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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use 00Iy:

County: :r()Ck~)O ~~--=---~~---f) _:if
Well #: --It:J.~--~_._.~---Permit #: _

Driller: Cenci- \lh-kr We I\Sc I)

Date drilling completed: \ \ -~3-aJ
L S. Elevation: _

E--Iog#:

Well Location

Latitude:.:ML0_3L'~" Longitude:(J;"io.!iQ.'.!.iJR§
~~ 34

Method ofLatlLong (circle one): Conventional Survey.

USGS auad, ~survey-grade GPS ,/ y ~ , vse ~rJvJ~ Sec 3t Twnn/ Rng~'1W

OwnerName ""2> .T. ell r lee..
MailingAddress:d \te 'lo 0 \<1 rSiIJtr QD

Ce.eQO ~rlro. S mS?:F(9,pS
City --State Zip Code

TelephoneNo. (~~) XdCo - i\~,
Well Data

Purposeof Well (circle one)E:> Industrial Public Supply Irrigation Fish Culture Other: ------

Datewell drilling started: (t ' d.d -0+ Date well drilling completed: II-d 3 -04-

If flowing,method of flow regulation: Valve tJ (\'\ Other (describe) ----------------

StaticWater Level: ,3S feet above 0.scircle one) land surface Date measured: 11 - d3:("'1
Methodof Measurement (circle one) steel tape

electric tape ~ other: _

-vro:'Hole depth: __ .L..Ot.~I..LII_'-"'---- Well depth: cO0 8' Well grouted to a depth of __ --I./...:Oo....__----"feet

MixType of grout (circle one): Cement

Type of casing: -Lt--=Vc_::C::::........ _

Type of screen: --!.-p_V__:;G _

__ -I-I~---feet to ;;10 8' feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ;N;tum--Deve--IO-pmen-mev

OIher(describe): _

Top of lap pipe or reduction in casing: rJ I P. feet. H telescoped or more than one sereen, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ------------

Name of 0 . 'on runnin 10 s: N A-

Casing length: 19~ feet Casing diameter: ,Q. inches

Screen length: IS feet Screen diameter: ~ inches

Screen slot size: .ooa inches Setting depth: From 111

I certify that the well was drilled, constructed, and completed in accordance with aU applicable reqnirements of the Mississippi

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



·'
Ground Level

Ifwell telescopes please sketch below and show depths.

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

Description of Fonnations Enc01mtered From To

~ JR

FO oc
1/00 ,8'S

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads.power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name: B· .j \ c..1.l( \ee

iUP. r lau»
,



"

STATEWELL REPORT
Part 2

Pomp Iastaller's completioD Report
Mississippi Depaibnent of Environmental Quality

Office of LandandWater Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use 0DIy:

Aquifer:
Permit#: _

Driller:Cm£:\- \Uiliy \1}(ISf J
Date completed: 1 , -,;;;.Y~-Oy..

Well #: --,12:"£---__J4~6~_
Elevation: _

This report sb.ould be prepared by tb.e pump installer in detail and rued witb. tb.eDepartment witb.in 30 days of the
instaDation of pump.

WeDOwner Information WeDLocation

Latitude(?ff3CJ I £fQ,8 I' Longitude: O<t;<6c' gC/ S&Of''B ~ e IOwnerName: . d . Ur -ee.
MailingAddress: d I{,p I(P Old r<jvet ed . Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~eld GP])Survey-grade GPS

~ ~ J') W ~ Sec 3f Twn T'{S Rng /('lWVCU)c\eOJJe.. ms -?llSlcS"'
City State Zip Code

Nearest TownDirectionDistance

TelephoneNo. ~ £,S)<O - \ I~I

Power Type
Circle onePumpType

Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

KElectric Mo~

Windmill

SubmersibleAir Lift
TractorPTOTurbinePistonBucket

Other (specify): _Flowing WellRotaryCentrifugal

Horse Power Rating of Motor: ,:;) HP 6 D ~~ Id.J
Setting Depth: I y 0 I c;7,e.o1 f' pyeet
Number of Stages: =~-=-- _

Other (specify): a HF G-D I.Lld!>
Date Pump Installed: , \ - a,L\ - 04-
Rated Pump Capacity: (, Gallons Per Minute

Method ofMeasuring Water Level
Circle one

PumpTestData

DateWell Tested: J t ..-lA·F-a f
StaticWater Level (A): I :3S' Feet Below Land Smface

PumpingWater Level (B): __,. Feet Below Land Smface

Steel Tapemectric Measuring Line

Other(~ify): __

For flowing well, measured shut in head: - feetDrawdown [(B) - (A»): - Feet Below Land Smface

Well yielded _,b"",-__ GPM with a drawdown ofTest PumpingRate: __ -=~'_' .s.bt!.- Gallons Per Minute

- feet after hours ofpwnpingDurationofPwnp Test (minimum 4 hours): / L hours


