
I certify that the well was drlDed, constructed, mel completed inaccordaDce with aD applicable reqaItemeDts ~ the MIssisslppi

Department ofEnvironmental Quality andIor the MississIppi Department of Health reguIatloas and state laws.
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State Well Report

F' I - .-~(/'- ' . Part 1
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)

For 0fIke UseOnly:

~u~ ~

9-~kL/•
Permit #: ..,.-,. -=""'..--,---

Drilkr. fljlJn1~ rna
Datedrilling completed: _l_-:J.. cJ~~ 9

WeUt:

Ls.B1evation: _

B-Iog":

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of • .• n of • _. of the weB.

Method of Lat/Long (circle one): Conventional Survey,

Well LocationWell Owner information

OwnerName N~\\ ¥.-'1yO=t\=
Mailing Address: q13 d... ~\\ s;rl(

~ ..\).~ t- I ffiS·

Latitude:__ o__ ,__ " Longitude:_O __ '__ "

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

_1,4_1,4 Sec~7 TwnS-~Rng /,2.-ti)
Y'O. DWon ~~Town _I J
"'Illf7AMiles 1JL of~nt. ~
~ --

3CfS11
City State Zip Code

Telephone NOcsat ~ 1- Y:8<;»
Well Data

P....,..ofWdl(a.cle..<£)_~ PubIic_y _ .... C....re Other:

Date well drilling started: ~ I ~ Datewell drilling completed: --Z /el \ ) b Y
Hflowing, method of flow regulation: Valve Other (describe) --,- __ .,.-_

Static Water Level: J f) feet above or below (circle one) land surface Date measured: ,_1';ta)M
Method of Measurement (circle one) steel tape electric tape air line other: el~b ~£)
Hole depth: .3% Well depth: 3C10 Well grouted to a depth of / -s= feet

Type of grout (circle one): ~ E§J Mix

Casing length: 380 feet Casing diameter: O? II inches Type of casing: p~V' C. ,.
Screen length: /6 feet Screen diameter: c;? II inches Type of screen: :.p: V i~ •

Screen slot size: • b l:J (0 inches Setting depth: From 3 8b feet to " 9D feet

Type of completion (circle all applicable): Gr.lvel packed Underreamed Telescoped Open bole -~ DeVelopmen"0

~(~"beF __

Top of lap pipe or reduction in casing: feet If telescoped or more than one seneu, describe on back of page

Logs run (circle all applicabl~Electric Gamma Ray Density Sonic Neutron Other. _

Namcofo ·onnmninglog(s):

-- -----



H well tele&copes please sketch below and showdepths.

Ground Level

Ifmore than one screen. show location of each OD sketch

DescriPtion 'ons~tered From To
r."'__~y I ~

~ 'I"JJ. -~ iJ.r
,LJ,I" !Lc.. ~U Ir ~?
~ AL. ",.r :£.. 2,"7 ~..:,
IL_~. '/A V-fJ sa.: ,~ '~If"l
~ ~JG .£L.l1j_1J...L _=I'2J) 'll72.:~.~.~2> ... -~ JII ..._ ~~ ~7h

7F~,A,~ J) ,#~:b..t ).'1; .I .:t70 ~"b
I

..
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STATE WELL REPORT
Part 2

Pump lostaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601}354-6938 (fax) Elevatioo: _

For Oflic:e Use Only:

Aquifer:

Well#: R; ab J.f

ThIs reportshould be prepared by the pump lDstaDer In detaD and rued with·theDepartmem within 30 days of theInstallation of
WellPlr-~ormation

OwnezName: {),e,fLUM)l1
Mailing AddRss: 113 ~ () tR j)Ll4{

~

7h<5 o9s-3~
State Zip Code .

TelePhoneNo.~ 3~ t/--(/g ;;;uJ
City

Well LocatIon

Latitude:, Longitude:, _

Method ofLatlLong (circle one): Conventional Survey,

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

- ~_~ s«;t:22Two~Rng/ z«:
Distance Direction Erest J'>iM:I Miles /.1 of ~_~I ¥-

AirUft

Pump Type
~one

~ Submersible

Bucket Piston Turbine

Cenbifugal Rotary Flowing Wen

Other (specify): ~-

Date Pump Installed: ~?---"-;;;£L....I.V~r-O=__V'___·_
RatedPump Capacity: 7 Gallons Per Minute

Pump Test Data I /

Date WeD Tested: __ 2..L-.....;:;.;{..L-A..c(_....._;:O'--Lf _

Static Water'Level (A): 7D Feet Below Land Surface

Pumping Watec Level (B): ff) Feet Below LandSurface

Drawdown [(B)- (A}]:" Feet Below Land Surface

Test Pumping Rate: ~ Gallons Per Minute

Duration of Pump Test (minirnnm 4 hours): ~hours

Power Type
Circleooe

Diesel Eogine Gasoline Engine

60oto0 Hand

Windmill Other (specify): _

Horse Power Rating of Motor: __ /,__ _

Setting Depth: 'Bf2
Number of Stages: _.-.::O?:::;..._:; _

Natural Gas

TractorPTO

feet

Method ofMeasuriog Water Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify):~?b........t+?2~bA=-i-' _
For flOwingwen, measured shut in head: feet

- WeD yielded GPM with a drawdowo of

_____ ,fect afta' hours of pumping

TIFY that the above statements am true to the best of my know

~~~~~=:~~==~~~==~---~==~==~~----~~~wu4
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