
... .

-JDriller: ~ w 11\1 .
Date driUing~~: 9...I - ()C)

State Well Report
Part 1

1..s.Elevation: _

ColDly: ~~~ 031
Mississippi Department of Environmental Quality Aquifer. ---,- __

Office of Land and Water Resources ..- J'3
P.o. Box 10631 Weill: r--- ~.

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

(601)354-6938 (fax)
\AJU~\.O..&O ~Uu.

te Law requires that this report be prepared by the drlUer indetail and med with the Department within

For 0fIice UseOnly:

B-log':

30 days of . Dof' _ • oftbeweU.
Well 0wDer IafGI'IIIIdiGD Well Loc:ation

OwnerName ld9"t.J;g 1< ~.svv:l
Latitudc:__ o__ ,__ " Longitudc:_o __ ,__ "

Mailing Address: P.O. /SQ::J. /80S" Method ofLatlLong (cirele one): Conventional Survey,

USGS quad. Hand-beld GPS, ~y-grade GPS I/,W
C~ \lY\S .J'~42"8 J I?~.s.~Sec 3' Y: T! ft Rog.x
City State Zip Code 1'\1: ~

Telephone No. <..&Q.U ita S' - /)..Cj 8.3 Distance Direction
~~~ W.u.r of

Well Data

PurposeofWelJ (circleon~ Industrial Public Supply Irrigation Fish Culture Other.

Date well drilling started: 9-1- ()~ Date well drilling completed: 9-/-0'-/
If flowing, method of flow regulation: Valve Other (desClibe) ,

Static Water Level: 35- feet above or~ (circleone) land surface Date measured: RECE
Melbod of Measurement (circle one) ~ electric rape airline 0Iber: V
Hole depth: 9~-- Well depth: .5) Well grouted to a depth of It> feet OCT t I ~..,

c:

Type of grout (circleone): ~ Bentonite Mix BY:OL \IV
Casing length: ]5'" feet Casing diameter: '\ inches Type of casing: Elf ( ~O

Screen length: 2·() feet Screen diameter: ~ inches Typeof saeen: 00'8 RECEIV
Screen slot size: O~ inches Setting depth: From 7S" feet to 9S:- feet OCT 07 2
Type of completion (circle all applicable): ~ Unclerreamed Telescoped Openhol~ NaturalDe~O LW

Other (describe):

Top of lap pipe or reduction in casing: feet. If1eIeseoped 01' IDOl"e ...... one senen, describe GIl baek of page

Logs run (circle aU applicablel~ Blectric Gamma Ray Deosity Sonic Neutron Other:

Name of .
I running102(8);

I eer1ify that the well was drilled, eoastructed, and c:ompletcd in ~ widI aD appIieahle n:quli ___ of theMIssissippi

-;:~:0j:U:-:-7-~J;;:wJk
Print NameofWater Well Contractor and License No. Signature of Water Well Contractor

ED
~~

fR

ED
00It
R



H well telescopes please sketch below and show depths.

Ground Level

H more than one screen, show location of each 00 sketch

Descriotion of FonDlltionsEncountered From To
~.~ 0 :J
r I JNwII "< 40

vS~ \11'\ JfJb

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.

Landowner Name:

w;,u;____~
-"~~~d, RECEIVE

OCT 0 7 2f1OIt
BY:OLW



,. .
STATEWELL REPORT

Part2
Pump IostaIler's C"""_ Report

Mississippi Department of Environmental Quality
Office of Land and Waf« Resources

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

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

This report shouldbe prepared by the pump installer indetail and ftIecl with·the Department witIdn 30 days or the
iDstaIIation of D8IIID.

•
County: _

Pamn~ _

Driller. __ .:...__ _

~~~:--------_

For Office Use 08Iy:

Aquifer.

Weill: E'" 'L3
Blcvatioo: _

Well 0wDer Ioformadon Well Loadion

.pwner Name: " ."'D~ JQ¢1JA4 Latitude: Loogitudc: _

Mailing Address: ~O. E¥ iii> 0a Method ofLatlLoog (circle one): Conventional Survey,

c..~ V17r 1~42.~
City State Zip Code .

USGS quad, Haod-beld GPS, Survey-gradeGPS

~ lA Y1~ lA Sec Ib Two Ro~,_g__

Distance Direction Nearest Town

Telephone No. <-h.Qb 7 fR>- J.9 &'3 ~ Miles \oJ..:;:;r of c:~
Pump Type
Circleooe

AirLift Jet QUb~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ~--

Date Pump Installed: __,_9_--L..1_-...:::6:....J'tL-.- _
Rated Pump Capacity: I .s..... Gallons Per Minute

PowerType
CiIcleone

DieselEn .gmc; Gasoline Engine Natural Gas

Hand TractorP1'O

Other (specify): _

Horse Power Rating ofMotor: _ ___,!!:--_-=- _
Setting Depth: _--L7-=.s fclE,CEIV
Number of Stages: _L-I-/-.l _

WiodmiD

PumpTest Data

I HEREBY CERTIFY that Ibeabove statements are true to Ibebest of my

Trttn s::5 W.JJi OS'"~ b

Date Well Tested: _

Static Water Level (A): J s- Feet Below Land Surface

PumpingWater Level (B): s--S Feet Below Land Surface

Drawdown [(B) - (A)]: _=-J_l""_~FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

S- hoursDuration of Pump Test (minimmn 4 hours): __ -=__ '

Method ofMeasuriug Wafer
Circleooe

Air Une EIecttic Measuring Uoe

Other (specify): _

For ftowiug we11.measured sbut in head: feet.

Well yicIded __ ...:.'_S'_ __;GPM with a drawdown of

1,-" ,__,
__ ~.J __ feet, aftea-_~~_-,--_!boursofpumpiog


