
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) E-log#l:

County: c'oaAo Jrtq.
Permit#: mf-Gw-lb7 97
Driller. tni/; e g"<"XQrlT
Date drilling completed: 2·.. i<J- I t)

For Office Use Ouiy:

Lit} .f'Aquifer. _.

Went: _

L s.Elevation: _

State Law requires tbat this report be prepared by the drlHer indetail and filed with the Department within
30 cia s of co letion of • of the well.

Well Owner iDformation

Owner Name C9r;Cotl scJ., h1fJr
Mailing Address: J'f! Gel S'fcn Bd

mS
City State

Telephone No.</JJlJ 611-2I{~2

Method of LatILong (circle one): Conventional Survey,

SOS quad,~ O"'§) Survey-grade OPS

':/5£~ec~O Twn 2ftJJI Rng fw
Dj,~.
~Miles

Purpose of Well (circle one) Home Industrial

Date well drilling started: 9--IK - J to

Well Data ~

Public Supply Irrigation Fish Culture Other: fec~1 r
Date well drilling completed: 9-i3- I 0

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

Static Water Level: .3 {' feetabove@rrcleOne)landsurface Datemeasured: 9- l'l-J D

Method of Measurement (circle one) steel tape electric tape air line other: i<n:w"'_' uJt /qhta»: Lj('~ 7 0 JHole depth: ~ " Well depth: ~ Well grouted to a depth of I feet

T~ of grout (circle one): Cement ~ Mix

Casing length: 7~ feet Casing diameter: " inches

Screen length: L,t 0 feet Screen diameter: 6 inches

Screen slot size: , 011- inches Setting depth: From 7i
Type of completion (circle all applicable): Ev~~ Underreamed

Other (describe): _

Type of casing: t Vc /Iu ~
Type of screen: _....f_!v~_=_c. _

feet to /1 g feet

Telescoped Open hole Natural Development

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

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

Name of 0 anization runnin 10 s):
I certify that the well was drlDed, coDStruded, and completed in accordance with aD appUcable requirements of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment of Health regulations and state laWs.

1f/~ 6lf ~
Signature of Water~Print Name of Water Well Contractor and License No.

OCT 1 e 2U1O

'(~'H\iVR.".)~~lJ .



ifwell telescopes please sketch below and show depths.

Ground Level Description of Fopnations Encountered From To
( lIJ" 0 '7jfl

~I.JI1 (aYid 2/J ~
GOfiLft S_gn_d' Vf) ~/)

arave.r !/.I'; ~~
-- BY71lJ".1j ~ , A'(
U· oV"tl'VfJ ~t/JtO 1I~

~
..,

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 roadi, ower lines, or other items that may aid in locating the property and the well;
4) indicate direction. {

-____

Landowner Name: Car.f{)l\ ScJ.tn,'df

D~"r-I~'En- ,',',-i. 1,_, - '"~,,, ,, ;; t- ': r; '\/' 11 J',J_ Y F...... ·;··, ....._.~'



... .
County: ~

P~t #: /llf- 6~J-Ib7r.7
Driller.WfIHf Ieyail
Date completed: 9-/9- 10

STATE WELL REPORT
Part 2

Pump InstaUer'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: _

For Office UseOnly:

Aquifer.

WeD#: _

This report should be prepared by the pump i:nstaIIer Indetail and filed with·the Department within 30 days of the
iostaIIation of PUmP.

Well Owner Information

Owner Name: CtlCS'Cn rc4m/clt
Mailing Address: 19 s= G.t,1rfc() tvl,

C(~Y'isd4k~inS 1[fI!t
CIty tate pC·

Telephone No. (Uta. wt1..13~7

Method ofLatlLong (circle one): Conventional Survey.

JJ! ~%'trE-held GPyurvey-grade GPS

~ 'A ~ 'lA Sec :to Twn1.i?V Rng if W
Distance Direction Nearest Town*Miles ~W of C/(jrKr4-~

Pump Type
Circle one

AirLift Jet ~~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 9-19- / 0
RatedPump Capacity: 2..~ 0 ......1DO Gallons Per Minute

Pump Test Data

Date Wen Tested: 9- 2.J -It>
Static Water Level (A): 3.s=
Pumping Water Level (B): 5'0
Drawdown [(B)- (A)]: If
Test Pumping Rate: _ .....~",.1'--!!!O:...-;::O~--,GallonsPer Minute

Feet Below Land Surface

FeetBelow Land Surface

FeetBelow Land Surface

Duration of Pump Test (minimum 4 hours): ~ hours

Power Type
Circle one

Diesel Engine

~ectric Moto~

WmdmiIl

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ __"I'-t():;..__ _

SettingDepth: __ -i;~~O-----feet

Number of Stages: --....t.1.__;.....---- __

Method ofMeasuriog Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other{specify): ~ ... W-e!J~ *
For flowing well, measured shut in head: feet

Well yielded --..",.l~O:!:..-::l1:.____;GPMwith a drawdown of

--.Jl'::.~,___ feet after <f= . hours of pumping


