
State Well Report
Part 1 For Office Use Only:

County::Tac k.soo
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:-0"7"1:----::--=::::;--

WellII: B- 1S-Penni! II: --..,......---r-~----;-;
Driller:COOS t VI t\.""\if UJ ills v.

L.S. Elevation: _
Datedrillingcompleted:ra-30,-o-1

E-loglI:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Di~~cr Direction ~. Town
Y'/"Z-Miles #~ of ~i.~

Well Owner Information

OwnerName tUY ·H~mo..rh-
Mailing Address: old R\ver fZcJ . ~...,;

~ell~j)H~

Latitude30 .~. (Plf .. Longitud~:o&t·1/O· TJ{J.
, Method of La~on~}:~onventional Survey, Lf (,

USGS quad, ~held Qii)survey-grade GPS /
,r /' V v

f'e- '!..5 ,..;-'!. sec.;17 v' Twnr¥S Rng I!.. ?(...J

City State Zip Code

Telephone No. ~ a'~5-591J_
WeUData

",...,*~ ,.."- .,..:......... ; .... - ...~.

Purpose of Well (circle o~ Industrial. pu,<;stJ)PIY Irriglition . Fish Culture-"Other:

Date well drilling started: ~ ~d-O~0£! Date well drilling completed: Id=-d-<j -01
If flowing,method of flow regulation: Valve' rJ IV / fr Other (describe) _

Static Water Level: 1"30 feet ~bo~e0e9circle one) land surface Date measured:_JL.l(....9<L-.l,-ao".La."'-~..:(!=-;__7__
Method of'):feasurement (circle one) . steel tape electric tape ~ other: _

Hole depth: ,-;r:fl FT Well depth: (_~9 Fr Well grouted to a depth of_-=-I D=-- feet

Type of grout (circle one): Cement ~. Mix

Casing length: I~Y feet Casing diameter: d. inches Type of casing: PVC;
I
I I~ PVGScreen length' feet Screen diameter: ~ inches Type of screen:

Screen slot size: ,(X)G' inches Setting depth: From Iqt_J, feet to d()q feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~ Develop;;0

Other (describe): _

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

Logs run (circle all apPIiCable)~ \ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): rJ 1ft
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Healtb regu~tions and state laws.

:r()ck.RidcJCJeI/C-L/I,~ ~JfituEF
Print Name of Water Well Contractor and License No. /-Sign/ture of Water ~eIl Contractor'

L



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

fF E ed F TDescription 0 ormations ncounter rom 0

JO{)~vll () d
J'--C{n(.\e_, r-io ...1 I ..:l. /V
ra.nal. t"flaIslf'. c: fA?fa ta :::;1./
,!Ue.;' ctc{ 11 31 '7Q
~rMn r'·fYJ.r~>e. "I:' nrJ 'F1 to,
'B\Uf. ("JCtu , to. rt»
-Yi"r.."l\j Co 1U"~e... c: o...fld t»~81fi.

Sketch the property layout and include the following: 1) 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: ClAY-\--) s ffia.rtz._

;CJ/-'.J;fI~~<'<'!&'

#I,~~5';'~



County: J()ckwr J
STATE WELL REPORT

Part 2
Pump InstJllJer'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:Qdit\i110rlt~11;iV.
Date completed: I'd ·C)o-{Yl

For Office Use Only:

Aquifer:

Well#: (J -2?'
This report should be prepared by the pump installer in detail and filed with the Department within 30 days of tbe
installation of pump.

Well LocationWell Owner Information

OwnerName:0Ur+(!.; O\A.i' tL
MailingAddress: 0\<1R\vet~Rei

TelephoneNo.a1~)a25- 5Q..LZ-,7,-"a~ _

?iJ_"3 'tffl" ()S'gi'40" 0"Latjtude~ ~j ~ Longitude: ~ 77
Method of Lat/Long (circle one): Conventional Survey,

USGS qUad,~ Survey-gradeGPS

;:-E If.s« If. Sec a.7 Twn TLJS Rng R1W
Distance Direction Nearest Town

9 '/a Miles NOrth of VMde(.l.vG

Pump Type
Circle one

Air Lift ~ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '-~O.-()2
RatedPump Capacity: SS' Gallons Per Minute

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

DateWellTested:_~ll--.....t£.....,..._l- .....Cc....:)~"'_· _

StaticWater Level (A): ''?D Feet Below Land Surface
\ '

PumpingWater Level (B): N I A Feet Below Land Surface

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

Test Pumping Rate: .S:S Gallons Per Minute

Durationof PumpTest (minimum 4 hours): \ 36 hours

Other (specify): _

Horse Power Rating of Motor: .aHL___
Setting Depth: 150FTDcop RL¥ereet

Number of Stages: __ .........3=-__ . _

Method of Measuring Water Level
Circle one

~ Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: __ N_L,,-'t4_'_feet
Well yielded _...;:..7,-C-_.-=~:::;____ GPM with a drawdown of

---,-N...,Jr' AL.;c...· __ feet after_~N~/+J~__ hours of pumping

Il.'lEREBY CERTIFY that tho above statements ore true to tho best of my b.~WI",g'..'·"I.. ~/ /.,fohn E1KIYlS O·-1/loP .....~..-.-:4..~~~~?l~ ..
Print Name of Pu Installer and License No. (if applicable) Sjg'iiatureof Pump InS£~ ..... , i.


