
State Well ReportD~-ro d 33 Part 1 For Oftlce Use Only:

Mississippi Department of EnvironmentalQuality Aquifer: --,,_.;-;:.__

Pennit~ C'. 'J:""'Ll OfficeofLandandWaterReso~ Well.: V 8'Dri1ler:croB c:::¥Y' l LQ P.O. Box 10631
-, 0, Jackson, MS 39289-0631 L S Elevati'

Datedrillingcompleted: 3-Olt-O (601)961-5210 . 00: _

~---:-+t_..,...,...._r"Jlr___lI~_".,;~~ ~1)354-6938 (fax) L.:E-::iog::'::..:: ==========::.J
rt beprepared by the drlDer IndetaR and filed with the Department withJn.~

County:

30 dayS of co
_.

nor or the well
WeD Owner lDformation WeD Location

~ "J~~~ Lalitude: __ o__ ,__ " Longitude:_o __ ,__ "
Owner Name~-n:=/I 7~l.i

Mailing Address: loT H ~ 5PtilQ.~\. ~/t?£. Method ofLatlLong (circle one): Conventional Survey,

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

!;b.~'1J1.m~tJ/S ~7~3~ __ 1.4 __ 1.4 SecH -35"Twn 'Td.S Rng (l-<t ,J
IClty State Zip Code

Telephone No. ~ ~03 - ;);;;7~
Distance Direction Nearest Town
_,._3__Mnes AlF' of ?'(.L[ZQA.4

Well Data

Purpose of Well (circle on~ Industrial Public Supply Inigation Fish Culture Other:

Date well drilling started: "3- act -0:> Date well drilling completed: 3--.dt'-O~
If flowing, method of flow regulation: Valve Other (desaibe)

Static Water Level: 32 feet above ~circle one) land surface Date 1DC8S1lIed: 3_·;)"6-<05

Method of Measurement (circle one) steel tape ~~JlIPIV airline otba':

Hole depth: /OC-( Well depth: /0'-/ Well grouted to a depth of /0 feet, .
Type of grout (circle one~ Bentonite Mix

Casing lengib:U fed c..ing-+- Type of casing: /W";

/PCScreen length: I t!) feet Screen diameter: /' inches Type of screen:
7 ,

Screen slot size: l~tM'{P.nches Setting depth: From 9?/ feet to ;
/ol-/ feeti

Type of completion (circle all applicable): Gnavel packed Underreamed Telescoped Open hole Natural Devel9pment

Othez (describe): ?<---71r1&? s-~
Top of lap pipe or reduction incasing: feet. If telelooped or more than ODe sereeo, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of omanization running log(s):
I certify that the well was drill4jd, constracted, aod completed in accordance wl1h aD appUeable requitements of the MiSSiSIl'ptio-
Departmeat ~ EnvlroomentaI Quality andIor theMIssissIppi DeparImmt ofHealtb regaIatlons aod ~Jaws.

~i3 _S::a¥ -,/' ~;@-0-6(/>
~cD~Print Name of Water Well Contractor and License No.

$ ~-,.,,"::""~\
, .1



STATE WELL REPORT
Part 2

Pump lDstaIler's CompIedon Report
Mississippi Department of Environmental Quality

Oftice of LandandWaf« Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County:_.4jO~F_'>,,-.looO,-W.:..=:_._

Pennit #:==-:,--_-=.,----

Driller: ~ 500 ,-;7f
Date completed: 3-d1-0)'

For 0IIkeUse OuIy:

Aquifer:

Well#:c-~~
Blevatioo: _

'ibis report should be prepared by the pump iustaIIer indetail and rued with- theDepartment within 30 days of the
iDstaIIationof pump. Well LocationWell Owner Informatioo

Owner Name: 5C;aq (Y1 (j_kftfT~.-~~;~~~
./ City State Zip Code

Telephone No. ~ 6(.13 -d,;??9

Latitude: Longitude:-----

Method ofLatlLong (circle one); Conventional Survey,

USGS quad. Hand-held GPS. Survey-gradeGPS

__ 1,4__ 1,4 ~/I.JS~.;J5 Rog,£, 9~
Distance Direction Nearest Town

3 Miles .4.)k of £cfl10r-t?:

PumpType
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Otber{specify); --

Date Pump Installed; __..3-==---....:::d;,_~_-_<;_~ _
/'d--- Gallons PerMinute,Rated Pump Capacity:

PumpTest Data

Date WellTested: 2-...:;.__,d""=::·:.,_Y',.:__-_o_5__
" .--StaticWater Level (A); "3-~ Feet BelowLandSurface

PumpingWaf« Level (B); , "'39 Feet BelowLandSurface

Drawdown [(B) - (A»); ~ Feet BelowLandSurface

Test PumpingRate: /6 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesei Engine

~cMUaw

Power Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTO

WmdmiD OIher(specify); _

Horse Power Rating of Motor:~--"'-?!~y:.------
SeIting Depth: 60
Number of Stages: .//

feet

Method ofMeuuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other(specify): --

For Bowing well.measured shut in head; feet

Well • ldcd /6 GPM with a drawdownofyu: -.....,,"-~--

~ feet after hours of P""IIrin&..

I HEREBY CERTIFY that the above statementsare true to ~ ofmy knowledge.

~11 ~lpI Q-G,()
Print of Installer and Ucense No. if licable) S·



· ,
, Ifwell telescopes please sketch below and show depths.

Ground Level

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

- 'on of Formations Encountered From To
~pc_ )o/{ I') <
,i»,"'r , ).A J C/ffl. / < -:;0

.__ I
#'1p/i -I- l/£"ufr"_~ (i/A'fL/ :;;0 '-/5

.'J8?~' C'//)Z"'/-r <;;~ V.:; g(;'1
..

/(L:-? <~~ (MA./'L..4:::._ 'Yrn /04

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. powel'lines,or other items that may aid in locating the property and the well;
4) indicate direction.. J fJv~

J~

.~- ---_._

Signature ofWaterWell Contractor


