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State Well Report

Part 1
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P,O, Box 10631

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

(601)354-6938 (fax)

For Offic( Use Only:

Aquifer:_._....---.,,---r--

Well': /1-1 'I.lit": t;;w 4;610\0
;liUer: 'j, N~ toMe
Date drilling completed: ~,... 'l]-01

1... S, Elevation: _

E-loglI:

-n~
/ / /"1."7 r:~-:--J ?~ srt:"

Mailing Addrcss~-,--.)~It,)?::.-=_ _..~~_£:~--_!]_'-L---_;--=-

Well Location

Latitude~O .21 ._g_]_" LongitudUf<1o'}!j_':I!J_"

Method of LatlLong (circle ODe):Conventional Survey.

USGS quad.~held O;Vsurvey-grade OPS

~1A5_E_'A sec'2!LTwn'lqN RngtfWY_u rVlCl,42-= ~3t, j
City J State Zip Code

TelephoneNOmr.:-3 i{'2....--- 7300
Distan,?- Direction
__9A::_Miles N'Id

Nearest Town • r-'
of CU~~'(c;.~~

Purpose of Well (circle one) Home Industrial

Date well drilling started: 1- ~7- d '"1

Well Data

Public Supply ~~ Fish Culture Other: -------

Date well drilling completed: <\,... 1...~ - 0-'

If flowing. method of flow regulation: Valve Other {describe) ---------------

Static Water Level: ___ feet above or below (circle one) land surface Date measured: _

air line other: _
electric tapesteel tapeMethod of Measurement (circle one)

Well grouted to a depth of l,_O /f~'..· [
Hole depth:_+{ ~O__:~=-_Well depth: __ __,_l~t)_O__

Type of grout (circle one): Cement ~ t-tix

Casing length: ~ <;' feet Casing diameter: I ~ incbes Type of casing: p if(_ ..}'

Screen diameter: . I (g . inches Type of screen: --'-P_Jc_L _

Screen slot size: --'.~OL:.JD~ inches Setting depth: Froms;l> ..7) __ feet to 9"- {DO

..,

Screen length:__ 3:::...::S:::__,feet
feet

Type of cODlpl~tion(circle all applicable): ~ pa~1c0 Underrcamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs ND(circle all applicable)~o log;i) Electric Gamma Ray Density SODic Neutron Other: --------

I certify !hat the weUwas drlUed, constructed, and completed Inaccordance with all applicable requlrements or the Misslssippt.'

Department or Environmental QWlUty and/or the Mlsslsslppl Department of Health regulations and state laws,

:)0\>.1-1 Nel'l<.OtliO 0 -'l'T} .c:tJLj,.,)c>.. d
\ Signature of WaterWell ContractorPrint Name of WaterWell Contractor and License No.

I



.. '

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)

County:COp..\-\OMp...
Permit.:G( 12 Lf d IQ to .
Driller: '3. Ne\I.( (.Or-1t?
Datedrilling completed: ~ - 'Z]-0~

Aquifer:-...r----r~r---

Well#: 8-1'1
For OfficeUseOnly:

L.S. Elevation: _

E-Iog II:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of • •• ofthe well.

Well Owner Information Well Location

OwnerN:::J I E~ ~AP' ~~/it6JJl Latitud~Q,? I '_li_n Longitud~"O 3'-/.2fL ..

Mailing Addresl!-)',(d3 ~~3~~. Method of Lat/Long (circle one): Conventional Survey,

USGS quad,dii;i-held G~iJSurvey-grade GPS

Y_UWld. A':Z- £c)3c,,5 ~ 'A5E_ 'A Sec '2lo Twn'lq N Rnd..W._
City , State Zip Code

TelephoneNo~-3 ~z..-?~C)O Distan~ Direction Nearest Town t.E:
Cit Miles N'JJ of ()._~~~~\)t\.

