
Type of grout (circle one): Cement ~ Mix RECE" 'E 0
Casing length: I30 feet Casing diameter: _ __.,:'-I__ inches Type of casing: If/'- oef 1 3 '

l-J £)Jl'L, . 4 004
30 feet Screcndiamcter: ~'inches Typeofscrccn: L· BY: 0 Lw
I U 10 inches Setting depth: .From 'M feet to I IJ [) feet A

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 Oftlce Ulle 01111:
County: Corio...h. Aquifer: _ ___,----:--="..-_

Well#: ~

1.. S.Blevation: K 5 \
Permit#:.,,-- -..,-_

Driller: B r ia.n M,,?Je,zdm1
Date clrillinacompleted: ~ /L3/0 " 8-10gl#: .

State Law requires that this report be prepared by the driller indetall and rued with the Department within
30 days of completion of liMninG of the well.

Well Owner Information Well Location

OwncrName John So...u.E'ferei Ladtudc!!3.L·S,;jS?2_" Lonptudcr'(J·.IL~Jif,f'
I ) C'1 11

Mailing Address:5J.2J.1. H,4;¬ l11oNY {(ct McthodofLatlLong(circleonc): ConvcntionalSurvey, .
IP tJ- 80)( S.3 2 USGS quad, ~-held O~ Survey-gradeOPS

c'teystAI 5fi.iNGS M5 ~~~sec 10 ~Rng IW
City . State Zip Code.::'9 ~:,t: .5V\i I N~ qo~ Distance Direction Nearest Town

Telepbone No. c.b:ili ?q :1 ··5=1 j_ I s: Miles .se. of error:,:;;:) Sflt(Ag~

Purpose of Well (circle one) Home Industrial

Datewelldrilling started: . rell?) Iv '-/
Well Data

Public Supply (iirigati};b Fish Culture Other. _

Date well drilling completed: £-U .3/0 1/
Ifflowing,mcthO<lof flow regulation: Valve ..--. -Othcr(~~) __ --

Datemcasurcd:,...ctF';L...4..LU...loJ3"'-A!tJL.L/~-StaticWater Level:_~/_c>_O~._feetabove ~circle one) laud surface

Mcthod ofMcasurcment (circle one) steel tape ~ecttisi~ airline othcr: ---

Hole depth: " , Well depth: / 46 Well grouted to a depth of 10 feet

Screen length:

Screen slot size:

Type of completion (circle ail applicable): <!!vCi pacitl> Undcrrcamcd Telescoped Open hole Natural Development

OthC2'(~~): -- ..... ----------

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

Logs IUD (circle all applicabIC):@Olog51Electric Gamma Ray Density Sonic Neutron OthC:: ------
Name of 'on nmning 102(S):
I certify that the well was drilled, eoostracted, and completed Inaccordance with aU applicable requirements of the MIssIssippI
Department of Environmental Quail,.and/or the MIssIssippiDepartmentof Health regulatiODSandstate laWs.
G'(U.N,,! !'bet"")1/4 er J-I'e-IN 5f.LPl"ty ~. ~ If _
I3RIAN /Yt'!;cJel1dON 4=ifp,u Ilfluud~L.
Print Name ofWaterWell Contractor andUcenseNo. SignatureofWa~ Well ConIraCtor .



...
Ifwell telescopes please sketch below and show depths.

Ground Level

l<C; I
f Po '. En tered Fro 'Ii

If more than one screen, show location of each on sketch

Description 0 nnations coun m 0

red L'~" 0 .~
_~1'I ... 1'l,_J .h N~ .n- -1L..."1
u/J" ,'-te...Je:_ JIL.U Ito., II.~,

Sketch the property layout and include the following: 1) the weDlocation; 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;

~ ~~~~·~rec~ti~·o~.~______ .



t •

County: CDf:cA ~
Permit #: _

Driller: Qb b ti
Date completed: crt Z 410 l-f

STATE WELL REPORT
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) Blevation: _

For OMce Use Only:

Aquifer: 1-<S (
Well#: ~

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

Well Owner Information

Owner Name: So h 01\ 5'" vii e fer

Mailing Address: 5 L2 Lj tl ti\ " yV\." '" '1 ~J
.p, O. 6,,)( 532..

Cf"td•...I Spr:1I'1,S,M5 3165,
City State Zip Code '

Telepbone No. <JillLJ <6 q2 - 5 32. I

Well Location

tv c 5 - . W"'1' c ' 0Latitude: :3 \ ~ (", '.sD Longttude:,--,-"""O---,1,-7_,2.=..;;.~..;;()_

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~-hel~ Survey-grade GPS

jjL.JM}A _iE_ 'A Sec J b Two 211) Rng i W
Distance Direction Nearest Town

SMiles

Pump Type
Circle one

AirLift Jet

Other (specify):_:-======-~
Horse Power Rating of Motor: _--"'5=-- _
Setting Depth: __ fl__;·'D__ -flECEIVI~D
NumberofStages: _ _,;..1...;;_5___ OCT1 3 2CP4

,-, I ,...,I 'A' R
Method of Measuring Water LeS T• V LV

Circle one

Power Type
Circle one

Diesel Engine

~ectric ¥otov
Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TractorPTO

Centrifugal

Other (specify): __ ------------ _

Rotary Flowing Well Windmill

Date Pump Installed: 9 / L t..l IDtj
Rated Pump Capacity: ~ 0 Gallons Per Minute

Pump Test Data

Date Well Tested: __ Cf..._( 2-,;;,__Y......'-"-D_4,;;,__ _

Static Water Level (A): ,0 Q Feet Below Land Surface

Pumping Water Level (B): 12.0 Feet Below Land Surface

Drawdown [(B) - (A»): 2.0 Feet Below Land Surface

Test Pumping Rate: b~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4....___..h,ours

AirLine Steel Tape

Otber(specify): -

For flowing well, measured shut~inhead: _- .......f~

~ Well yielded _'_...;:(,~5__ GPM with a drawdown of

__ 2_O__ feet aftec L!, hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

W; II; D\ W\ fjG..rcl,. Y" 0 ....717 P L )8.,.1>"\ 1-4vu:6
Print Name o~ Installer and License No. (if_IlPplicable) Signature o~ Installer


