
S--/eel IJ'--~co -IO~ o
Screen length:~1>~(J__ feet Type of screen: .....:..:.fVI._<.t...:.')...!lI....f~..::.:.:::.'l.(:::..k:...:· ::__~~_

Screen slot size: I0 I)_ inches Setting depth: From _t:J..;.6:,_G feet to __ tb_o_6 feet

Type of completion (circle all applicable): ~ Underreamed

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) E-Iog#: _

;,. -,

County:~-c,,(r lSo,,-
Penni! #: M~ ~(PtJ - ('S9 d3
Driller: L~M.~n Ldc II
Date drilling completed:&: (3/07

I

For omce Use.Only:

Aquifer: _

Well#: lJ1- 9:££
L. S.Elevation: _

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

Distance Direction Nearest Town
__ ~Miles of _

WellOwner Infonnation WellLocation

OwnerName C< F- Eso I(ott Se..-fD" eI
MailingAddress: q414 teohe. \ A\( l

Latitude:L°.2j_, al "Longitude:&~ o_5l__(u_"

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

USGS quad, Hand-held GPS, Survey-gradeory
liZ. 'A <:;s- 1,4 Sec d d-. ~wn I') / Rng 91J

City State

Telephone No. (}) t) '2'/1).._ - d ''17
Zip Code

Well Data

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

Date well drilling completed: __ 0::.,~!-!1_141...!<()~2,---__( 7
If flowing,methodof flow regulation: Valve Other (describe) _

StaticWater Level: 3"8 I feet above or below (circle one) land surface Date measured:.__;(.R'~-II~/..::3+1_{/_7 __ ( 7

Method of Measurement (circle one) steel tape ~ taP~ air line other: _

Hole depth: 1)~(j Well depth: 1>'66 Well grouted to a depth of _7..!......!t~O.=:____ feet

Type of grout (circle one): &y Bentonite Mix

Casing length: _7_:_<{.lLO.:;__feet Casing diameter: __._,[d<--"_,_{_D__ inches
/ /1

Screen diameter: ____;(O:;;_ inches

Type of casing:

.. ~ Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable): No log run9 G~Density Sonic Neutron Other: _

Nameof or anization runnin 10 s: f
I certify that the well was drUled, constructed, and completed in accordance with all applicable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Department of H

Print NameofWater Well Contractor and License No.
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STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resourccs
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

COllllty: f I

Permil#l:tYl"5- bV- 15fJ.?
Driller: k-~ We./I
DaIC(ompleted: 7/s /tJ.2

) I
CMIFIn(qrmqliDII (ram Mile" lUIPm 1

For Omce Use Only:

Aquifer:

Wcll#l: MqSL
Elevalion: _

This part (lIthe report musl be completed by" Ucensed Willerwell tonlrllclor Dr" UcensedPIUIffJinstaller. A copy D/ Part I olthe
reDOrtmust be attached and both_l1t!ruflied whh tire DeDllrtmentat Ihe abDvetuldras within 3D dayl fd__11 compledolL

WellOwner Inrormatlon Well Location

Owner Name: c,.r. Gl>/lot-+ *SJa:J.
Mailing Address: q'llt( Cetrlr4..( A-ye

ity State Zip Code

Telepbone No. (.)J8') 3~J- J.)l/7

Latitude:30 22 ~7 Longitude:88 , J ;..2
Method of LatlLong (cbeck one): Conventional Survey_.

USGS quad_. Hand-beld GPS_, Survcy-grade GPS_

__ V.__ V. Sec ,;)2. T22._ R~

Distance Direction

__ .....Miles of _

Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: ___..,Z,_'1'-5..,..A-=.O_.)o._ _
Raled PumpCapacity: _'_{)_d_O GaIlons Per Minute

Rotary Flowing Well

Pump Test Data

Datewen T""", '?fir,dZ
Static Water Level (A): 3 Fect Below Land Surface

Pumping Water Level (B): J3D ..;et Below Land Surfilce

Drawdown [(B) - (A»):__,9L..Ji1!J......__ Feet Below Land Surface

Test Pumping Rate: __ ~+-=,{);.;;:O'__ Gallons Per Minute

Duration of Pump Test (minimum 4 bours): r hours

Diesel Engine Gasoline Engine

/~tric M~ Hand-
Windmill Other (specify): _

Horse Power Rating of Motor:.ac: _
Setting Depth: _,,;__O_D"-- feet

Num~orStagcs:_G?~ _

PowerType
Circle one

NaturalGas

TractorPTO

MethodofMeasllrlngWater Level
Circle one

Airline Cilectric Measuri~ Steel Tape

Other (specify): _

Well yielded 9~O
For flowing well. measured shut in head: feet

GPM with a drawdown of

_-LCZ.llll.~~__ feet after __ 1+-_ __;hours of pumping

I HEREBY CERTIFY that the above statements are true 10the best of my kno

do'?k L~Y- O-~LlO
Print Name of Pum Installer and License No. if a licable

RE

BY- ''')i ·WR. L....", .


