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State Well Report

Part 1
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),

For Office Use Only:
• Cbanty: ~€>=O:...:\.:=:~..:.\}.:....Po!.::.I'2..-=- _ Aquifer: _

Well#: ct.' \ ~ '7)Permit#: H5 «.L\.'l - 438.3~J
Driller. .:r.-ME.\N~~ o:n3
Date'drillingcompleted: '-1-'2.-\0

L S. Elevation; _

E-Iog #:

State ~aw requires th1l~this report be,prepar~ by the driller indetail and filedwith the Department withln
30days onompletion:6f' ',~. of the well.

Well LocationWell OWner Information

O-N""~~ ~"_'bl; Lmtude:S3· </1'4" Longitude,'io·.s:s·~·

MailingAddress:il"l -H, ~ U-ee.K G reie
e.jo Ji~rL)~ne_m'lJ)e(
Li+tle_~ tU p.;J._/J_

Method ofLatlLong (circle one): ConventionalSurvey,

USGS qUad~SUIVey-grade CPS

SE ~.thtl~ Sec Ij Tw~ lA R"1g~ ""
Zip CodeStateCity

Distance Direction Nearest Town
2. ttMiles IIItJrtl.- of I.e" 61'~TelephoneNo.<fuL 1fL8-7~7b

WeD Data

Purpose of Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other: -------

Datewell drilling started: ___;t.(~-_:J!!!::--...l{4~'() _ Date well drilling completed: &.\ -'2--\D

If flowing, methodof flow regulation: Valve Other '(describe)------------

Static WaterLevel: ~feet above or below (circle one) land surface Date measured: _

Methodof Measurement(circle one) steel tape electric tape air line other. _

Hole depth: IJ.3 Well depth: _.L.I=-~_;O=__ _ Well grouted to a depth of-£.fU..:::... _feet

MixType of grout (circle one): Cement

Casing diameter: _\.__,~ inches

Screen diameter:~·~\;__(p"--__ inches

Type of casing: __._e_::"=-'~ _
Type of screen: __P'--V'-'C=- _

inches Setting depth: From _~~!:.::'e>:;__--~feet to 120

Casing length: 80 feet

Screen length: Lf () feet

Screen slot size: t ().r-0 feet

Type ofcomp!etion (circle ail applicable): ~vel p~c~ Underreamed Telescoped Open hple Natural Development

Other (describe): '--'-.;__ _

Top oflap pipe or reduction incasing: feet If telescoped or more than one screen, describe on hack of page
.. .

Logs run (circle all app1icable)~-o-l...og-- 'Electric- '~Ray Density Sonic Neutron Other: _~_. _

Name of organization running log(s):
I certlfy that the well was drQIed, constructed, and completed InacCordance wifh'~:appn~ble reqUftements of ti:-eM'ssissippi

Department of Environmental Qualley and/or the Misslsslppi Department of Health i-egulatiODSand state laws.

0-1"73
Print NameofWater Well Contractor and LicenseNo.
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Ifwell telescopes please sketch below and show depths.

Ground Level Des~ of Fo.J;matiQilsBncountered From To
~/~~ ~t); '( 1/9 -IJ

r !
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Ifmore than one screen, show location of each on sketch

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.

I. ,..".;y

Landowner Name: _



County: RaJ i Vaf
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of L3:nd and Water Resources

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

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

Permit #: _-, _

DriUerJ. N&;J~rtte. 0-7
Date completed: <..J - ~ - I {)

For Office Use Only:

Aquifer:

Elevation: _

1'bis repOrt should be prepared by the pump installer indetail and filed with'the Department within 30 cbeys of the
lnstaliat:-on of

i WeltOwnerInformation

I Own~ Name: f::p...hOlf1..~f ~lrurto...-f;DiL
IMailing Address: / 14 .Ii; ckDr'f Creek.C;rJ Method 6t~ng'<circle one: Conventional Survey.

\ ~o J;rn.~ LJ',n-e.m·,/ Jer
I l,T-t Ie_ Kcs.k 4~ 7.:(:2.12.
I C" S I ZiCodI rty tate p e .

II TelephoneNo.{~h gb8 -7~7/.p

Well Location
~o It\ I~ '" n,.,.C t:-t.- \ ~ ~

Latitude: ';:,-;) "'"1 >:>\Q Longi.tode:_'"'OO-=_Q~~\:)_O~l

Distance Direction Nearest Town

e:lv4 Miles N

PmnpType
Circle oneI

I

I Air Lift
I
1 Bucket
!! Centrifugal
I Other (specify): _

I Date Pump installed: L{141riO _
I Rated Pump Capacity: _~=-_. Gallons Per Minute

Jet Submersible

Piston

Rotary Flowing Well

Diesel Engine

Electric Motor

Windmill

Power Type
Circleone

GasolineEngine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _-"C.._O><:....O,,__ _
Setting Depth: __ ~~~tJ-..!_ feet

Number of Stages: __ 1..!.- _

Pump TestDataI
i! Date Well Tested: _

I
Static Water Level (A): F,eetBelow Land Surface

Pumping Water Level (B): Feet Below Laii.dSurface

I Drawdown[(B)-(A)]: --~Feet~~ce

I Test Pumping Rate: . Gallons Per Minute

I Durationof Pump Test (minimum 4 hours): hours
I

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): -----0----....-'-----

~utin head; ., ---,- feet

Well yielded GPM with adrawdown of

_____ feet after hoursof pumping

JUL 1 5 20,~

BV~OLWP


