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For 0Iice useOnlyStateWell Report
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Mississippi Depadment of ErMronmenta1Qualily - Wei#: L \-3r~
........ -

0IIice of landand WaterResoun:es LS. EIevaIion:,--- _

P.O_ Box 2309 c:&Long~~#:=::"====-=====--'
Jackson. MS 39225

State Law requires that Ibis report beprepared by the driDer in deCaII and tiled will the Deparbnentwithln
30 daJs of completion ofdrillingof thewelL

.-_ - -.----- -- -_.--_ _- __ -_ --
WeB Owaer IJIfonDatioB WeB Loeatios

Owner Name: a 1'}t:\IJ~ c~~B T.a@ude:~· L\S "...!l_"Longitude:_&. '58' L\ ,_;

Mailing Address:hr -v Method ofLatlLong (cin:Ie one): CouveutiooaI Survey.d2<L- ';;V77JoAJ - USGSquad._~~Survey~GPS

!1~~rYJ'C, tns:3 fro ~ ~1/4 NC 114 Sedl::::1 "rwnI'-\:s Rn&.J11 ~
city Stare Zipr, . Direction Nearest Town

Tclephooe No. {ipf} 1;9'7- :L(i.~t y;-/ Miles N/&) of hve.
;

Well Data

Purpose ofWell (cilcle~ Industrial Public Supply Irrigation. FISh Culture 0Iber

Darewen drilling started: 2- ;;0-1,2 Darewen drilling completed: ?- :2crl3

Ifflowiog. melhod oftJow regnJatjon- Valve 0Iher:{~)

Static Water Level: ~1 feet above ~eircle one) land surfiIce Dale-measured: ?-;?tJ -/.::f

Method ofMcaslm:ment (circle one) smeltape eIecIric tape airline odler:LVL -", (,<..rt~/l-f{,-

Hole Depth: /,,30 WeRcfcpth; !~O Well grouted to a depth of /0 feet

1)'pe of grout: (circJe ODe): Cement ~ Mix

Casing length: )/0 feet Casing diameter: L/ inches 1)'pe of casing: ,4Ve_
Scn:en Ic:ugth; :;to feet Screen djmneter: l£ iDches 1)'pe of screen: ,tIYe,
Screen slot size: 1:3 1J-fou5. inches Setting dcptb; From //0 feet to IYO feet

1)'pe of completioo(ciIcle aU applicable):
~eI~ Undeaeamed Telescoped Open bole Natural DevelopmeDt

-- OCher (describe):
.
Top ofJap pipe or reduction iucas~ :feeL Iftdescopcd or more than one sereea, describe on bade

Logs mn{cin;le one): No log nm .Electric (jamma Ray Density Sonic Neufron Other:

Name of OOIganRarionnmning log(s):
REt<:~:;:f: 'L• . ~;>"" A,,,_,~II

lcutif.Y-dlatdlewdldrillal.c:wtI........ t8Pl(Ac(i& ... wd&ca:1IidI .............. 1- wa1sofllle.lfi, - :Epi -_ar---- ..v....._ ..~,' i:_
~~ $1'} "rn 1'fJ~ ~s" . t._. :~? \ .;lV ~>1

- Print nameofWater O_artor and License No.. . ofW WellCootractor - .



State Well Report
Part 2

Pump Installer'sCompletion Report
Mississippi Department of Environmental Quality

Office of landand Water ResourcesDate completed:

ForOffice Use Only

Aquifer:------
Well #:,__ ·..:::L-::..:i~·),l..(+:··'_--_
EIeY~~~ _

P.O. Box 2309
Jackson, MS 39225

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

WeB Owner Information

Owner Name: ~2'{ u.J'e6B
MailingAddress: 4zr L/

>

/vue 5mvt?~
;-/cr-,Jfr(LIJo, /1)3 ..3~ 3;)
City State ZipCode

Telephone No.<9o /) L/??.... :2yr-;(

Well Location

latitude:, Longitude:-----

Method of Latllong (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

_1/4_1/4 SecT-7Twn~ Rng (L1W

Direction Nearest Town
_~et4~/..=;w:;;;.__-of 100e_

Air lift

Bucket

Pump Type
Circle one

Jet

Piston
~
Turbine

Flowing Welf

Distancey~ miles

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

. ~ Hand TractorPTO

Windmill Other(specify): _

Horse Power Rating of Motor:,_....I.t....:.Y;4J.2.::.-..----

Setting Depth: c:0
Number of Stages:__ /:.........;-:6;;;._--------

feet

Centrifugal Rotary

Other (specify): _

Date Pump Installed:_-,-'1_-...:.t2_...:...{)_~.:.../.:::;5 _

Rated Pump Capacity: ~ gallons per min

Pump Test Data

DateWell Tested: 2- ;;2 t9 -13
StaticWater Level(A): ;;;( grfeet below Land Surface.

Method ofMeasuring Water Level
circle one

Air Une Electric Measuring Line Steel Tape

Other(specify): kve ?- t,..)CI6-t;i"T

RumpingWater Level(B):_feet below Land Surface

Drawdown(B)-(A)1: feet below LandSUrface For flowing well, measured shut in head: feet

1estPumping Rate: ::2 $ gallons per Minute Well yielded .:2f[ GPM with a drawdown of

Duration of Pump Test(minimun 4 hours); h.rs I feet after h.oursof pumping

iHEREBY CERTIFY that the above statements are true to the best of my know!edge.

:]3oil ..s;,t?Jf: 0-6S')
Print Name of Pum Installer and License No.
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