
Permit #: -,- _

-6ri"cr: -:s;,hn 21 rho~1't
Dale drilling completed: 2- J - ~ ~

-State Well Report
Pa.J1 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. 80:'( 10631
Jackson, MS 39289-0631

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

For Office Use Only:

Aquifer: .:.: . _

Well #: G- 4% . 62!..
L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller ill detail and filed with the Department within
30 days of com letion of drillin of the well.

City Stare Zip Code

Well Location l
Latitude. __ o , __ " Longitude: __ o__ ' __ "

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

Wcll Owner Information

OW""N"m'~n1Ctr~ F(! e~
Mailing Adclress:ld 7 171), r:;'t 3;;,; k JPO

[A" 'lief to !SO 2 0 2- USGS quad, Hand-held GPS. Survcv-zradc GPS

I;' Sec 1L Twn ;;jy IZng_ftW,/,

Telephone No. C__ ) _
DiSljlncc rr NeArestJTj('L.;'.il''.'''''~L· __ ~ Milcs __ .J,:I ~_ of _---,=,W"""-...!.L_,,J_

Well Data

Purpose of Well (circle one) HOllie

TYI'e of grout .crrclc one): Cement ~
Casing diameter: Y--I-__ inches

Screen diameter: y-+--__ inches

Mix

Casing length: -,-1_Z.__,Q",,--_fcCI
Scree n lenph _"J..:..-,O::....__

Screen slot size: __ "_O--,-I_,~,--_inches

Type of casing:

feet

Type of completion (circle all applicable):

Other (describe): _

TO;l (If lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe (In hack of pag(

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

Name of (lrgani7.3tion running loges): oj

I certify that the well was drilled, constructed, and completed in nccnrrlancc with all applicable requirements of tile Mis~issil'Jli i

Department of Environmental Quality and/or the Mississippi Department of Health rcgul: I,

0- ()b 1_1



._
If well telescopes please sketch below and show depths.

Ground Level

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

8-43
fF ed

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.
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Landowner Name: _



STATE "'ELL REPORT
Part 2

Pump Instnllr-rts Completion Report
Mississ ippi Department of Environmental Quality

Of lice of Land and Water Resources
P.O. Box 10631

Jackson. MS 392R9-06:l1
(601)961-5210

((10 I)354-693X (fax)
Elcvauon: ~ _

This report should he prepared by the pump installer in detail and filed with the Department within 30 days of the
r- __~i~n~s~t'~ll~I:~lt~io~l~l~o~f~u~n~l~. ~r-------------------~~~--~-----------_------

Well Owner Information Well Locntlon

Latitude: /t/o id Longitude: Vsrl ' z;z_ '.

. i·
I

!
! Permit II:

I Drillcr: ~Jahn J.! nt:>r""JSt-.

i I)"tc completed: _j_ - ~Or
I-- __ ----------------------------~

City State Zip Code

Tc:>:phO!1l: No. ( J _

,.--------------
For Office Usc Only:

Aquifer:

Wcll# _~_A£---=~

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

USGS quad, Hand-held GPS. Survey-grad. GI'S

II< Sec

Distnnc«

__b___Miles

I
Nearest Town I

_K_ of lilJitlJ..__ ___ j
Direction

r-------------------------~~----------------------_r--------------------~----~-------------------.
i Pump Type Power Type
I Circle one Circle one

Ail Lfl Jet

Piston Turbine

Ccntnfuga' Rotary Flowing Well

Oilier (spccify): _

D;lle Pump Installed: 7 - / () - OL/
R;lt,~d Pump Capacity: _ 8'"S Gallons Per Minnie
.- - ---- -- ---.--- .-.l _

For flowing well, measured shut in head: Icct

Well yielded _-!-I_u_tJ_·· _GPM

Duration of Pump Test (minimum 4 hours) y-+- hours I"".2'-- feet after ij+- hours of pumping
c___---- L--- J

[

Pump Test Data

. D;lle Well Tested 1- [t! - tJ L/
. St.llic Woln Level (A): J>'K Feel Below Land Surface

7.3 Feet Below Land Surface

IlLDrnwdown [(1\) - (,\)]: :..::_:;;>::::;_ Feet Below Land Surface

Pumping Wakr Level (B):

Test Pumping Rate: ___J_....I(J"-~6::.._ Gallons Per Minute

Diesel Engine Gasoline Engine NaiUI al (;<1:-

Hand

Windmill Other (specify) _

Horse Power Rating of Motor: -----:BECEIVED
Seuing Depth: 12 0 ---aerlo 4 200't
Number of Stages:

---13'C~OLWR-

Air Line

Mcthnd of Measuring Water Level .--------]
Circle one

Electric Measuring Line ~ I
IOther (specify): _

with a dr awdown of


