
State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land and Watec Resoun:es

P.O. Box 2309
Jackson. MS 39225

Pe~ft~.~ __

Driller: :170(3 s:m 1'"0-4-
Date drillin

For Office Use Only
Aq~~ __

weU~ kdao
LS_ Elevation:'-- _

E-Long#:

State Law requires that this report be prepared by the driller in detail and filled will the Deparbnentwithin
30 days of completion of drilling of the well.

WeB Owner IDformatio~tA.+le.r- Well LocatiOD

Owner Name: 42£L~~ bt/iZC,- Latitude:~· 4 "'_n"Longitude:cK) • OS·..J1u
I

Mailing Address: 2"ft"rj_ O~/6/-/);{/), Metho!i ofLatlLong (circle one): Conventional Survey.

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

~/$.3$.E 2.W_1I4SW 114 Sec/14lTwn1J.2_- ~~ v'
City State Zip Code Distance Direcn~J Nearest Town

Telephone No_&'£Y) 7;;1~ - '71'"3/ h Miles >-bJ of t:fL,d.tL.ti71Jao
>

Well Data

Purpose of Well (circle ~ Industrial Public Supply Irrigation Fish Culture Other

Date well drilling started: ?,v-7-,I,/ Date well drilling completed: ,/O~7-//

Ifflowing, method of flow regu1ation:Valve Other (describe)

Static Water Level: ~O feet above o@(circle one) land surface Date measured: /O-?--t/
Method ofMeasucemeot (circle one) steel tape electric rape air line othec:.L~,.vet (/Jeff-If;"

Hole Depth: f5=:L WeUdepth: /_5"""2WeU grouted to a depth of /0 feet
I

Type of grout: (circJe one): @ Bentonite Mix

Casing length: Ii)' feet Casing diameter: 4 inches Type of casing; P l/C,
Screen length: 1..0 feet Screen diameter: y_ inches Type of screen; £,,/~
Screen slot size: /3 THDo5. inches Setting depth: From (c..f >= feet to /~t
Type of completion( circle all applicable):

dJiiVCl<~ Underreamed Telescoped Open hole Natural Development
Other (describe):

Top of lap pipe or reduction incasing: feet. If telescoped or more than one screen. describe on back

Logs run(circle one): No log ron Electric Gamma Ray Density Sonic Neutron Other:

Name of oorgani2Altion nanning log(s):

IUI"Iify dIat die "elldriIIcd., aHUtnIdcd,.aad C8IIIpldcd illaa:anIuce willa all appIkablercqainaaIu of tileMiJIiMippi
Dcpartmcut ofEnviroameatal Qality_dlor tile MississippiDeparbIImt oflkaltlt~...-2 aDdstate la"s. _ i"? ," f'iiif" '

~CB S<Y\crtt 0-~9'5 ~/..::--0r ~Jl~f~to
Print name of Water CoolraClOr and License No. Signature ofW_""WeJl ContnIctor nr r '1~ ','

~E~
2011

BV~{~IW~



State Well Report
Part 2

Pump InstaIIe(s Completion Report

For Office UseOnly
.Aquifer: --

WeB #: . K·:J.~c)

Date completed:

Mississippt Department ofEnvironmenlal Quality EJevation:. -,.....-

Office of land and Water Resoun:es
P.O. Box 2309

Jackson,US 39225

This report be plBP8ntd by the pump installer indetail and filled will the Departmentwithin
30 days of completion of drilling of the well

WeDOwner Information Well Location

Owner Name: & L<C..-','-.I ~ L.i'Z.£,....._ lati.tude: longitude:

Mailing AddresS: 59c;_1 ( i{1.1h.JPot{} (ti) Method of LatJL.ong (cifde one): Conventional Survey
.-

USGS quad, Hand-heId GPS, survey grade GPS

ti!~PrIdJO,. aJS·3{f*- _1/4_114 sedJ-1'iTwn'Ii2. Rn~
tty Slate ZIp Code ~. r'

~Tmw
Telephone NO.t20l} ~.9ff3/ .~miles

UD"~ of ~N!9:V.pu
/

Other (specify): _

I~ PumplnstaHed: ,/0-7-/1.
lRated Pump Capacity.__LQ___gauons per min

Airlift

Bucket

Pump Type
Circle one

Jet

Piston

feet

Power Type
Cirdeone

Centrifugal Rotary

<$lLbmersibje)
Turbine
RowingweU

-
DieselEngine GasolineEngine NaturalGas

~~~ Hand TractorPTO
Windmill Other(specify}:. _

Horse Power Rating of Motor: .3~
Selling ~ to;/·
Number of Stages:__ <g...!:::·:.__ _

Pump Test Data

DateWeBTested:,_--+«~Q~-.....2_---~;0...;../__
IIIeIhod of Measuring Waw Level

cirdeone
Air Une Electric Measwing Line Steel Tape

Other(specify): LAiC -F- WV6#TStatic WaterLevel(A):_-_feet below Land Surface

RumpingWater level(B):_feet below land Surface

Orawdownl(BHA»): feet below land SUrface For flowing well.measured shut in head: feet

Test Pumping Rate:~ per Minute Well ~ /C/ GPM with a dJawdown of

Durationof PumpTest(minimun4 houfs): ~hrs I feet' after .hours of purriping

Print Name of Pu Installer and licenSe No.

iHEREBY CERTIFY that the above sIatements are true to the ut=:i~-n

d?9-!.~ .~ Ql (nf Q-(Q ir5

. - -- -----------
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