
Mississippi Department of Environmental Quality Aquifer: _;_;,.__
Pennit #: Offi f Land and W terDce 0 a xesources Well 1#: ,ttf- /S'/
Driller:~~ Sm.mJ- P.O. Box 10631

/' Jackson, MS 39289-0631
Datedrillingcomp1eted: ,3-.db 'OS (601)961-5210

H-~":I-:-:--:---::"'7I~___'''';:----'' 0 . ~__ (601)354-6938 (fax)tW\'~report be prepared by the driller IndetaU and f'Iled with the Department within;:

State WeDReport
Part 1 For Office Use Only:

L S.Elevation: _

E-log#:

30 dayS of completion of • •... of the well.
Well Owner lDformation Well Loc:ation

Owner Name ijLJQ_l S~l\'D{\"_) Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: C~ Lr-£- rW. Method ofLatlLong (circle one): Conventional Survey,

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

~tU9zt1?~ 11!?sSJhV __ lA __ ~ St:£f}-- if Twnr3S Rng a-bW,
/ City . tate Zip Code

Telephone No.WD R70-()~
Distance Direction Nearest Town
~es c5 !dol of ca·L tlultl

Well Data

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

Date well drilling started:
~ . ..-

Date well drilling completed: ,5-.;)6 -<oS-
, -d=Co-OS

If flowing, method of flow regulation: Valve Other (describe)

90 . 6 .,,-
Static Water Level: feet above or~circle one) land surface Date measured: 3~d -<0'::>

Method of Measurement (circle one) steel tape ~ airline other:

Hole depth: l$C> Well depth: /'5Z-> Well grouted to a depth of /D feet
I i

Type of grout (circle one): ~ Bentonite Mix

Casing length: /;:5D feet Casing diameter: ~ inches Type of casing: n/C-•
Screen length: c3-0 feet Screen diameter: Lf inches Type of screen: /Vc..
Screen slot size: 1'1mc6. inches Setting depth: From /_:JO feet to /_)Z) feet

I 7

Type of completion (circle all applicable): <mJ.velpacked Underreamed Telescoped Open hole Natural Devel~pment

Other (describe): .?v"/'9.:;::f'~/~ >~
Top of lap pipe or reduction in casing: feet. If teIeseoped or more than one sereeo, describeon back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of ommization running lo2(s):
I certify that the well was ~ constructed, and completed in accorcIaDc:ewith an appUeable requii'ements of theMiSStllfiPl"*-
Department «Euvironmental Quality and/or the MississIppi Departmeot of Health regulations and sta~Jaws.

.;~)(5 =~I/7/ akC/~
~Print Name of Water Well Contractor and license No. /' Signature f ater ~ontractot



STATE WELL REPORT
Part 2

Pump lDst8IIer'sCompletioD R.eport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
~moo: _

County:

Pennit #:"._,....--_-= _

Driller:~ ,Sfn,yn[
Date completed:3-d-~-oS"

For Oftke Use Only.:

Aquifer:

WeIl#: M - If/

'lbls report should be prepared by the pump installer Indetail and med with the Department within 30 days of the
iDstaIlation of D1JIIID.

Well Location

TelephoneNo.&Q5 ?f7(:) - 0 lJ8'-/

Latitude: Longitude:--------

Method of LatILong(circle one): Conventional Survey,

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

__ ~ __ ~ Sec~ Two ·T".3S Rngi2,-(Qu)

Distance Direction Nearest Town

;;t.. MiIes':::;'- (,) of ~vrn

PumpType PowerType
Circ1eone Circle one

AirLift Jet ~ Dieaei Eogine Gasoline Engine Natural Gas

Bucket Piston Turbine ( E1ectri~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill 0tIlec (specify):

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

Date Pump Installed: ?_,;)6-0S Setting Depth: @Or feet
....... ,

Rated Pump Capacity: W_ Gallons Pee Minute Numbecof Stages: ~, -_
Pump Test Data ... ~.

Date Well Tested: 3-2 (0 - 0

Static Water Level (A): 9"0 Feet Below Land Surface
I

Pumping Water Level (B): 93 Feet Below LandSurface

Drawdown (B) - (A)1: --3 Feet Below LandSurface

Test Pumping Rate: / - Gallons Per Minute,y
Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring line Steel Tape

Other (specify): ---

For flowing well,measured shut inhead: feet

Well yielded -..:..~-o/-I--~__ GP.M with a drawdown of

___ d=--ifeet after --'----'hours ofp"mp,-



If well telescopes please sketch below and show depths.

<1roundLevel

Ifmore than one screen, show location of each on sketch

M - 1.51
.on of FormationsEncountered From To
'/z);;CJ r:......')0»c: 0 S

7TE: ()' + '-I~I (llUJ (' /'ihJ -5' :;0, 7

/) '2 D <;..,,~ '1- (VlfhJf..--c 30 5'6

M ./#7 r£- (_,'/A-/ ~~ V/o<

?v#;7E: <:'».-:? yt:-,C/~ 1//02- V.JG:
/

/' L//77re: c, - - /~ 1/5'0

Sketch the property layout and include the following: 1) the well location; 2) any permanent sttuctures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) indicate direction. ~

~~__=~ ..-'.'-'.-~-.-----.--.---___'
Landowner Name: . ((J~l .sb'[li)to
~/~. #.---:/

S' atureofWaterWell

.--...-~......~".--~

5


