
Permit##: _

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Driner: :rcvmk W..r;J1C
DateclriUing~let~: 10-';.it-Ot(

L. s.Elevation: _

'j
Coonly: ~~

For 0IIke Use Only:

Aquifer:~r--""'--:----

Weill: A-J&
E-IogI:

State Law requires that this report be prepared by the drlUer indetail and med with the Department within
30 days of . of"~' of the welLRDOwner Infemmtioa

Well Location

OwnerName ~vJ~ Latitude:__ o__ ,__ " Longitude:_D __ '__ "

Mailing Address: 4 ~2 (j9..J. #~ tj_ 'j_ rJ. Method ofLatlLong (cirele one): Conventional Survey,

W (!)~~ m.s USGS quad, Hand-held GPS, Survey-grade GPS

32//9 _J1.._ 1.,4nse. lA Sec '2. Twn J7~Rng 9 Vr•
City State Zip Code

Telephone No. ~ 7 2.7 - 9 lJ l./ 9..
Distance Direction Nearest Town tvv

l Miles L1~f Vn~ 0 loA.

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: L D'- ZS7"o~ Date well drilling completed: l () - '2 "f ~ (.) Ll

If flowing.method of flow regulation: Valve Other (describe) r RECEI ~i

Static Water Level: SDfeet above or below (circle one) land surface Date measured: NOV 0 4 .
Method of Measurement (circle one) ~ electtic tape air line other: B~~OLW9'ct '? s;'" £~

t:
Hole depth: Well depth: . Well grouted to a depth of feet

Type of grout (cirele one): ~ Bentonite Mix

Casing length: 7S.""' feet Casiog diameter: ~ inches Type of casing: pVC

Screen length: 2.0 feet Screen diameter: Lf inches Type of screen: 'p V c
Screen slot size: ()O ~ inches Setting depth: From 7}'" feet to <J- S- feet

Type of completion (cirele all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (cirele all applicable): ~ ElecCric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the wellwas drlUed,constroded, and COIIIpleted in aeconIaneewith aD applicable requirements of the Mississippi

Department orEnviromnental QaaIity aDtiJ/ortheMississippi .Department ofHealth regulatioDS and state laWs. --~~
-7[}J.h>E5 WlfLl-S o"-H J ~W~ .:.:::

>-

Print Name ofWater Well Contractor and UcenseNo. Signature of Water Well Contractor

EO
~

R

- - --- ------



If well telescopes please sketch below and show depths.

Ground Level Descriotion of Formations &countered From To
c._-.F....f,..... " ?c
)~ ?Cl -a

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

RECE/V 0
NOV 0 ~ 20

BY:OLW

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.

LmdownerName: g}) W~

~ture of Water Well Contractor



· ,

STATE WELL REPORT
Part 2

Pump IDStaIIer's cempletiGn Report
Mississippi Department of Environmental Quality

Office of Land and Wmz Resources
P.O. Box 10631

Jackson. MS 39289.0631
(601}961-5210

(601)354-6938 (fax)
Elcvation: _

County: C? Ct\..J ~ kn
Pmnit#: J
Driller. G ~ 1d.v\..L.
Date comp1cted: / 0....2.. ~- 0 y.

For 0IIice Use 0aIy:

Well#: 19-- ~ b

'Ibis report sbouId be prepared by the pump iostaIIer indetail and filed with the Department within 30 days or the
instaIIatloD or DUIIID.

Well Location

City Slate Zip Code .

Latitude..· Longitude:. _

Method ofLatlLong (circle one): ConventiooaJSurvey.

USGS quad. Hand-held GPS. Survey-gradeGPS

J::L JAl2...£.~ Sec <. Two J 7~g ~ h
Distance Direction Nearest Town

J Miles kJ v3-0f }!1rt 0J;.J..----+,~Telephone No. ( L~\ 7!iJ 7 C;; ~ 4- ~

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

Horse Power Rating of Motor: 'C_R_-=E-=:CEI' liE 0
SetbngDepth: feet NOV 0 4 004

BY: OL\rvR

Power Type
Cireleone

Natural GasDiesel~ Gasoline Engine

Hand TractorPTO

Pump Type
Cireleone

AirLift Jet

Electric Motor

Wmdmill

Number'ofStages: .:......1_4....:._ __

Bucket Piston Turbine

Medlod olMeasmiug Wafer Level
Cin:leone

AirLine EIecttic Measuring Uoe

Rotary Flowing Well

Other(specify): _

Centrifugal

Other (specify): _

Date Pump Installed: ~/'-a_=_-_~_=__9_~_D_~..l____
Rated Pump Capacity: -.cGallons Per Minute

Drawdown [(B) - (A»): s-~ Feet Below Land Surface For ftowing wen. measured shut in head: feet

Test Pumping Rate: yo Gallons Per Minute ~ Well yielded 3a GPM with a drawdown of

Duration of PumpTest (minimum 4 hours): Lt hours 5 ~ feet aft« <--\ hours ofpumpiog

Pump Test Data

Date Well Tested: lOr-- <: Sf. 0 ~.
Static Water Level (A): .s~ Feet Below Land Surl'ace

PumpingWater Level (B): ~ ~ Feet Below Land Surface

I HEREBYCERTIFY IIlat Ibe above statements are true to Ibe best of myv:
:r1tlmL2-S H.--tLLS \JS-~£ t ~ Lr;~

Print NameofPumo Installer and LicenseNo. ftf . Ie) Si2D8tUreof Pump Installer