Well Data

Purpose of Well (circle one) Home Industrial Public Supply (i§g~ Fish Culture Other:

Date well drilling started: 1 - '.17 - d .., Date well drilling completed: <\"'1.~ -Of

If flowing.methodof flow regulation: Valve Other (describe)

StaticWater Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

(O~ (t)O .o J'."~,: '"i": ;'~
Hole depth: Well depth: Well grouted to a depth of feet,'.'

Type of grout (circle one): Cement ~ Mix

Casing length: ~ ~ f~t l(p PUC ;'-"'~
,,,,,,' t:

Casing diameter: inches Type of casing: "_, ',"

Screen length: ~S feet Screen diameter: ,I ~ inches Type of screen: Pck._ ;..

Screen slot size: .OS-O inches Setting depth: Froms;l>~7) feet to 9tJ - {tJO feet

Type of completion (circle all applicable): ~ pac1c0 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable)&o logn;) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requitements of the Mississippi, .

Department ofEnvironmental Quanty and/or the Mississippi Department of Health regulations and state laws.

:JO\.1c"'\ Newc:.oMe- o -"~3 d~w~ ~
Print Nameof WaterWell Contractor and LicenseNo. \ Signature of Water Well Contractor



If well telescopes please sketch below and show depths.

Ground Level Desc~f FQnnitiol1J'Encountered From To
/' I /JjJ ;:>(J t ( o 10I

/11/\ ;- 'f. rlW-r ,/0 I~o
..-,:: I-i'\.~_ SaA ~ I'-£) I,{c..;

-r-{)fH"s~ ~4""? ~ "],(

[::,~ c;;-€ -"\.,r I'_r" t;o
Ci\/.W.) Co S-"'OO'\. l IQ;') !/iL:.

WI8./, ~: ,-roe.. C..... -~ 'Qj .43

Ifmore than one screen, show location of each on sketch

following: 1) the 2) any permanent structures on the property that may
roads, power lines, or other items that may aid in locating the property and the well;

Sign ture of Water Well Contractor



u ....n...I..I..:- "£ILL I.\...LCVJ:\..l

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: _

Pe~t#: ~LLJ yalO b
Dri~. tJEw00m6
Da[ecomp~2.7-0 7

For Office Use Only:

Aquifer.

Well #: --=-8_,,~'~tfl---_
This report should be prepared by the pomp Installer in detail and filed with the Department within 30 days of the
installation of

, Well Owner Information I Wen Location

Own~rNarn-e:-1 \~fl.IIaLAt$ JYlAN3&tHE9IAti~~cf.-2/ -tJ'JfJJngitJJ~ -~~q
Mailing Address: ~3 ~r:f1' S&._ srr: MeiliodofLatlLong(circieone): Conventional Survey,

1 USGSq~;r"_GPS
"1fA.t1tt.\. Az... ~-rsl,s' 1!~JA~~\4 S~ l" T Rn/kJ.JL

City I State Zip Code

Tei'PhooeNo~- S<,l-&.-7~ Ig~~Mii~;;;;;_Of (!;;;~
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston
~

Centrifugal Rotary Flowing Well

Other (specify): -,:-_-=: _

Date Pump Installed: _g-""'----=~=_,._-_:O~7...L__ _:__~-_
Rated Pump Capacity: _"'(,p"'--=S""._,O...· Gallons Per Minute

Power Type
Circle one

Diesel tngine Gasoline Engine

I Electric Motor Hand
!IWindmill Other (Spr'tl:IHorsePow"R'?, ofMotor:_~,J.l~~ _

I Setting Depth: -1~~_:Q~ feet

! Number of Stages:J~

Natural Gas

TractorPTO

. Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

pumpinRay~~~ ~eet Below Land Surface

Drawdok ~ (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I
I Air Line Electric Measuring LineI Other (specify): _

I .I For flowing well, measured shut in head: feet
I

~ Well yielded GPM with a drawdown of

I feet after ~_hours of pumping

Circle one


