
Type of casing: ....JP'::---Lv"_t:_:__ _

Type of screen; Pvc.•
Setting depth; From __,;.l"""'{}.....;O=-__ fcet. to l.l 0

Type of colq)letion (circle all applicable); Gravel packed Undcrreamed Telescoped Open hole €atural Develo~ , :

Other (describe): _

State WellReport
Part 1

Mississippi Department ofEnviroDmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289..()631

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

For omee Ua. ODly:
County: C.& III tl (p rtJ AI

Aquifer: «

Well#: 1=~1Permit#: _

Driller: THPfll) p~~
Datedrining completcd~07

L S. Elevation: _

E-Iog#:

State Law requires that tIds report beprepared by the driller indetall and med with the Department within
30 days of comple(ion Qfdrillin& of the weU.

USGSquad, Hand-held_?PS. S~y::GPSI ~ W
_~_~ Sec-U=-Twn 8"t2 tl
Distance Direction NearestTown 0 yh Miles ct.) of 5£M IIJA-"

Well LocationWell Owner Information

OwnerName ~-O,(D, RESOURc..E5
MailingAddmis; "/oJ 5t:Jurl+ BRtJIJPwII-Y

s r/3. I~O

Latitude:__ e__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

TYLER TX ?'i7d/
City State Zip Code

Telephone No. (__J, _

Purpose of Well (circle one) Home Industrial

Date well drilling started: I' ,/"/1) Z

Well Data

Pubtic_, _.. PUb CUlture Other;2/" 5t),o1'LY
Date well drilling completed: t{ /" t:J 7

/ 7
IfOowing, method ofOow regulation: Valve Other (describe) _

Date measured:.---'~7'4---rh--=t!J-'7-

<21€) other: ---I"'l-fl)-,:-----
Well grouted to a depth of_""""~v=_ __ feet

Ie'Static Water Level: _~~,,--_feet above or below (circle one) land surface

Method of Measurement (circle one),
Hole depCb: I l (!)

feet

electric tape
J

WeUdepth: ,.l C1

~~
eumgm~ ~~---inch~

Screen diameter: _ _.tf inches

steel tape

Type of grout (circle one): Cement Mix

Casing length: I ()O
Screen length: :l.0 feet

Screen slot size: incb~ feet

Top of lap pipe or reduction incasing: feet. Iftelescoped or more tho ODescreen, describe ODback of page

Logsrun (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):

I:

I·

I·



_. ------

If wclllClcscopes please sketch below and show depths.

Ground Level
DescriPtion of Fonn&tionsEncountered From To

-;""1 ,A..V o :)1)

<;JCl AI n 9.t.!> flil)

.'1lr._,. ~re than one screen. show location of each on sketch
, ,/ .Sketch the property layout and include the following: l) the well location; 2) any permanent structures on e 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.

LandownerName:

-....



STATE WELL REPORT
Part 2

Pump lutaOer'. Coaapledea Report
Mississippi Depulment of Environmental Quality

Oftice of Land and Water Resources
P.O.Box 10631

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

(601)3546938 (fax) Elevation: _

Penni! #: _

Driller: T)+o /111fJ$t,/'I tJRtJ''NE/?$
Daleeomplctcd: ~4/O7

For OIlJce tiseo-a,.:
Aquifer:

Wdlll: J"::P$

ThIs report sboDld be prepared by die pD.p lastaUer 10detail aad filed wltla the Departmeat wWII. 30 days of the
iastalJadoa of P1lIDD.

Well awaer IDformatieD Well LocatioD

OwneiName: CD.G RES oU~ Cf 7
MailingAddress: "I (!) / so(.),J-f ARo~f>IJ).AY

srE. It!)O
TYLER l'X
City Slalc

7:fz~1
ZipCode

Tdcphonc: No. (___)!.-.. _

Lalitudc: longitude:, _

Method ofLatlLoag (circle one): Convenlionai Survey.

USGS ...... Ibnd-hdd GPS. SV7"ill..... -:z.N b__ ~ __ % Sec , , Twn_._Rn

Distanee

_f_MiIcs
Direc:Iion NearestTown

W of SCM INd-!<Y

Pump Type PuwerType.. Cin:Jeone Circle one'\
~iri..ift Jet CSubmembV 0icscJ Engine Gasoline Engine Natural Gas

Bucket Piston Turbine EleclriCM~ Hand TractorPTO
Centrifugal Rotary Flowing Well WindmiU Other (specify):

Other (specify); Horse Power Radaa of Motor: S-
Date Pump Installed: ?£./~~ 7 J

I () CJ 'PSetting Depth: feel
.. ~.J

Raled.Pump Capacity: "0' ,2 Gallons PerMmute Number of Stages:

w:-Z?oDat7•Dale WeUTested: --'T~q-7"/=-=-=L:;..._ _
Statie Water Level (A): (:> Feet Below Land Sudace

PumpingWater~el (B): y~ Feet Below Land Surface

Drawdown (B)-(A»): __ ~~C::>__ .FcetBelow Land Surface

Test Pumping Rare: ~:-.::;.?_"- Galions Per Minule

Duration of Pump Test (minimum 4 houri):

MctJaocIofMeuurlllc Water Level
Cin:leone

Air Line ~ Stc:elTape

Orher(spccifY): _

For Oowing wen, measured shut in head: feel

Well yielded j ')- GPM with a drawdown of

__ L..f....._..D::;;..__fcd after L/;..__hoursOfpumping

f HEREBYCERTIFY thaI the above:swcments are hUe to the best of my Jcno,wIt!o!lo£'I

,TrP ! TH&M P5 (!)N C? -C;'-. Y.
1%in1Name ofP 1Dstal1erand License No. if licable

--
.:



\.,,!

-I


