
v ~~j~. ~~

County: ('0V t' tV(JTo /vI
Pennit#: L J7j--
Driller: ~aJZ~ ,
Date drilling completed: ~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

For omce Use Only:

~r. ~ __ ~.- __

Well #: _.¥!!,~-5::____.t_{__
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and rtledwith the Department within
30da s of co Jetionof driUin of the well

Well ~e~ Information Well Location

Owner Name Bil/7dhe (S;VI/Th "LatituruJLo 3&&_" Longitude~_gg__: 02.:.'
MailingAddress: CCI( ,2Ft!. ed /ow /J I?J Method ofLatlLong (circle one): Conventional Survey, '

USGS quad, Hand-held GPS, Survey-grade GPS

_v.._v.. s~ T.;(ffAl Rng£!L5'

WellData

Purpose ofWell (circle one)9 Industrial Public Supply Irrigation Fish Culture Other: e

Date well drilling started: g..... !I,< - 0h Date well drilling completed: g'._,,,)I- 9k
Ifflowing,method of flow regulation: Valve Other (describe) ~-

Static Water Level: Q 0 /-feet above @(CirCle one) land surface Date measured: £-2~-()6

~ Direction Nearest,..1»wn--t:F-Mi1esd;E; of C t)L,-4 /tVr;J_:?: /1/( /

City State Zip Code

TelephoneNo.M <r;yz~rZlZ

Method of Measurement (circle one) steel tape

.1.7C I ) /' C-IHole depth: ._ L.6'L- Well depth: -b..L Well grouted to a depth of

Type of grout (circle one): Cement Bent:Ilite ~

Casing length: .I t>=ffeet Casing diameter: If r{ inches

electric tape air line oth~: __

I 0 feet

Type of casing: I':__f/__ c::::::_ _
Screen length: .20 I feet

Screen slot size: 0 0?'
Screen diameter: */(inches Type of screen:" e l/ C-.

Setting depth: From 16<$1 feet to 16'd' ( feet-------
Underreamed Telescoped Open hole ~al Deve~

inches

Type of completion (circle all applicable): Gravel packed

Other (describe): _

Top oflap pipe or reduction in casing: _

Logs.run (circle all applicable): No log run

e MissisSippi
Department ofEnvironmentalQuality and/or the MissisSippiDepartment ofHealth r

Print Name of Water Well Contractor and License No.

D
SEP 08 2fm

BY:OlWR



lfwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descri_l)_tionof Formations EncoJl!1tered From To
. ."'5/:)- rV cf--.:. J

I/'L~ 1/:77

2li7£L - i/u.tJ 117.5

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)milioat= ~ ~ ~{)Me iJdojJ

Landowner Name: ----------------------~---------

RECEIVED
SEP 08 2000

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnvironmental Quality

Office ofLand and Water Resources
P.O. Box 10631

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

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

County: Co V/~ JTON
Permit#: / ~

Driller: ;;1/( 13~
~ ~ 2,J .rDate completed: ~. ~.~V- - OK;>

For OfBee Use Only:

Aquifer:

L-/'!Well #: _~R:~--=c~-'JLl--__

This report shouldbe prepared by the pump installer in detail and rued with the Department within 30 daysofthe
installationofpumP. -

Well Owner 1formation Well Location

Owner Name: B19-8d p('r 5~/' Tk I LatitudeJI-..?( - 52 Longitude: S'1a2<fr-02
Mailing Address: ccl( SPeed ~fAlli/)¬ <i Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_Yo_Yo sec_1t{Tml$_Rng 1$
City State Zip Code

TelephoneNo. /_rd) S/7,- / 7r7 Distance Direction Neatest Town

LMiles.s£_'.of LoLL1'rv1Z )./i5r

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Rotary FlowingWellCentrifugal

Other (specify): -::-_

Date Pump Installed:~g:~.--.-2!Oc'-':!.L2-,,--~_o--'-h_
Rated Pump Capacity: 11 Gallons Per Minute

Pump Test Data

Date Well Tested: i- ,1,~,...._0 {;
Static Water Level (A): 1;)5' I Feet Below Land Surface

PumpingWater Level (B): ~Feet Below Land Surface
<'fDrawdown [(B) - (A)J: d_ Feet Below Land Surface

Test PumpingRate:_-l.2~{)=- Gallons Per Minute

/~ hoursDuration of Pump Test (minimum 4 hours):

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

i'-~lectricMotor)

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ -/"I___!..;-r.~~;__· _
SettingDepth:_-I-!_:h__O__ ( feet

Number of Stages:-----J.?:.__-----
Method of Measuring Water Level

Circle One ..

Air Line Electric Measuring Line .~
Other (specify): _

For flowingwell, measured shut inhead: feet

Well yielded GPM with a drawdown of

______ feet after hours ofpumping

RECEIVED
SEP 08 2(D

BY:OLWR


