
State Well Report
Part I

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)

For 0IIIce tile OaIy:

Aquifer: _

Weill: j} -23
L S.Elevation: _

E-Ioal:

WeIIl..ocaCioD
'"1j
OqX' CO,

Mailing Address: :& Q . 11eX , , Method of LatILon& (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-grade GPS

__ 1,4 __ 1,4 Sec 15 Two /4/o-J Rog q W
I, - _' I\A ....

JA,/) I, 'l tn i ", rr r: i:J;;'
Zip COde

Direclion
weS/ofTeJephoac No. (''; Z ),_a:::2 ....:t'.t.........<'"'1-' _- ...::3~'.:;..1....3:...'.1...7 _

WellDIda

PurposeofWelJ(circleone) Home Iodustrial PublicSupply ~ PisbCulture 0Cber: _

Date weD drilling started: /0 -/8 - c J./ DIlle weD driIIia& completed. ,/ Cl - / 8_()I.j.
H ftowin& MeIhod oftlow regulation: Valve N I~ 0Iber (delcribe) _

Static Water Level: _.-~.:;_~ fcet above or below (circle one) land surfiIce DIllemcaaured:, _ __;_/.;::O:,__-__;_~_/_-_o_'_'I' _

Medtod ofMeuurement (circle one) steel tape ~ air line 0Iber: _

Hole depch: _ .....I..,;;O:;_;<:J=:;._ __ Wen depth: _ __..;':...6_.0 _ Well grouted to • depth of_ __,_J 0=-__
Type of grout (circle one): Cement Mix

Casing length: " () Casing diameter. _ _.;....I_O__ iDcbes Type of casing: --Lp--..!.V_C'-- ~...• '-:::..'J..I.t1_'-fI-! ~O

Screen diameter: I 0 iDcbes Type of screen: ---"P_..:..,V_,-::;." _ ~"-, '-;;..'ti:_......i_.;;.,)feet

• 32. inchesScreen slot size: Setting depth: From _ ___;~;:;..;;;.O__ fcet to _ __..../.....;O_O ,fcet

Type of completion (circle all ._,.,Iic:able):E3 Underreamed Telescoped Open hole Natural Development

Otber(descrlbe): _

Top of lap pipeor reduction in casing: N \ 'A feet. Iftelell!lllped or ........ oanereID, tt.:rtbe_-=t CII.-ee

Lop IUD (circle aU applicable): <lfo log~ BIec:tric Gamma Ray Density Sonic NCU1ron Otbtr. _

I ca1ify .... t die well WIll drIIed, COIIItraded, .... CIIlII....... IIeCWdIDce wItIa III eppIIeIbIe reqaheDeilllCII die MisIIaIppl
Depertmeat.,~ QadtyMIIJIor dieM',t II.. DepmbGeat fIlH..... repIatIoaa ..... lfate laws.

0-513
Print Name of WillerWell Contractor andUc:ense No. Signature of Willer

I

\. NOV 0 1 2021\
BY:OLWR

--- - --_-----



'.
H weD telescopes please sIcetdl below and show depths.

GrouoclLcvel 3 ofFormltions Enc:oonIaed m 0

?' 1-"'1<./ 0 20
r: '~y5c: .s", ...d /,~ Pqt'AVGi. ?l"J :30

t>"" r-_S'c. ~..<lL...J + r -q;J4V~.1 "'?I'l 9()
(',,".,.~., <:"><1 ,,1 <I Q,JI"IV~ / '90 Jdd,

/'
(-- h-.:;I·' \ ':;"0 r; /o u

'.

., I

i
___.J

Ifmore ..... one screen. show locIdon of adaon sketch

Sketch the property layout and include the foUowin&:1) the weD 1oc:atioa;2) any pcrmaneat sttucturaon the property thatmay
aid in locating Ibe well; 3) any IOIds.power lines. or other items Ibat may aid in Ioc:IItina Ibe property and IbeweD;
4) indicate direction. -r-, .

..) J

;. \

-e->r\ 0-<,"'(; i..A·· OR" / (.~ .~J
Signature ofWatcr Well&tractor RECEIVED

O 1 #'"'''' ,NOV . iL;<~

BY:OLWR



.. ..

County: dum Q flr"1 S
/

STATE WELL REPORT
Part 2

Pump Installer's Completion 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) Elevation: _

Permit #: _

Driller: COA tN,' e kh s
Date completed: I 0 • 2 l - 0 Lf

For OfficeUseOnly:

Aquifer:

Well #: Jj -(;;3

This report should he prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Well Owner Information Well Location

Owner Name: C. B. Box ~o.
Mailing Address: ?o. Box ~ t:.

39115
Zip CodeCity State

Telephone No. ~)_==2.=-Lf_,___7:.._-...:::3=--.!..9-=3~9 _

• "IV qO "'/I',SiJLatitude: 30 03 S I Longitude: 0 0 3..)

Method of LatlLong (circle one): Conventional Survey,

USGS quad, <Band-heldGP~ Survey-gradeGPS

I>; Sec 15 Twn I", /J Rna ~ <A/

Distance

I ~ Miles

Direction Nearest Town

PumpType
Circle one

Air Lift Jet <[ubmers~-
TurbineBucket Piston

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: I() - z.. I - 0 '-)

Rated Pump Capacity: ---,IF(:....;(,,-)_;(_) Gallons Per Minute

Pump Test Data

Date Well Tested: __ .!..I ()=-_-...;'-=::>...;{__-_()~4~ _
Static Water Level (A): :;,0 Feet Below Land Surface

PumpingWater Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of PumpTest (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine

E~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~2..=....:O:=:.... _

Setting Depth: ~,~Q'__ feet

Number of Stages: __ ....$""-'-'1 iJ'...C....JJ'-';,'---"~::...._--

Method of Measuring Water Level
Circle one

, Air Line @ectriC Measuring ~

Other (specify): _

Steel Tape

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

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

Ko(,..e. '17 ]'jA v-S 0 - 5'-13
Print NameofPum Installer and License No. (if a licable

RECEIVED
NOV 0 f ;--'

" '" ,
BY: OLVVR


