest TownDistance

'3 Miles

Direction

E of _ _J!oG....--~(An~L.lt]l-l-i::!.~~tt)L...J.-_

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Gm;:)
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 7·~14
Rated Pump Capacity: ~~ Gallons Per Minute

Pump Test Data

Power Type
Circle one

I~

Electric Motor

Gasoline Engine Natural Gas

Date Well Tested: 7-1.~ Itj
Static Water Level (A): lD Feet Below Land Surface

Pumping Water Level (B): 3S: feet Below Land Surface

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

Duration of Pump Test (minimum 4 hours):

Test Pumping Rate: __ d.....·......DC....ex....)__Gallons Per Minute

~hours

Hand Tractor PTO

Other (specify): __ -:- _

Horse Power Rating of Motor: _--=~:::"~{)!!'-'1.J'4u·I....P...3' _

Setting Depth: _~O~-fu~_lt~D..;!__ feet

Number of Stages: J_~==-- _

Windmill

Method of Mea suring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after ---'hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno


