
State Well Report
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)

county~Harr i720t]
For Office Use Only:

Aquifer: \:\ 4:> D3
Permit #: --:- __

Drillims-\- LU?cteyt~."<J(V.
Date drillingcompleted: 5/5/1~

Well#: _

L. S. Elevation: _

E-Iog#:

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

Well LocationWell Owner Information

ownerNamcCcastkJfle,+-~isf~ol CI LLb
Mailing Address: HW~ LP1

l

Latitude;Cf)·_3l_~, Longitude:O~. 5~ '/'I.:JO
Method of LatILong (circle one): Conventional Survey,

USGS quad, &=held Gory Survey-grade GPS

~ Yo 4 Yo Sec I b 7:;.wn..,-6 Sv/Rng.R1(tJ

1\18 D" N tTDiStance trecnon eares own.If Miles 1tI(T~ of ~

6" o'&i .ms 3CfS3:J_
City , State Zip Code

Telephone No. ~ a I] -4" 4- (p
Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~

Date well drilling started: ~ 130 J 18..
IftJowing, method oftJow regulation: Valve JJ/,4

Other: :-- _

Date well drilling completed: __ ~__._I___"s-"--'"I_/_::::>-- _

Fish Culture

Other (describe) _

Static Water Level: '00 feet above or~circle one) land surface Date measured;~5__,/f_'I!l"+i!-<./--'a-:;;----

Method of Measurement (circle one) steel tape electric tape 9 other: _

Hole depth: 1=0 ET Well depth: 755EI Well grouted to a depth of

JU;f X~fl(C~',(~f:nent
Casing length: feet Casing diameter: _--L..-+>.,;""""",___inches

Screen length: ~ feet Screen diameter: _ ....d__..c;;;__ __ inches

10 feet

Type of casing: ~p_\(__--==- _
Type of screen: ~..Le_I)_C~- _

Screen slot size: , cOl 0 inches, Setting depth: From

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped atural Development

Other (describe): _

Logs run (circle all applicable): Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance witb all applicable requirements of tbe Mississippi

Print Name of Water Well Contractor,and License No.

LeWisS¥ii -p01wv~f~



If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

D fF f E t d F Tescnption 0 onna Ions ncoun ere rom 0

im.)~ il fJ fA.
Irlr1ttfiae (,JCt.--4 ...1 ,,0
rr:~IJ~t'I_ J OL\ I l c,f'l '/,(
r?irou:O(:D~e,-"I'l11& ~{ Oe:;

rpluP" ("JCUJ [OC; ~,ql
~~--tr rv> n iIt rYl Snrd . tfO(J ~
IpjlJ~_('Ct~ Wr f,;~rt"'ll.-v~ nPS::aJY.lJ [e;:;:::tS (,,~

~,,~-H-;m. I-n(lMr~e~~nti Ifp~u: 1?5:j
I

Sketch the property layout and include the followi : I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, er lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name:Cros\-K\~\~ +-Pis~-o\ CJ ub
RECEIVEr}
,JUN 0' 6 2012

LeSY;ingQiJNR



~ I I J

STATEWELL REPORT
Part 2

Pump Installer's Completiea Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 10631

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

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

County: thrr \'Sor)
Pennil~

Driller:msi \'ud\erl'ue(lsRv .
Date completed: 5/ S /1 if

For Office Use Ooly:

Aquifer:

Wellt#: _

Tbis report should be prepared by tbe pump installer Indetail and filed with the Department within 30 days of tbe
instaUation of pump.

WellOwner Information

OwnerNam~mSi-B·,.rk. ~ fis~D\ ~lub
MailingAddress: ~lDi lp'-l

Bi \1),(\ IO1s :£tS~
City State Zip Code

TelephoneNo.O~% Q ,~- 4{o__4...;...'-'-" _

Well Location

Latitude;?jj' 31'38, 5F/Longitude{)lf!t 5'1' J?, 'J,Off

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~urvey-grade GPS

S~ ~Sc % Sec /~ Twn/hS RngA'/Dt.J

Direction Nearest TownDistance

f Miles A)Deqt of ~o/ ~u.r-

Pump Type
Circle one

Air Lift Jet ~
Turbine

PowerType
Circle one

Diesel Engine
r:
Electric Motor '

Gasoline Engine Natural Gas

Bucket Piston Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

feet

Other (specify):-----.------1"----
Date Pump Installed: __ ..c::5=-+1__:~::...,,_,II'-a-----
Rated Pump Capacity: 20 Gallons Per Minute

Horse Power Rating of Motor: ""a~+-I'-'-'f'--- _
Setting Depth: IW FT.1rQP PIpe feet

Number of Stages: J 2.

Pump Test Data

DateWell Tested: __ 5=+-1 ¥..._!,_..I.lo.od"C>.- _

IC() Feet Below Land SurfaceStaticWater Level (A):

PumpingWater Level (B): N IA
Drawdown [(8) - (A)]: tJ IA

Feet Below Land Surface

Feet Below Land Surface

M~od ofMeasuring Water Level
Circle one

~~ine _ / Electric Measuring Line Steel Tape

Test Pumping Rate: 2 3 Gallons Per Minute

Other (specify): _

For flowing well, measured shut in head: N LA
Well yielded _ _;q.:;_~ GPM with a drawdown of

_~t-)-=+'/A-'-'----feet after __ ~__'I_A_ ____;hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Prin~f~J~L !~1:;:.if ----c;S:::i=331~~~'F~-----;-;-_mhrr_rymr7"

Duration of Pump Test (minimum 4 hours): i hours

- . - -- --------- -------------- ----------------------------------------------


