
State Well Report
_A Partl ~~~~

County: '~"'~..l '" Mississippi Department of Environmental Quality Aquifer: _
Pennit #: fr /7 Office of Land and Water Resodrces Well #: L... I"14 c':;9
Driller: rn.J<..An d v' P.O. Box 10631

2 i< . , Jackson, MS 39289-0631 1..S.El~atiOD: -----
Datedrillingcompletcd:- v(.Jl' (601)961-5210

"::--~--:----:-""""-":""""!~VJ~ =:», ~1)354-6938 (fax) B-Jog#:

1/~'1{;~if;-~ ~';~;;:~;;:{;!:;~by the drDIer Indetail and ftled withL.:::th~e:De=pa=rtme==n=twt=th=tn==-.J
30da ofco letionof of the weD.

Well Owner information

OwnerName I2a1xJ: ~
Mailing Address: ...J.o t{ ,0~.1." 6,4~ RL Method ofLatlLong (circle one): Conventional Survey,

Telepbone No. (___), _

Well Data

Purpose of Well (circle onG Industrial

Date well drilling staned: 7- / $'-Qf
Ifflowing. method of flow regulation: Valve Other (describe) _

Public Supply Irri_gation Fish Culture Other: _

nate well drilling completed:

Casing length:

Screen length: ---l,;'_;;;' __

DatelIle8SUml: 7-/:; -·0i
other:------f!IR .......ECEJED

Well grouted to a depth of 10 feet S£P 0 f

Type of casing: f V (_ <.t <Q By~0L
I 0 Typeofscrcen: P v (_ go~I

Screen slot size: ~ 8' inches Setting depth: From _.:...._;7__J7~__jfeet to -8='"'--7..:.,_--feet

Type of completion (circle ail applicable): ~ Underreamed

o c'#
Static Water Level: _..2-~.__,-._},____feetabove or below (circle one) land surface

Method of Measurement (circle one) steel tape electric tape
~ -:? IWell depth: _~!2..:..-L..L _Hole depth:_-l8:L-/!__i_

77
Cement Bentonite 6)
feet Casing diameter: ,;;z inches

feet Screen diameter: '2... inches

Type of grout (circle one):

Telescoped Open hole Natural Development

Other (descrlbe): _

Top of lap pipe or reduction in casing: feet. Iftelesooped or more dian ODescreen,describeOIl back of page.
Logs run (circle all applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other: _

Department of Eamroamental QaaIlty and/or theMIssIsslppl J)eparCDat ofHealth reguIatIoas and state laws.



Ifwell telescopes please slcetcb below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

L-lt4-
Descl'Wtion of Formations Encountered From To

~ n.-. _u . 0 .o!

( 'J&.,_ 5 "7
D-__A..JJ '7 "7D

"7'IP~ ~ b6 2(..
D .....dU 1"2( 10.,

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.
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STATE WELL REPORT
Part 2

fump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

Coo.", ~~
Permit#:

DrilJer:/12t.X --R
Date completed: 2- 2- 7-0Y

For Oftke UseOnly:

Aquifer:

Well#: L - ~,4

This report should be prepared by the pump installer Indetail and rued wIth'the Departmentwithin 30 days of the
installation of PUJDP.

WeDOwner~

OwnerName: ~

Mailing Address: d I) Y...Dtnk ~,/ ~L

Telepbone No. (___), _

Well Location

LatitucJe;S0 t.f;b 1Y1'iongitude: Q 5'3:3~ 7.fllJ

Method of LatlLong (circle one): Conventional Survey,

USGS qUad.~;,,>survey-grade GPS

__ ~ __ ~ Sec 31121Twtir:'?5 RngRbW
Distance Direction Nearest Town

PmnpType
Circle one

SubmersibleAirLift

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: 7--~ 9- 0 + '
RatedPump Capacity: 9:- (~ Gallons Per Minute

(0 Miles.s W of ~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

;> aSetting Depth:__ -="';......:. _

Number of Stages: __ ....:~::::..... _

Pump Test Data

Date Well Tested: 7-:19.....DC;
Static Water Level (A): ,3 5 Feet Below LandSurface

Pumping Water Level (B): '-1...5' FeetBelow Land Surface

Drawdown [(B) - (A»):, I D FeetBelow LandSurface

8' Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 boors): 1= hours

Method of Measuring W
Circle one

Electric Measuring tine Steel Tape

Other (specify): _

For flowing wen. measured shut in head: ~t

Well yielded 8 GPM with a drawdown of

_--+t_D;;...__fect, aft« I '/""- hours of pumping

I HEREBY CERTIFY that the above statement!! are true to the bestof my knowledge.

Print Name of Pump Installer and Ucense No. (if applicable) Silllature of Pump Installer


