
State Well Report
Part 1

For Office Use Only
AQurrer.. _

Well #:'_--I.K..;;,' ...:;.(:~;_(\.;_g~' _Mississippi Department of Environmental Quality

Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

Permit#:,~ _

DrillenRb q sSp! (0\:'
Date drilling complet:5 -~ t-

L.S. Elevation:. _

E-Long#:

State Lawrequires that this report be prepared by the driller in detail and filledwillthe Oeparbnent within
30days of completion of drillingof the well.

Well Owner Information Well Location

Owner Name: lTQ\~ ~Sl/LlX!-l1b('l Latitude:34 ·m_'-..DA."Longitude:~lC· CS 'L"
Mailing Address: 5/9:)Me &J Method of Lat/Long (circle one): Conventional Survey,

ffi~1 AlJ, 3~~~
USGS quad, Hand-held GPS,)urvey_.:gradeGPS

~ 1/4 _N vJ 114 Sec" ~.31TwnT5S Rng.ll..M.J
City State Zip Code Distance ./( Direction Nearest Town

Telephone No. (~/) J:>/ -3v9, 3XJ_ Miles S e. of CoI)OtLO

Well Data

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

Date well drilling started: S--d~-13 Date well drilling completed: ~ -~g-l..3
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: -';'0 feet above o~ circle one) land surface Date measured: _s:.;;>9 -f:3

Method of Measurement (circle one) steel tape electric tape air line other~/Ue,j.-- trJetijir

Hole Depth: /gr'j Well depth: ley Well grouted to a depth of /0 feet

Type of grout: (circle one): Cement ~ Mix

Casing length: /6</ feet Casing diameter: L/ inches Type of casing: ~t/(_
Screen length: »o feet Screen diameter: ~ inches Type of screen: /Ire.
Screen slot size: 13 7l<lt}l)_5 inches Setting depth: From I bl( feet to I~~ feet

Type of completion(circle all applicable):
(Gravel pac~ Underreamed Telescoped Open hole Natural Development
Oilier (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 run Electric Gamma Ray Density Sonic Neutron Other: REr'~'"IVED\.A::" .

Name of oorganization running log(s): JUN 13 ''),. ".LU !j

I certify that the wen drilled. eonstracted, and completed in aceordanee with aD applicable reqnirmenls of ~88i~ .: ' '. , ...~
D,,, .....e... (E,,,,~.,,"IQua"1y •• d!o< Ib,____ .. "'~ ;"!,. \IVR

~~Sml.,-t( /9~~S'
PrintnameofWaterContractorand LicenseNo. SignatureofWaterWellContractor .



State Well Report
Part 2

For Office Use Only
AqWfer.. _

COunty:._·~~=-=::;....L=-----
Permit#: _

Driller:dStIb Sty} l''"{)-l
Date completed: .5-~'l-(3

Pump Installers Completion Report Well #: . h~ct L\
MississippiDepartment of EnvironmentalQuality Elevation: _

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

Jackson, MS 39225

This report beprepared by the pump installer in detail and filled will the Department within
30 days of completion of drilling of the well.

Well Owner Infonnation

&r-"~j&t5.3t63~
City State i Zip Code

Telephone No.VO/} 357- 3</9t

Air lift

Bucket

Pump Type
Circle one

Jet ~
Turbine

Flowing Well

Well Location

latitude:. Longitude:. _

Method of latiLong (circle one): Conventional Survey

U5GS quad, Hand-held GPS. survey grade GPS

_1/4 _1/4 secd.:iliTwn'l35 Rng (t:6 ~

Direc;tiqn Nearest Town
_2:>~01..-C=--_of flu.oo (YQ

/

Piston

Centrifugal Rotary

Other (specify):. _

Date Pump Installed:.__ 5.::::;_~":O::~~.L.<t_-,!...t....3'__-
Rated Pump Capacity: I0 gallons per min

;

Pump Test Data

DateWell Tested: s=~.;)9 -/.3
StaticWater Level{A):~feet below land5ulface

pumping Water Level(B):_feet below land Surface

Orawdown[(B)-(A)l: feet below Land Surface
"

Distance
3~ miles

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~K.M09 Hand TractorPTO

Windmill Other(specify):. _

P R · fM 3/yHorse ower ating 0 otor: .t:."L_-t-'4 _

Setting Depth:, __ -.L-/._.;O;......../J----- feet

Number of 5tages:__ ...%'-- _
Method of Measuring Water Level

circle one
Air Line Electric Measuring Line Steel Tape

Other(specify):kve ?- bJf)61fT:

For flowing weH, measured shut in head: feet

/,,).- GPM with a drawdown of"fest Pumping Rate:'_.L./...!:.)-::...-_...=ogallonsper Minute Well yielded

Duration of Pump Test(minimun 4 hours):__ _...:hrsI __;feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my know_!edge.

;J3oil Snart 0-67'S-
Print Name of Pum Installer and license No.



J!wdl fdescopes please si:cidl below and show depths.

.QuadI.e'9d

If more than one screen. show locationof each on sketch

. . ofFormations F.ocoanfe[ed From To
~-/' ;::S_<D / L 7J ~

VOLf)I.J...II5t-f -C_l//fV -r. d.

<:;~ ~- (Yt..~LL /g 5.)...

/t<xU SA- £3'

<:: X-AVLL.. S·"g !2~
-.

l~~ ("if,,", g, i,-~r

,__...)ff..1~ r f /\J..r S~~ ~l3'"[/(;.3

/ .0 ff...-fe_ 5~ VbC> VtY

Sketch abe property layout and ioclade thcfOl1owiDg: 1) the weD locaIion; 2laaypermaaeatstlUClUreS on the propertytbat may
aid inIocaIing the weD; 3)any roads. powa-1iDcs. _ adler iIaDSIhat may aid in IocaIiDg the property and the weD;
4) iadicllediaCdiolL ~.

M

BV'


