
For 0IIke UaeOoIy:

L S. ~1liOD: _

State Law requires that this report be prepared by the drIBer ID detail aad ftlecIwith the Department within
36 dan of _...... of ... _. of the ....

Well 0wDer1af .......... Well Loc:afioD

Owner Name wH ~ Ladtade~D 5<1' .j96'tJ LongitudeP f&.)fL.:t!!!/,J
Mailing Addressi:l t/:D P.ub rV2.k !2& 1\ 42. OS

Method ofLatlLong (circle one): Conventiooal Survey._,
USGS quad, Hand~St Survey-ar* GP~

~U (Y}.) 3CJ~..5'- SE:. JA Nt JA Sec '.. ~Rngl? "7w
City State Zip Code

~ . Directi3~1~
Telephone No. (___J ~ KEWon of__:_

Well Data

""-ofWdl(dn:Ic"'~ _ PabJlcSopply InIpdoa _~ 0dI0r.

Date well drilling started: J... I q ._0i Date well drilliDgcompleted: / /- 17 -0 'f
If flowing, method of flow regulation: Valve Other (describe)

Stade Wattr Level: 1.5 feet above or below (chde one) land 8IIIfacc Dale .1/ -r~ -oy
Method of Measurement (circle one) steel tape eleccric tape ~ other:

Hole depth: '0 Welldeptb: 8D Well grouted to a depth of Lb feet

Type of grout (circle ODe): Cement Bentonite JfP
Casing length: 70 feet CasiDg clil!JllC!fa': ~ jncbes Type of casing: PV C t+()
Semen length: It) feet Screen diameter: c2 inches Type ofsaeeo: ~ <!J w~(J
Screen slot size: 2 inches Setting depth: Prom ·2D fectto 81:;) feet,

Type of complction (cin:Je ail appJk:abJe): ~ tJaclcaeamed TeIe8copcd Open hole Natural Developmcnt

0IbeI' (describe):-
Top of lap pipe or reduction incasing: feet. Ittelescopedor IlIOn...... _ scneo, describe OR back of ....
Logs run (circ:le all applicable): No log IUD Bleccric GlmmaRay Dcasity Sonic Neutron OCher:

Name of llUDJIiq IoeCs):
I c:ea1Ify 1hat1be weD 'ftI drilled, c:ea&Craded, .... ~ In IICICCII'CI8IIewItIa aDappIkable requItaDIIds ordie MIl ' r'ppt
Departmeat ~ F.mIroameatai QaIIty udf... 1beMIIIIIIIppi DeparCmeat oIl1ealtb ............. state laws.

/f2IC;tA<! R FR.'ty,o"/, OVoi' m~~wYo.v
Priat Name ofWatet Well CoatracIor LiceII80 No. Sipatme of Water WeD

------------------ - - -- - - _ - - - _ - - _



Ifwen teIesc:opes please sketch below and show depths.

Ground Level

Ifmore dum one screen, show location of each on I1cddl

DescriDtion of FormationsBncouDtered From To
.~ o~"""./) t:) V

~J '4- II '2_

('I ..v.Li t"L- I~
J')_,,~ IJ /~~ I~_S" ~

7'1...,. ..._ o ~o ~3
rw. _O n -'7A .0 &;3 ~S

-

Sketch the property layout and include the followiD&: 1) theweU location; 2) any permanent scructures on theproperty that may
aid in locating the well; 3) any roads, power lines. or other items that may aid inlocating the property and the wen;
4) indicale direction.



..

County: sdeO"~(.
Pennit #: __ .,.- _

Driller: rn2kC
Date completed: 11-/ ) -0 Y

STATEWELL REPORT
Part 1

Pump lustaIIer's Completion Report
Mississippi Department of Environmental Quality

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

Jacbon,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
B1evation: _

For Ol'lke UseOnly:

Aquifer:

Well #I: l; k4
Tbis report should be prepared by the ,.... bIstaIIer In detailudtiledwlth·the Departmeat witIdo38 days of the
InstaUaUOD of pomp.

WeD Owner Information

Owner Name: W H ~~
Mailing Address: J ;ltD P~ f:t/

City Zip Code .

Telepbone No.L__) _

PumpType
Circle one

G!V
Piston

AirUft Submersible

Bucket Turbine

FIowiDgWeUCentrifugal

Other (specify); _

Date Pump Installed: __;_/~/_-.....:./.....:.9_-_D__'_t_..;. __

Rotary

Rated Pump Capacity: _~_-_l_.- GaIlODSPer Minute

WellLoeatIon

~ S 8" J <)0 P Longitude:O?i ~I <P</(. w
Method ofLatlLong (circle one): Conventional Survey,

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

_ ~ _ ~ Sec__!/_ TwnT/5 Rag I(7L-J

Distance Direction Nearest Town

S«'Mlles·N (,.) Of~

Power Type
Circle one

Diesel Engine Gasoline Engine

~. Hand

WindmiU

NabIraIGas

TractorPTO

Pump Test Data

Static Water Level (A): q...5 Feet Below Land Surface

Pumping Watec Level (B): 5"g Feet Below Land Surface

Drawdown[(B)-(A)]:- i D
Test Pumping Rate: _ __;::;3'_~-,{!7L;_· GaIlons Per Minute ~ Well yielded _ __:;..8"__ .....:GPMwith a drawdown of

y. hours I t:J feet after !//1. hours ofpumping

Date WeD Tested; _

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

Other (specify): _

Horse Power Radng ofMotor: __ .J-._\ _

! CJ'Setting Depth:_, _.:r::~;....;:::; _

Number ofStages: __ Z~ _

Method of MeIIIRII'IncWater 1Aml
Circle one

~
Other (specify): _

StcclTape

For flowing wen. measuredshut in head: ~

--- - - - - .--------


