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FROM (WED)MAY 72008 11:17!ST.l1:17!No.6810201609 P 2

...---_._-._-------. Sta.teWell Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. BOl( 10631
Jackson. MS 39289-063 t

(601)961·5210
(601)354-6938 (fax) 8-10, ,:

County: k..fo c,..I..
Penni I II:

Driller: ./I, /tY/{IA"'o/
Dale drilling completed: -()~/ ':).j.../t1I',

For Office UseOnly:

Aquifer:-T""""l---=---
WcH :8-/()~
L.S. Elevllion: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 de s of COm letion or drillin ot the well.

Well Owner Inforl1llltion

Owner Name :It).. 7a.tc.-rY\.
Method of Lat/Long (circle one): Conventional Survey.

USuS quad, <aEiid.h~ldGW Survey.grade,GPS /

.4L.._(";' -4v1/f Sec I 3j Twn....a.-S ·~n!:_...£W.
O· N\ D" N ruunce. irecnon cares! . OWj)
10 Miles £. of t U'" t.l£qAJ

Well LocaUon...v"
LaCitudc:3..O_·~·~" LongJtude:_~.M'U'~

Mailins A.ddress:___.c;'_;~~I_;J..___"l~"....c:("':':L1.;)Is........,.,.:A;.J._!IJ~_

t~ PIS. 3fCC";l
City State Zip Code

Telephone No. <h!L) ..["oS?"' q Itt 7
WrllData

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

Date Will) <:frillingstarted: .1)'1/ ').YfJ 8 Date weI] urilling completed: ~ I~,).../a£
~ . . ~ t

Jf !lowin!:.method of now regulation: Valve _~ __ Other (describe) __ -'- _

Static Water Level: --t.f-t-7..,__feet above or below (circle one) land surface Date meAsured: c> <-/ J £~/ l22rr J.
Method of Measurement (circle CIne) C!t2I tllP],) electric tape

Hole depth: I g ( Well depth: I fit
air line other: __ - _

Well groutel) 10 8 depth or_-+I_.!2,",- __ feel

Type of grout (circle one): c9 Bentonite

Casing length: _L7.L-feet Ca.~inBdiameter:

Mix

Screen length: 10 Screen diameter:

'2 inches

2. inches

Type of ca5ing: _-+JO_v_..;;C=- _
fee! Type of screen: -I/.)CIL.......V'--"i;C::- _r \;:

Screen slot size: ~.8--inches S~uingdepth: From -L.I_).!....I/ feet to 18/ Ieet

Type of completion (cirCleAil epplicable): ~I r~r.Vndcrr~amcd

Other (describe): _
Telescoped Open hole NatVl"ftlDevelopment

Top of lap pipe or reduction in cuin~: . ftel. Ir tele...(ll'etf or more than one screen, describe on .back of p"ge

Logs run (circle.1I applicllblo~ Electric GammaR~y Oen.~il.y Sonic Neutron Other: L"·5 I't::A-J2
Name of or anizatiOIlrunnin~:710CQ(:'::sl..;..:"=O-~;====;;=--~=;=;===~""""=;=;=="~==:~:=:="-~----:---:~""7:;_c_;_"""";'__:___i
J cerury th~t (he wtll WIIS' drilled, cOlLStructe~, and completed In 1I~C:(lf(I;1nce with 1111applicable requii"em~nts of the Mississippi

J)cparlment or Environmental Quality and/or the Mis5i~sippi Department of Hcal!h regula ns and state laws.

Print Name ofWaler Wt:!1 Contractor and License No.



· gAM Fax Statlon: MOE LAND & WATER . 4

FROM

Ifwcfltekscopr.s please skC";[chbelow and ~h(JW depth,~,

GJ'oun~ Level

If more, Ihall one screen, show location of each on Sketch

(WED) MAY 7 2008 11: 18 /S Toll: 1 7!N 0, 681 0201 609 P 4

!I-/~'6
escr~lOn 0 OrmatiOn" nCOuntere rom 0''hAl r-. "',,01 1tu:L _{.J/L, ...D.. ~I_(JA _jtL~ L({/L. L ../U1.. iJt.V..1Z.1, !L C .. ~ .iJ!I)_ .cu._ '-

-

D 't" IF E d F T

Sketch [he properly layout and include the fOlloll,'ing; I) the well location; 2) Bny permanen: SIIUC[Ures on the properly that may
aid in locatiliS the well; 3) any roads, power lines, or other items that may aid in locllling (hr, property and the well:~) indic8te direction.

Landowner Name: ._"J_--~o---.e_· __ 1_'i~'....+_v~·_VV\~ _
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FROM (WED)MAY 72008 11:17!ST.ll:17!No.6810201609 P 3

County: 6-torJ"R
Ptnnit II: --,.....,...~_".,..,._ _

Driller: llJi!!U@~
nlte completed: a..s.t1J.J-/fJ a

. ' ,

STATE WELL REPOUT
Part 2

PUmp lnstaller's COlnplellon Report
M.ississippi Department of environrn~nlal Qu"lily

Office of Land and Water Resources
P.O. Box 10611

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

(601)354-6938 (fax) E1evllion: _

AqIJifer:

Well': Jf jp,!

• Well Owner Ilirormatlon

This rtport should be prepared by the pump installer in detail and filed with ·the DCplIrlmtnt within 30 dftys or theinstallation of pump .

Owner Name:_.:-...)",o._, ...'C~_,_Ta..........&L.IO:"':~:""";;__ _

Mailing Addre5S:......LI-"?...l/l-)..L....._;L~fJ'::..~......::3"-~$....___,_A.,!_!;eR~_

l.va~
City

3r;ct,)~
lip Code

Telephone No, (-kL> ;'-0~ - 'f I Y 7

Well LocllLion

I (' - / ." /.~·1)I,~VLalilude:~,.2 'jO --VLongirude: g:'S' .z. '" oJ. _

Power Type
Circle one

Diesel Engine

~~

Gasoline Engine NMural GaG

Method of LatlLong (circle one): Conventional Survey.

USGS quad,e-~ Survey-grade CPS

.es: '.4...&..f_ 'ASec__LJ_ 'rwn..ti_ Rhg~j

Distance Direction Nearest Town

of it.. trLJ..4
Pump Type
Circle one

Air Lift Submersible

Bucket PiSlon Turbine

Centrifut:!.1 Rotary Flowing Well
Other (specify): ~ _

Date Pumr rnM~lIe.d: (J¥ I r:2( ~8
Rated Pump Capileity: '2 Gallon, Per Minule

10 Miles If

Pump 'fest Data

Date W.IJ Tested: ......;::()'--C(-'-+L..J).""-""3'-+)-.:O~~ _~ J
Static Water Level (A): y_7 _Feet Dclow LA"d Surf.cc

Pumping Water Level (R): Fect Below Lind Surface

Drawdown ((B) - (All: Feet Below Land Surface

Te~t Pumping Rate: ). Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _..J/L..._ __ hours

Hand Tuclnr pro

-----------------------------------------~-----------------------------------------

Windmill Other (specify): ~

Horse Power Rating of MOlor:--0101--- _
~O fSettil\g Depth: __:;;o;;..__ feet

Number ot Stages; .1112 _

Air Line

Mdhod of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): ~

For nowillg well, me.surcd shut in head: feet

Well yielded - GPM with a drawdown of

______ feet after ~hours of pumping


