
State WeD 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)

For Office Use Only:
County:Jackwr) Aquifer: -..,.- _

Well#: ___,.~~;t.~---:7'---"":1=----Permit #: ----:_

Driller:OWt!AkA JerWlIISr~
Date drilling completed: L.{ - ;;rJ£25

L. S. Elevation: _

E-log#:

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

Well Owner Information Well Location

Latitude:aLo!LL~" LongitudeP8£ ifY·~7'
Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~ Survey-grade GPS

StJ~ rJlAI~Sec /.3 TwnT/lS RngR8W

OwnerName !3ob Ga.mbl,'rJ
Mailing Address: \<t;hO()/ Ho~o! Rd

Vancleave Ws ?£J~S
City State Zip Code

Telephone No.m8.Y97-Q320 Distance Direction Nefl"9't ToWli. .
145 Miles JIll> .erll of_--,V,-, .I1'11"M'---....:~:.__:_:_;=--__

Well Data

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

Date well drilling started: Y-d]-OS Date well drilling completed: y-~7 -e)S-
If flowing,method of flow regulation: Valve AiIA. Other (describe) _

Static Water Level: ']0 feet above 0ecircle one) land surface Date measured: l..{-d.- i ~s-
Method of Measurement (circle one) steel tape electric tape <3' other: _

Hole depth: llf_~ I Well depth: 1&8/ Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: l~3 feet Casing diameter: a inches Type of casing: PVG
Screen length: l~ feet Screen diameter: d inches Type of screen: PUG
Screen slot size: ,W-/ inches Setting depth: From 143 feet to lla rt feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~I DeVelOP~

Other(describe): _

_ --I-Cw4/_._k_,____ feet. Iftelescoped or more than one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other: _

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

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

MAY 252005
8V'- 0·· Ii ~1\!iR".·

"C l..vV (:



Ifwell telescopes please sketch below and show depths.

E te ed From ToGround Level Descnpnon 0 onna ons ncoun r
-rofJ_;-jOtt U a,
I')rbfla~cuu, ~ ,.;,02
PfolJ\li (If'I1~ .~d. ,!Jc.t
'fo<~1i1~,(l In IJ IAJ/te,-hf.. ()f'SJ4nd 1;..J<..i. JlPrJ
2!'--A m~n.f1d I/v7 Jhf"

J

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

LandownerName: -fY)b Gambll n

RECEIVED
MAY 25 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pomp InstaUer'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: _

County: :Z;:;£.S <.) ~

Pennit #: _

Driller: ak.J-ruJ~Jtw
Datecompleted: y- zo-os:"

For Office Use Only:

Aquifer:

Well#: A.. 7.3

This report should be prepared by tbe pump instaUer Indetail and filed with tbe Department within 30 days of the
installation of pump.

Well OwDer Information Well Location

OwnerName:_ ___!!8~·~o::_:i?=--_6.---,Il'/-M(3_'-'_,_·1'1 _

MailingAddress:__ "",~=':u..::.-=6...L1--Lf&,~·lt:,-,s.::....;e--o........:;._~-=-_

~c/~ NJ.. J9SbS
City State Zip Code

TelephoneNo. (2?8') tf'l '7- -,-9-=.3_~=-o=-- _

Latitude:3b" if/· 9tfy Longitude:~W" oS/¥.. 7¥1
Method of LatlLong (circle one): Conventional Survey,

USGS quad,c1_i'!iillheld6P§)Survey-grade GPS

SW-'h ft/w- 'h Sec IJ Twn"1¥5 Rng ftZS'W

DirectionDistance Nearest Town

Pump Type
Circle one

~ Submersible

Power Type
Circle one

Diesel Engine Gasoline Engine Natural GasAir Lift

Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Other (specify): _

DatePump Installed:_---"¥"I'-_-_..:.7-_~_~~~5:"'__ _
b.~ Gallons Per MinuteRatedPump Capacity:

Horse Power Rating of Motor: __ c:2=-'-":_:I';G':.__ _

/ D0/ ¢'~)1~et

Number of Stages: __ ---=3=- _
Setting Depth:

Pump Test Data

DateWell Tested: __ 5=-_-_7_....._0_~ _

70'StaticWater Level (A):_--<--=- __ Feet Below Land Surface

PumpingWaterLevel (8): AJ(p. Feet Below Land Surface

Drawdown[(B) - (A»): N/~ Feet Below Land Surface.
/0 .r- Gallons Per Minute

Method of Measuring Water Level
Circle one

~
Other (specify): _

Electric Measuring Line Steel Tape

Test PumpingRate:

Durationof PumpTest (minimum 4 hours): __ L{-+-__ hours

For flowing well, measured shut in head: __ J.l._,(tc..:rr__ feet

Well yielded _...:./_6_, 5:;____ GPM with a drawdown of

__ ~-tA~fr"__ feet after ? hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledze-e-s- .....

~t:- ~lV 6p.eVL- 0-,/'1'L
PrintName of P

MAY 25 2005
BY:OLWR


