
LS.~: _

County: ~,< () ~~1
Permitll: _

For 0IIke U8eOnly:

Aquirer: __ -~~-

Well.: =:n 1czr

B-logl:

State Law requires tbat tIds report be prepared by the driBer ID detail and lDed with the Departmeat wlthIn
36danot . ODof· ._. of thewell.

Well Owner""""" Well LocatIon

Owner Name lif.dm.l JJ~~ Utitade:1JLo£L~zr(t!Longitude:Of/o 27 :l!!:~
Mailing Address: ¥2J' <f [)~4i2(_~ ~AJla-

14 i.-.~

Method ofLatlLong (circle one): Conveatiooal Survey, -).:)

USGS quad.~. survey-~OP~/

~ 1V/5 3C)iSL ;~E ~ Se:- tA SecX~RngR 5 LJ
City State Zip Code -3

Telepbone No.L..._) Di~ Miles ~f' of ,Lear:!'-..~
Well Data

Purpose of WdJ (circle one) .Home Indusbial Public Supply Iniption FishCulture 0Cber.~

Date weI)drilling started: /1- '2 1--(3 Y Date well drilling completed: I! -Z?.-.-Cl Y
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 55 feet above or below (clade one) 1md.uce Date measured: 1/- 1...{; 0 l{

Medlod ofMeasmement (circle one) steel tape e1ec:tric tape ~ other:

Hole depth: 1.3.Q Well depth: /3D Well grouted to a depth of /0 feet,
Type of grout (circle one): Cement Bentonite ~

Casing length: 1':20 feet CasiDgdiameter. ':/:.H jncbes Type of casiD&: PUC lj.Q

Screen length: LD feet screendiamctcr:~ Type of scneo: Pv (_
~

Screen slotsize:~ Setting depth: Prom .L..2 0 fectto /3'0 feet

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

Other (describe):

Top of lap pipe or ICduction incasing: feet. Ittelucoped GI'IIIOft ... ODescnea, describe en beck of p88e
e

Logs run (circleall applicable): No log run BIectric GlmlDaRay DcIIIity Sonic Neutron Other:

Name of . llUlllliDa 102(.):
I cea1Ify tbat die weD WIlldrIOecJ,C8IIICractec1,"'~ In~ with III appIbbIe nqaIi..... ofClle MIIaIssIppf
Department ~Ea'riromDeDtaI QaaIItJ auif/GI' theM·,d.1ppl Departmeat ofBealth npIatIoDs and state laws.

/Yl,tha,,/ &. Fr~~ O'fO'i' fV1;k.JR~<fog
PriatName ofWtII« Well ContnlCtol' tad No. SipaIuIe of Water W. ~
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· ...

Ifwell telescopes please &ketch below and show depths.

Ground Level

Ifmore than one screen. show location of each OIlsbtdl

of Formitiona BocouDtered From To
7~ 17.-. .ill ('1"') ?

'(1//"" ;"1 ~
1\_ ./J ( -p 2(;,
.(\.1&. ..J. , ~~

D~""" If) .......J) 3:;- 7'0
'ra: ,0 1-9~
h_ I} i~6 i"3,;:,

-

Sketch the property layout and include the fo1lowiag: 1) the wellloc:ation; 2) lillYpermanent structures on the property 1bat may
aid in locatingthe well; 3) any roads, powa- lines, or other items that may aid in locating the property and the well;
4) indicate direction.

iYldaJR~ O'/O?'
Signature ofWaII:I Well Coo



.. ' !/ ..

County: ~.e<
Permit#: -----r---
Driller: mil
Date completed:1/ .2 'f...-o y

STATEWELL REPORT
Part 2

rump Iustaller's Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and Water Resources
P.O. B9X10631

Jackson, !ris 39289-0631
(601)961-5210

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

For Office UseOnly:

Aquifer:

Well##::u '7 i
TbJs report should be prepared by the pump installer indetail and med with·the Department within 30 days of the
installation of pump.

Well Owner Information Well Location

Owner Name: 8La4l..! O~ Latitude:30 5') 1..$,,JLoDgitude: oil" z., '7 S'8".0 ~Ii
Mailing Address: tt;2rtlf ~ ~...:~ ~ethod of LatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade OPS

__ ~ __ ~ Sec 2-. Twn [IS Rug &,51.11
City State Zip Code

Telephone No. (___) _
Distance Direction Nearest Towri

7 Miies ,_N~P_r._of <£~~1.._
Pump Type
Circle ODe

AirLift Jet ~
TurbineBucket Piston

Centrifugal

Other (specify): _

Rotary FlowingWeU

Date Pump Installed: ___:;/__;/~---"2:::.__Y,:...__-__;o~y...;_. __
Rated Pump Capacity: ;:2 7 Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Bngine

~ Hand

Natural Gas

TractorPTO

Pump Test Data

~ Well yielded

Duration of Pump Test (minimum 4 hours): --tf...,._· ____,hours I .5

Date Well Tested:

Static Water Level (A): Ss Feet Below Land Surface

Pumping Water Level (8): 70 Feet Below Land Surface

Drawdown [(B)- (A»):· 15 Feet Below Land Surface

Test Pumping Rate: Lf() Gallons Per Minute

Windmill Other (specify): _

Horse Power Rating of Motor: _":::~"-'-- _

/3 .1'\1Setting Depth: __ L-__;:_,,-=V~ feet

Number of Stages: __ .:-/...&'-- _
Method of Measuring Water Level

Circle one

~ Electric Measuring Line
Other (specify): _

Steel Tape

For flowing weJJ,measured shut in head: ~

Y- b OPM with a drawdown of

feet after ) I) L. hours of pumping


