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State Well Report
Part 1

Mississippi Department of Envirorune~tal Quality
Office of Land and Water Resources

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

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

For OfficeUseOnly:

Aquifer. _-=-_-:-:--=--= __
WeU": C-/ '1.5, t;uJ LJ21bb

".lewu"t'j,"£ 0 -t-,'l~,

,lingcompleted: '1-Zlc - Dr] L S. Elevation: _

E-loglI:

USGS quad. Hand-h,eldGPS, SbffidC GPS

rh:- ~ l-\~ ~ Sec \ Twnr: Rng Y y.j

Method of LatlLong (circle one): Conventional Survey,

'i_l.-UYt~) J A~ YSs (e,_('
City , State Zip Code

TelephoneNoq_;;;J.RC~<..f:2.~ ~3" 0 0 ~stallce D_U;.ection' Nearest Town _
~ __ Miles __1'\'14 of_C\..~¥-'SD.:C)L'c:_._

Purpose of Well (circle one) Horne Industrial

Date well drilling started: 7 -:Jt -67

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed:_<1__-_L_4r__ O_,-_...._,__
If flowing, methodof flow regulation: Valve Other '(describe) _

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

Method of Measurement (circle one) steel tape electric tape

Hole depth: l0.3 Well depth: \ 00
Type of grout (circle one):, Cement

air line other: _

Well grouted to a depth of __ l_Q__{_feet;:

Setting depth: From

Puc../, "--,-----
Type of screen: _p.__.J_G-=-.. _

l CO feel

).,

Mix ..~.~

Casing length:_,62=-D__ feet

40
Casing diameter: __ L_0 inches

.I,~(., inches

Type of casing:
Screen length: feet Screen diameter:

Screen slot size: 0fQ inches C_~O~__ feet to

Type of completion (circle all applicable]: @aVel ~ Underreamed Telescoped Open h, _, Natural Development

Other (describe): _

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

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 sr;
Ic:ertiCy that the weUwas drlUtd, constructed, and completed In accordance with aU appUcable requlremems of the Mlsslsslppl .'

Department or Environmental Quallty and/or the Misslssfppl Department or Health reguJ~ns and state laws.

~O"rJ N8t.Jl~E 0 ·-l"-V-Y·~ ~ g_ _~l(!.L----Q
Print Name otWater Well Contractor and License No.

Signature of Water Well Contractor

------- --- _ _



State Well Report
Part 1

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

P.o. Box 10631
Jackson. MS 39289-0631

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

,r------------------------,
County~~

permi:'~4.J4a lOb
Driller::r.~U?~ 0 ·tr'"
Date drillingcompleted: "1-21o- DJ

Aquifer:_=-__ ,.._--

Weill: C-/ '1£

For Office Use Only:

L S. Elevation: _

&Iog I: _

State Law requires that this report be prepared by the driller in detail and flled with the Department within
30d fl· fdrllli fth ellays 0 compl etion 0 11120 ew .

Well Owner Information Well Location

OwnerN~~ ~~~O Wvt~~MG,u1 Latitude:_no t9 .s:.2' LongitudcfR!Do 1$' zj~
Mailing Addressfl-'5J.., 3 0is'l S~S-,-: Method of LatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, :7ffie GPS

'j_ UwtA I A-z_ YS$~.S- ME 'A ~"E" 'A Sec \ Tw ~ Rng Y ~
City State Zip Code

TelephoneNoq;J,l):: ~ If:2..- 73'00 ~stance D~~n· of
Nearest Town
o..pp.~~L"'tMiles

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply C1inga~ Fish Culture Other:

Date well drilling started: 7 - ;u, ..c) -, Date well drilling completed: <:1~1.\r0'"1
If flowing,methodof flow regulation: Valve Other '(describe)

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

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

Hole depth: lo3 Well depth: \ 00 Well grouted to a depth of lU Fleet,
.' ." .~-

Type of grout (circle one): ~
"-."

Cement Mix f··c'.,,' r,6Jo t(., P<k-.' "Casing length: feet Casing diameter: inches Type of casing: .J' '., .'

Screen length: c;o feet Screen diameter: ' 1(" inches Type of screen: e "C--
Screen slot size: ..of'D inches Setting depth: From Go feet to iso feet

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

Other (describe):

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

Logs tun (circle all apPliCable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organizationrunnin2Iog(s):
I certify that the well was drlUed, constructed, and completed Inaccordance with aU applicable requitementsof the Mississippi .'

_, orEn_ QuaIl.,. andI.rtho "",,",PPI_ofH"'''~'

~o"rJ t4ewlt'M.E o..'\'~-rj dL r-«

Print NameofWater Well Contractor and LicenseNo. \ Signature of Water Well Contractor



.
Uwell telescopes please sketch below and show depths.

( -/'1£
Ground Level D . ti fF Eescf!Ei on 0 ormations ncountered From To

/' ,.
~ :>8;- ( C) to

f

~ .s:!lH-_'f 10 l,,{cJ. .
~ r :..AJr-_s-~~ t..{() ~

CE>fo<ll e S&t.A ~ ~ ~OO

lfJet! CDA-~ S~A leo IcJ<'

lOD

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 th~op~X ~f1plJl
aid in locating the well; 3) any roads, power lines, r other items that may aid in locating the ~o~r@~~""ell;
4) indicate direction.



v ...rA. ..I..J.:J 'f' ClLL .l.\...LC Vn 1

Part 2
Pump Installer's Completion Report,

Mississippi Department of Environmental QUality
Office of Land and Water Resources

P.O. Box 1063i
Jackson. MS 39289-0631

(601 )961-5210
(601)354-6938 (fax) Elevation: _

•
Permit#: ~~¥:""""...l:..CA.w.~.
Driller::J": kJRWQao.u;;
Date completed2 --2k -lJ J

For Office Use OI'Jy:

Aquifer.

Well#: £-1'/.5'

This report should be prepared by the pump installer In detail and filed with' the Department within 30 days of the
Installation of

~w Az.. f.r-gl,.~. ,
City State Zip Code

Telephone NO.~liS-3~-7~

Well Location

Latitu~3-1?-~'7 Longitud~O - s1,-2('
Method of Lat/Long (circle one): Conventional Survey.

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

I Ni Y4 l'l'- 'i,4 Sec J TW~RnH~
!IDistance Direction A'~~'Tow,
1-E_MileS tJ:__W__ of L!_l,q.tLi<S l:>4L.&
I

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Cen trifugal Rotary Flowing Well

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

Date Pump ~talled: ~2-9 -tJ-"/
Rated Pump Capacity: ~c::J Gallons Per Minute

! Power Type! . Circle one

~ Gasoline Engine

I Electric Motor Hand

I Windmill Other (sI7'fy):

! ~O-iHorse Po;,"'erR",ng of Motor: lYSe
I Setting Depth~ feet '¬ jj(/~INumber of Stages ( -Sh,a..3 Ilfli:U:' 02r;;;D

-U/*..."

Natural Gas

TractorPTO

. Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

P",i'''' W'"-'~ t[f're, Bd;w LandSurface
D~(B) - (A! ]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I
I
I Air Line Electric Measuring Line Steel Tape

I Other (specify): _

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

~ Well yielded GPM with a drawdown of

! feet after hours of pumping

Method ofMe.asuring Water Level .... ,,~ '/:'l
Circle one ' 7


