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State Well.RepOl°\'
Part 1

Mississippi Department of EnvironmenlaJ Quality
Office of Land and Water Resources

P.O. Box. 10631
Jackson. MS 39289-0631

(60 I)961·521 0
(601 )354-6938 (fax)

Permilll: -------

Drjllcr~.b"-,Qe:~
0111"drilling completed: ;1 -,~ ·OL

Fnr OmCI' lise Only:

Aquifer: .-,-~--'

Well#!: (- LI.£- _,

tate Law requires that this report be prepared by thedriller in detail and filed with the Department within

30 da s of com Iction of drillin or the well.
Well Owner Information Well Location

OwnerNnme'----'•.Jr.Ll4iL,.f_~s=;,..l.blJo:;l!"'IoUS'-----~--

Mailing Addtess::~ ~_J:;IdL!:"":lII.f-V...:!$~7L-~_-

5fW,CIri-
CilY

Telephone No, (_),------------

Latitude: __ o_'_-" Longitude:__ "__ '_-"

Metbod ofL3t1Long (circle one): Convcnuonct Survey,

USGS quad, Hand-held GPS. Sllr.'ey·g:r~OeGPS

__ l;.j _ 1,4 sccL~- TWll_M- Rng 1}....IIIIt!'=r: Direction
_.JZ,_~_Mjles __.A/.,

~~tTOWn
of 4Jt1m.

Well Data

Dare well drilling slllrted:_~4;;,--_.vlr.__..:.-...:O~S=",-_-
II If flowing,method offlow regulation; Valve_- Other (describe) ---------.---~--

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: _---- ..~-

Date w~1Idrilling completed: _-,:2=--- ...I,~,....~--..:C):...l";:;.--~-

Mcr.hod of Measuremenl (circle oneCtE~ electric tupe

StaticWQlcrLevel: __ 9"'D~:::::..._feetabove o~circle one) land surface Dme mca$Ured:__ ,2_~JS- -~, --

other: _----------

Hole depth: _ __..:Ae..::U".l_..__- Wcll depth: _.......",fl=:z.""Q=--~

Type of grout (circle Oll~ Bentonire

air line

Mix

Well groliled to a depth of _
j ".,

feetC,

inches Type of casing: ea ----
inches Type of screen: fv..L __ ._v...__

:U)Q feel to .:.J:lO fct"[

Screen length: 2f) fcel

C~ing diameter; 3.~-
Screen diameter: __ -""'-<;"---'

Casing length: ,200 feet

Screen slot size: _-",_,D=ooO...,4__ inches Setting depth: From _ ___.~.....,.c;;...-

_,- ---OpCnhOJC~)Type of completiou (circle all applicable): GCllV.:;! packed Underreamed Telescoped

Other (describe): -----~---~.,~------

Top of lap pipe or reduction in casing: ---fcet, If telescoped or more than one screen, describe 0[1back of page

Logs run (circle nil 3PPlicable@o~ Electric Gamma Ray Density Sonic Neutron Other: -------

Nameof 0 anization cunnin 10 5;
I c::e{tlfy that the well was drilled, censtructed, and completed in accordance with all appUcable requirements of the Mississippi

Depanment of Environmenl.al Quality and/or the Mississippi Department of Health regul:ltions and state laws.

. (1D&(r., .'
SignEllure of WaterWell ContractorPrint Nameof Water Well Contractor and License No,
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Ifwtll telescopes please sketch below and shew depths.

Ground Level C-

If ~ thun Qne screen, show location of each On sketch
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De fF E ed Tscription o ormaucns ncounter 'rom 0
71 C> I~-~- r~ rei s..o
", ...Ai

q:-"g ,,-,{)
f----- «: /) tr¢ J "2,[J

t'1_. ,I J "")A I/'c-
- (' ( 0 iJi"r 1.2.::l.b

---','.__._-'--

--

~

-
Sketch Weproperty layout and include Wefollowing: I) the well lecsrion; 2) any permanent structures 011 (he property thai may

~id in localing the weI};3) allY roads, power lines. or other items lhal may aid in Iocating (he property and the well;
4) indicate direction.

Landowner Name; _...,.J(....!J7t;-..:.,_V..:....._)_:_t{o_u_5 _
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STATE WELL REPORT
Part 2

Pwnp lostalJer:-'l$Completion Report
Mi5SissippiDepartment of Environmental Quality

Office of Lend and Willer Resources
P.O. Bolt 10631

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

(601)354-6938 (fax)
all:"~tion: ~ _

Count)'; J./.sr c..",p d

Penni,!;: ~ ---

D~leeomplcted: iJ. -IJ'" - 0 1-

Fer Office USC!On1r:

Aqllifcr:

Wcllll: ~ - j ~C;'"

1'hjsreport should be prepared by the pump installer in detail and tiled with lhe Department \vithiJl 30 days of the
installation of Dump.

PAGE 02

Well Owner Infonnation Well Location

I Owner Name: --n..u.~'{r........£LJ:II,~DU.~~C'-------

i M:.'IilingAddress: ,~-~-.,.J,.-,j;:I.Ioubf'4....S~2---
I

I
39&574

Zip Code

L<ltilude:,_------ Longilud~:,_~__

Method of Lal/Lt)ng (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-grade Of'S

_ IA _. __ IA Sec.:; T\\'I1 Rng _

Dislance Direction NC:iU'CSITown

Telephone No, (__ ) Miles or -.---~----

Pump Type
Circle oneI

I
! Air Lift
I
i Bucket
I Centrifugal
I
I Other (specuy): ----------
!
\ Date Pump InS[(lIlcd: _..!!:.-2.~..:..'...J"ZCw...~;;;;;-;",O<:=o::::.Oi!--~~-

Rated Pump Capacity: ,2fJ Gallons Per Minute

Jet

Piston Turbine

AowingWell

Power Type
Circle one

Diesel Bngine Gasoline Engine Natural Gas

Pump TC!stD.,l~

I
Date Well Tested: ~. ~----

SLalic Water Level (A): __ .:.9"_O_,_FCCl Below Land Surface

Pumping Water Level (B): Ito Feet Below Land Surface

Drawdown [(B) - (A)J: _~. ~fcet Below Land Surface

Tes! Pumping Rate: G~1l0J1$Per Minute

I Duration of PumpTC:~1(minimum 4 hours): hours

<:: EIcc;lncMOLOV 'Irnctor PTOHand

Windmill Other (spec:iry): ~ _

I ~Horse Power Rating of Motor: _ ........._c...:.:'~""- ~--

Selling Depth: ~~--_-reel

Number of Stages: _

AirLine

Mctbod of Mea.o;uringWaler J..cvel
Circle Oil":

Electric Mel)suring Line ~

Other (specify);

For flowing well, me('l~tlrcclshut in head: , jccl

Wcll yielded ~GPM with n drawdownof

, hours of pumping____ --feet after


