
Driller.:i~'"2:~rI4~~~~~~
Dale drilling completed: /.,...:.t.,J.....:.:....L.~::..::..

State WeDReport
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)

Aquifer: [-
Weill: _ 1S'D

For OI6ce 1..IROnly:

1..S. E1evalioa: ..;..__

E-Iog':

WeD Location

Qrr. }ts ~3c)~.3
City Slate Zip Code

TelcphoneNo~J) S'~~ 9/1s-

LatilUde:__ O__ ' __ " LDngitude:__ O__ ' __ "

Method of LatILoag (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS • I
_~_~ Sf;cLTwn:/5Rn,I/ W
Distance.~~
___ Miles of _

Purpose of Well (circle one) Home Industrial

Date weU drilling started: /c51 La o/jtJ ~

Well Data

PublicSupply Irrigation Fish Culture Othel7ful in t-

Date well drilling completed: 14/0r#k
If f1owing.llldhod of flow regulation: Valve Other (describe) ----------r---,-
S"" W"" 1.e",1, $D feeeZ:;~ci«leone) land surface "'*_, 14?}P :;-/0 b
Method of Measurement ~ircle one} ~ eleqric tape air line odler. _

Holedepth:t"~O WdI_, {btJ WdI_ ..._or /fJ RecEIVED
Type of grout (circle one):~ ,Bentonite Mix JAN
Casing length: 11fD feet Casing diameter. _4.1--' '_' inches Type of casing: fJIC-. 2 2 2trJ7

:' ~, P~Y: OLWR.Screen length: at) feet Screen diameter: _':t.-'- inches Type of screen: VLJ-'
Setting depth: From 2 7fD feet toScreen slot size: ' t/)~h inches

Type of completion (circle all applicable): Gravel packed Uoderreamed Telescoped

Other (describe): _

Top of lap pipe or reduction in casing: feet. Iftelescoped or ~ thaD ODe screen, describe OR hack ofpage

Logs run (circle all apPlicabJe~ Gamma Ray Density Sonic Neutroo Otbec: _

Name oro anization runn> 10 (s):
1certify that the well was drilled, c:onstructed. and c:ompIeted in accordance with aD applicable requirements of the Mississippi
Depa~ of Envil"ODOleJltalQualityand/or theMississippiDepartment orHealth a-egu1atioos and state laws.

.M~ III /l;,m;2 q:vdl/ D:~
Print Name of Water Well Contractor and Lieease No> Signature of Water. Well Contractor



If well telescopes please skerch below and show deplbs.

Ground Level

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

DescriJ>tioo,of - . EacountlRd From To
~j(j -rr.:I / £I'lt(_d_ O. 1010

~ VJ:.o'l'l/ faD Ij &:::
J!( ~ :~1gnIt.'f2l
na,« :t.l oe ~~ll
.L1amrf Sf/;tJ i~.o;
l?UIo( 1c;lt, Jt./o
5/U-lA 1dtJ r~a

;.;

ketch me propcny laYOUIand include the following: I) the weU localion; 2) ally pen1I1IDI!IIl SUUCIW'CSOIldie propcny Ibalmay
aid in locating me well; 3} any roads. power lines, or other items mal may aid in IoC3ring me propc:ny and the well;
4) indicate direction.

RECEIVED
JAN 222001

BY:QLWR

-



STATE WELL REPORT
Part 2

Pump InstaIIer's CompletioD Report
Mississippi Department of Environmental Quality

Office of Land andWaw Resources
P.O. Box 10631

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

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

For 011"_ Use Only:

WeB t: _..::_};_---L.?-=SJ=-=--

This reportshould be prepared by tile pump iDstaIIer indetail aad filed with tile Departmmt witIIia 31 da,s 01die
inst:lliation of

WeillAcatioDWdl Owner 1Df~

ocr Name: ~ ~li2 ~. Latitude: Longiludc: _

lingAddr:t:;P7_4Jt!Ji/r:t J;e . Method of I...atJl..oag (circle one): Conveational Survey,

Orr Ifwy 1-7,

City Zip Code

-phoneNo. ~ s;rs-- 111s-

USGS quad. Hand-held GPS. Survey-gradeGPS

_~_~ Sec_:j_Twn~RJJJ1JJ
Distance~ ~ N. ~J:t;~Ils ~f_~__:_ _

PumpType
Cin:leone

Power Type
Circleooe

Lift Jet ~ble)
xet Piston Turbine

tritugal Rowy Flowing Well W'mdmiU

c:r (specify): •

: Pump Installed: 14/0:r/tJb
:d Pump Capacity: l.a0 Gallons Per Minute

Natural Gas

TnctorPTO

OIbrz(specify): ReCEI EO
Horse Power Ratiog of Motor: --', ....5'".__----...J+.~.'11h-

J'11' 22 I}
Setting Depth: /00 f~~

Number of Stages:~/~d=::...-.--___ :0L R

Airline ;

Metbod orMalSUl illl Water Left:l
Circle one

EIecbic Measuring LiDc: ~
~~ .~

il." Water Level (A); J.,o Feet Below Land Surface

iping Wafer Level (B): /t17J Feet~w Land Surface

2~ Feel Below Land Surface

Pumping Rate: _-=ld)::;....._::;...._ GalIons Per Minute

uion of Pump Test (minimum 4 hours): -i+--" _--,hours

z Well Tested:

vdown [(B) - (A»):

Other (specify):--~i---------.:; .r~:.~
For 6owiog wen.measuRd ~ in head: feet

Wei' yicldod ~ a r wi... _of
L/o feet ~fter hours of pumping

REBy CER~~ th3t the above statements are ~ ~ tbc best of_my knoWledge., . . I
7n 71;U rX/Y' F/ uhf/ f)~31 #Lu~u.e ;p·mfL_g,


