
Irrigation Fish Culture Other. _---, _

Datewell drilling completed: IA / /z 9/60
I '

If flowing, mc:dlodofflow regulation; Valve Other (describe) ------------I"--r-

Static Waterl..eveJ: .30 feetaboveo~circleOne) land surface Date measured: 18M? /ok
Method of Measurement (circle one) ~ electric tape air line odler: _

Hole depth: .$ t/lJ r Well depth: ~ # I Well grouted to a depth of ) 0 reREC£:I '~D
Type of grout (circle one)~ ,Bentonite Mix C.

"'l .......,~ :: , ".yti"l.nches .OIIC JAN 2 2 2 7
Casing length: ......;;? pt7.) feet Casing diameter: Q{ .4!:/- Type of casing: _...s.L__.jV:,__l __ -I~",""""--::

c!) c) /] ,. (J7I6 OY:~OL D
Screen length: feet Screen diameter: 0< inches Type of screen: _-'--_______ ,..,

Screen slot size: I~/)~ (Q inches Setting depth: From ~ c;t..o feet to a Lf 0 feet

Type of completion (circle all applicable): Gravel pacJced Undcm:amed Telescoped Open hole ~ ~

State WeDReport
Part 1

Mississippi Department of Environmental Quality

I
Office of Land and Water Resources

.~~~rIJ~~t'J~~~ P.O. Box 10631:..:; Jackson.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For ()ftice Use Only:

1..S. Elevatioa: --=-_

E-Iog':

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30da s ofco tionof drillin of the well.

WeD Location

Latiwde:__ O__ ' __ " Longitude:_o__ ,__ "

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS J
_1..4_V4 Sec:3k Two 1S Rug jg

ICity Zip CodeState
DiS!JpCe Din:cri~ N~ Town
.:L- Miles ntJlV1-.- of___,f'.'-_.....,.!o:ct1::", _Telephone No. (;!7f),~U~....L.7_-_==fi--L.:.~=-42-'-~~_

Well Data

Purpose of Well (circle one
"'-.;::--"--1

Other (describe): _

Top of lap pipe or reduction in casing: ;;J..;@ feet. H telescoped or IDOI'e thaD ODescreen, describe OIl hack of page

Logs run (circle aUapplicabl~ EI.ectric Gamma Ray Density Sonic Neuu;oo 0Iber: _

Name of 0 aAizationnmai 10 (s):
1 certify that the well was driDed. coostructed. and completed in accordance with aD applicable requirementsor the Mississippi

Depa~t orEnvironmentalQualityand/or the Mississippi Department 01 Health regu1ations and state laws.

.tW~/# Ilwn;J g:4'drD:~
Print Name ofWater Well Contractor and Ucense No. SignalUleof Water.Well Contractor



..

Ground Level

1fwell Ic!kscopes please sJre[ch below and show depths.

From To

d-IJV Ic-Lj
I qO:- i9. "

lDbOO
1~t'J< ...."...... ().

m:UA /~ Uri
_.c:;Ji.h,..J '3.L'D ~I),

>:

Ifmore: than one screen. show location of each 00 sketch

ketch the propcny layout and include die following: I)die wdllocatioo; 2) _y peamaaenl SIJ1JCIDreSOIl die fliopc:nJ Ibat may
aid in localing die well; 3} any roads.power lines. or OCher irems that may aid iJllocaring die propeny ... !bewell;
4) indicate direction.

RECEIVE
JAN 222«17

B~wOLWR



STATE WELL REPORT
Part 2

Pwnp los1aller's Completioo Report
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)
EJevation: _

Aquifer:

Weill: J: 341

This report should be prepared by the pump iostaJIer indetail and filed with tile Department withiJa 30 days ofdie
installation of

City Slate Zip Code

ephoneNo. c2K) &t,/ - 707:;r-

Well Lecation

USGS quad, Hand-beld GPS. Survey-gradeGPS

_1,4 __ 1,4~~Twn 25 Ragl3tJ
Distance Direction Nearest ToWll

d-- Miles (} Of-L-p~t_=",---__

PumpType
Circleone

Lift
~

Turbine

Jet

Piston

trifugal Rotary FlOwingWell

er (specify):--I ~--,r!r!~i7-t-~-~--
; Pump Installed: --LI::::;c.I:?l..L....J_!...-"'2-;.L-_~ _

.~aQ._i-l-- GalIODS Per Minuteed Pump Capacity:

Olber (specify): -:- _

HorscPowerRatiogofMOlOr. /I/t;l- BEeEI\! 0
Setring Depth: ---U'-'-lO""--- __ feetJAN2 2
Number of Stages: ---'~"'-----BY:°0L

PowerType
CircJcooe

Gasoline Engine Natural Gas

Hand TractorPTO

WmdmiD

Pump Tes; Data
: Well Tc:sled: _--f./_:h::....,f-/(......:d:.....___::9~/e-LL7J...L...p __

ic Water Level (A): .30 Feet Below Land Surface

iping Water Level (B): (p0 Feet Below Land Surface

.vdown f(B) - (A»): _~4- ....'O,,_-'Feet Below Land Surface

Pumping Rate: _--->e:8.:...q-+- Gallons Per Minute

ition of Pump Test (minimum 4 hours): --tJ-+· __ ,hours

Method orMeasariDg Water LeYeI
Circle one

AirLine ElectricMeasuring Line

Otber(specify): _

For flowing weD,measun:d sbnt in head: f~t

Well yielded a t/ .GPM with a drawdown of

_=:t-12~_~fmafter i hours of pumping

.REBY CEKI:'_FYmat the above statements are true to the best ofmy knowledge.irl~; {?~1 ;;41 ~.qQ9· -~cp n~


