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State Well Report
Part 1

LS.~~ __

E-l #:
0IIice of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

For 0IIice Use Only

Aquifer:;'--------
Mississippi DepaI1ment of Environmental Quality Well #: ....:K~d-~8...:.:;(b.l..__

State Law requires that this report be prepared by the driller Indetail and filled will the Department within
30 days of completion of drilling of thewell

s ,;

Well Owaer IDfonaatioa Well Loeatioa

Owner Name: Ci!:.tf -HeN) l"SOvU Latitude:M_·.q q ·_JQ_"Longitude:.srL·0 3•...1.1."
Mailing Address: /.Q c: C/o ~ L Method ofLatlLoog (circle one): Conventional Survey,

~,~
USGS quad. Hand-beld GPS, Survey-grade GPS

N~1/4 50114 Sec~TwnT3:;'''Rn&£0V
Gi1y State Zi ICode Distance nireclidn Nearest Townf!t P 4 Miles ~ of j-tE/'- rJ t'hMIl[)TeIephoneNo __ O(} (/(:JL - <i');Jt;

- Well Data

Purpose of Well (circle oneX!!~ Industrial Public Supply Jniption Fish CUlture Other

Date weD drilling started: q - ((;'-1):- Date well drillingcompleted: 9~1~~\~
Ifflowing, method of flow regulation: Valve Otbec(~be)

Static Water Level: -)u feet above ~(circlc one) land surfitce Date 'measured: 9-/7-1-;).-.

Method ofMeasurcmcnt (circle one) steel tape clecrric tape air line other: Lh'C r t1JotIf('
Hole Depth: ,/26 WeHdepth: /20 Well grouted to a dcpdt of /1() feet

Type ofgrout: (circle one): Cement ~ Mix

Casing length: //!) feet Casing diameter: Lj inches Type of casing: f'tL~, ,
Screen length: /0 feet Screen diltlllefeC: Lj inches 1)'pc of screen: I'V~

J

Screen slot size: /:Jpf:;v5. inches Setting depdJ: From /10 feet to /20 feet

. Type of compleUoo(circlo aII~ .
el=Uodcrreamed Telescoped Open hole Natural Developmcot
er ):

Top of lap pipe Of'reduction incasing: feeL Jftelescoped or more than one screen. describe on back

Logs run(circlc one): No Jog run Electric Gamma Ray Density Sonic Neutron Other:

Name of oorganization I11DDing Iog(s):

Ica1ify"'tdiewdl driIkd,~ adC8II(IIdaIiaIIU8I1Iuuwidl ........ 1IIer......Mktdsof .. M - ippi_.r~ ___...__ ~ "-.."/l-rurrT WI':4tH: "f,-"",ili- .',",-',"'., ,":BoBSm \<M D-&q~ ~ 1(T .. ~ ;

Print name of Water CooIractor and Lia:osc No. SigoaiureofWi WcJ1ConIractor '-'\..' ._

FD'"
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State Well Report
Part 2

For Office Use Only
AqWfer.. _

Coon~:.~~~~·~~---
Permit#·.. _

Driller:20.5
Date completed:

Pump Installer's Completion Report Well #: . k ;),15d-
Mississippi Department of Environmental Quality EJevation:. _

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225

This report be prepared by the pump installer in detail and tilledwill the Department within
30 days of completion of driUing of the well.

WellOwner Infonnation

Owner Name:& fF lli"'- 01 SO.,..)

Mailing Address:A9r yO 7*'=e /~p(
, fJ_r-y h£ to'
3vr'~t417' J~
City State Zip Code

TelePhoneNo.iOf) 1/6/- ~

Air lift

Bucket

Pump Type
Circle one

Jet

Piston

6UbmersW

Turbine

Flowing Well

Well Location

Centrifugal Rotary

Lati.tude:. Longitude:. _

Method of LatiLong (circle one): Conventional SUlvey

USGSquad, Hand-held GPS, survey grade GPS/ ..~
__ 1/4_114 S~Twn13.s RngK.Z)

. 11
Distance Di~~ Nearest Town
I__ ¥..._miles _--CI.""'U..4--- of lie."-to!'1'"rlD

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

i!=teC'tric Moto Hand Tractor PTO

Windmill Other(specify): _

H f ,~~~.orse Power Rating 0 Motor:._-r-.~-r~..J.;,...,;-...~--=------

SettingDepth:?<? feet

NUmberOfStages:. ~~~~------------

Pump Test Data Method of Measuring Water level
circle one

DateWell Tested: 9-/ /~1f:2- Air Une Electric Measuring Line Steel Tape,
Static Water Level(A):_2:12_feetbelow Land Surface Other(specify): Lz/()e r WCI6-~

RumpingWater Level(B):_feet below Land Surface

Orawdown[(B)-(A»: feet below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: cJ-=L gallons per Minute Well yielded ;;Lr GPM with a drawdown of

Other (specify):. _

Date Pump lnstalled:_ _"f-£_-",-!-,-i_-~/..::;..;;__-
Rated Pump Capacity: ;Z1J gallons per min

Duration of Pump Test(minimun 4 hours): hrs I feet after. hours of pumping

iHEREBY CERTIFY that the above statements are true to the best of my kn

2ct15 SI1J I 77i. V-6lfS
Print Name of Pum Installer and License No.


