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Mississippi Department of Environmental Quality Aquifer: --.::oor-------:-

Pennit#: Office of Land andWater Resources B -59' o~9
Driller: fYl::;h; P.O. Box 10631 Well':

_...,./:11-0 (£> Jackson. MS 39289-0631 L.S.El~ation: _
Date drilling completed: I L (601)961-5210

, 0=;- A.)G, W_ ~ __ct..~~(601)354-6938 (fax) L.:E-:lo~,#::======::...J
te htw requires that this report be prepared by the drlUer Indetan and med with the Department within

30 da s of co etionof of the well.

State Well Report
Part 1 For Ontce UseOnly:

City State Zip Code

WeD Location

Latitude3Q_· 53 :J1(1./{ongitudel)83._fl_r;!l§_W
-~~ C5

Method ofLatlLong (circle one): Conventional Survey.

USGS quad, ~held OPS Survey-gradeOPS

ilL lA \~ lA S - TwnT' 5 Rng /??W
IS

Distance DirecJiOI\ ~ Tjlwn A71" Miles AI 'U,..I of~w~IIaI::=-=:::~~ _

Well Owner lDtormatloo

ownerName~J~ D~
Mailing Address: II 0 ~&~ Da~ae~L t1ls 3~tf-5L

Telephone No. (__) _

Well Data

Purpose of Well (circle one~ Industrial Public Supply hrlption FIShCulture Other: _

Date well drilling started: 7-.2/- 0 i Date weDdrilling completed: -; - ;;2. i '0'(.
If flowing.method of flow regulation: Valve Other (describe) _

Static Water Level: " feet above or~(circle one) landsmface Date.measured: 7~;2I~0C;
Method of Measurement (circle one) steel tape electric1ape@other: R_E_CI;IED

:-\n I :: ,.., J J .1\ SEP 0Hole depth: !!6 ..-c.. Well depth: ~ L- WeDgrouted to a depth of _..J~LJ:.._ __ f,eet 1,

PVC cfuBY:OL
Type of grout (circle one):

Casing length:_1L.--J7,--_.
Screen length: _ ....S.L--_

....'0Screen slot si1.e:_---'_....:... __

Cement Bentonite @
feet Casing diameter: ~(A inches Type of casing:

feet Screen diameter: 1t-,.,2 inches Type of screen:

inches Setting depth: From l 7 feet to

pvc.. ~f
...,....._;l.=---c..... feet

Type of completion (circle ail applicable): ~ Underreamcd Telescoped Open hole Natural Development

Other (describe): --------------

Top of lap pipe or reduction in casing: ~feet. Iftelescoped 01' more tbanODescreen, descrlbe on back or page

Logs run (circle aU applicable): No log run mectric Oanuna Ray Density Sonic Neutron Other: _

I certify that the weD was drilled, oonstraeted,and completed In accordanee with an appUcable requliemeDts of theMississIppi
Department ~ Environmental QaaIlty andIOI' theMlssIsslppi DeparCmeat of IIeIltb reguIatloDs and state laws.

Print Name ofWatec Well ContracCor and License No.



·.
Ifwell telescopes please sketch below and show depths.

Ground Level Description of pormations Encountered From To
~ n_ "7].. o c

fY.L&. ~ '0L......tL " ff ItJ 15
rVr. _ A"""Ji I 5' "2.'L

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 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. .

P.e It, M.·I't' S ~I

1''iffIS;JN~ Oi,
A .

wAI

LmdownerName: ~ O~



, .

c'""~~
Permit It: __ --, _

Driller: mL
Date completed: ~ -- '3/6 <.J

STATEWELL REPORT
Part 2

:pump Installer's Completion Report
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) Elevation: _

For OmceUseOnly:

Aquifer:

Well#: B-S9

TbJs report should be prepared by thepump Installer in detaU and ftIed with·the Department within 3Gdaysof the
installation of

City Zip Code .

Telephone No. (__), _

Well Location

Latitude30 51/ J,07~ngitude:O 8"? •If5·0?c.)

Method of LatlLong (circle one): Conventional Survey,

USOSqu

Distance Direction Nearest Town

771. Miies tV '-Iof ~~
Pump Type
Circle one

Pump TestData

8/ 3-01 __
L~Line)Static Water Level (A): __ !e....__ _.FeetBelow LandSurface

Other (specify): _
Pumping Water Level (B): j 0
Drawdown [(B) - (A)]:· _f"
Test Pumping Rate: __ ----10,,__ Gallons Per Minute ~ Well yielded __ (P~ GPM with a drawdown of

__ 5_· feet a1'tec_,...I __ ___,hours of pumping

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ;r, 3-6 i
Rated Pump Capacity: ft, Gallons Per Minute

Date Well Tested:

Feet Below LandSurface

Feet Below LandSurface

Duration of Pump Test (minimum 4 hours): -Lf-+-· _--,hours

Power Type
Circle one

Diesel Engine Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -'-:1f-1I-'2--'-------
Setting Depth: _ ___..2.-....:;:D _,...,.....
NumberOfSmges: ~!~ ~~

Method ofMeasuringW-rTT
Cirole one -" OLWA

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: _.feet

I HEREBY CERTIFY that the above stateJ.ncn~ are true to the best ofmyknowledge.

Print Name o~ Installer and License No. (if~j)ncable) Signature ofPump Installec


