
coumy. __ ~~~~ __

Permit#:, _

Driller$1.5

For Office Use Only

Aquifer:.~-----
Well #: {<- 3C' {
LS. EIevation:'--- _

E-long#:

State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land and Water Resowces

P.O. Box 2309
Jackson. MS 39225

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

. ScreensJO(size:/3~' inches
I

Owner Name: 76'Ni J3 L'/ vie.
MailingAddress:.5J 00 -hx;cr M

~ttb-!
Telephone No.{.;f:2:f yc?-9 - 0 ~

Method ofLatlLoog (circle one): Conventional Survey,

_ U~GS quad, Hand-held GPS. Survey-grade GPS

_t_1/4 t·fI,JI/4 Sect£1)TwnT~5 Rn~LA.)
Distance irection Nearest Town

C? Miles _5. ~vU of 7L4e&("G-d?Q

If flowing, method of flow regulation: Valve _

Well Owner Information Well Location

Latitude~·$f?_::t ~"Longitudeq~·o51:(. If, "W /

WeD Data

Purpose of Well (circle one)~ Industrial Public Supply Irrigation Fish Culture Otber. __

Date well drilling started: / I~c). ~ ) LJ Date well do11ing completed: ,/1 - ?(:;~)Y

Static Water Level: ?7Y feet above o@(circleone) land surface Date measw-ed:/f J-P-Jt.j

Method of Measurement (circle one) steel tape electric tape air line other:/~Il/t::.f- vJEZI-m-RE(~;F:lVFc.

Hole Depth: I 9D Well depth: ,I to Well grouted to a depth of / 0 feet' - -~ "-,,, ,-', , ;~" .
7 DEC

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

Casing length: /7:;; feet Casing diameter: fi
Screen length: ~ feet Screen diameter: Lj

inches Type of casing: /~C C) i. ;/~/i

inches Type of screen: &C'
Setting depth: From /70 feet to 09D feet

1

: Type of completion(circle all appli~
~ 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 run Electric Gamma Ray Density Sonic Neutron Other: _

Name of oorganization running Iog(s):

I ur1ify dlat the wdl driIkd.COIIStnIdaI.awl ~pkted iIIacconlaacr with aD appIieabir reqllinlleats of die Misllisllippi
Department of EnvironmeDtal QaaJity aDd/or the Mississippi Department of Health rtgUlatiODSand state Ia

<z&'5 sSm .eN
Print name of Water Contractor and License No.



State Well Report
Part 2

Pump InstaRer"s Completion Report

For 0iIice Use Only

Aquifer:------
Well it. {;,.. '30 I

Missjssjppi Department of EnvironmenIBIQuality EJevaIiOn:. --

Oftice of Land and water Resources
P.O. Box 2309

Jackson. MS 39225

Date completed:

This reportbe prepared by the pump installer Indetail and filled wiD theDepartment within
30 days of completion of drilling of thewei.

Well Owner Information Wei Location

OwnerName~&v: ~Ly7Zle: Latitude:5¢'9t-:¥?1t<angitude:qif05liC?6 tv
Mailing Address: 557(JD ~ C- oJ:> Method of L.atILong (circle one): Conventional Survey

». . ~ym. Hand-heki GPS. survey grade GPS

&".....p-vOd{ /J1f7 3~ :f!::.J4 !!:1J4 Sec.!JL::l/TwnL:li R~/ tit; State Zip Code . ,
~ Direction Nearest Town

Telephone NO.i:6J y:-Yi - 0 Qj ___(a_miles 15/ fA! of l!Ctvtf.WO

PumP Type
PowerType

Circle one
Circle one

Mlift Jet ~
Diesel engine Gasoline Engine Natural Gas

Bucket Piston Turbine c~ ra.~ Hand TractorPTO

Centrifugal Rotary FloWing Well Windmm Other(specify):

Other (specify):
Horse Power Rating of Motor: _:.3/~

t I '";)-&--J 1-/
7

Date Pump Installed:
SeUing 0epIh: /v'7"O feet

Rated Pump Capacity: /D gallonS per min Number of Stages: z_
IIIeI:hOd of Measuring Water Level

circle one
Air Une Elecbic Measuring Una Steel Tape

OIher(specify):LNL.r-' 4 lCYft-IC

Pump Test Data

oateWell Tested: / T ..,;2." -It
I' ....

~ WaterLevel(A):nfeet below Land Surface

F!umping Water LeveI(B):_feet below Land SUrface

Orawdown(B)-(A»): feet below Land Surface For IIowing weU. measured shut in head: feet

{estPumping Rate:__,L.2__._.gaHo per Minute Well ~ /. t6. GPM With a drawdoWn of

Duration of Pump Test(minimun 4 hourS):._~hrs
I ---'feet afte(, ___.hours of pumping

v.,
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