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State WeDReport
Part 1

Mississippi Depaatmeut ofEnviImJnenta1 Quality
Office orLand andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Por OfBce 1JIeOldy:,
, COIDlty: JQ_c ksl)()

AquDcr:-----
Wcl1#: C- ,,,Pennit#: _

Driner:(tas.t\ilitDt@lISev .
Daledrilling ~1e1ed: c::9-4-a;-

L.S.EJevation: _

E-Iog':

State Law requires that this report be prepared by the driller indetail and med with the Department within
30da ofeo letionof d of the welL

Latitude::3{)_.:!fL':Ji1_" Longitude:t?ff·33 ':i1ff_"
--4"1 ?18

Method ofLatlLong (circle one): ConventioDalSurvey,

USGS quad. ~Survey-grade GPS

S1.\L ~ svJ ~ Sec ,2t Twn' 'IsVRng iw

Owner Name LaJr lee. Orobe.0
MailingAddress: 0<408 (S£,uJ\O\\llhodc!lRd

mC£s±bIO+ ffis 39SI.tk),
a~ ~ Z~~

TelephoneNo. ~ 5gg - 910;A
Distance Direc:tion Nearest Town_____~~ w _

Well Data

Purpose ofWeU (circle oneEJ IndusIriaI

Date well drillingstarted: ;l-lf--OS"""
Public Supply Irrigation Fish Culture Other: _

Date well drilling c:ompIeted: _c9I..L.-_Y-...I:.--O"=:,,,=::S-__
rJ/ft Other(describe) _If flowing,method of flow regulation: Valve

StaticWitterLevel: 5 feet above ~(circle one) land surfBce Date measured:'---l.\-.;l.9:._-_Y...L_-_O;_;~:;____

Method ofMeasun:ment (circle one) steel tape electric tape C!!!uiie) other: _
I I

Hole depth: ,3 I 5 WeI) depth: __ 3.-<-'-"S~ _
Type of grout (circleone): Cement ~Ji>
Casing length: .3OS"" feet Casing diameter: _ ....d._..".__ __ inches.

Well grouted to a depth of __ /L..0=--__ ,

Mix

Screen diameter: __ d__ --'inches

Type ofc:asiog: --L..p_V_G _
Typeofscreeo: _:...P_V_L _Screen length: _.L:l O=--_,feet

Screen slot size: _.:....:dXI::.=......!--_incbes Setting depth: FlODl___..,3....,O",5=- __ feet to _,1o.-3,_./:...",S'oI--- __ feet

Type of completion (circle all applicable): Gravel packed Undemamed Telescoped Open hole f:aturaI--Deve--lopmen-~

Otb~(~"be~ __

Top oflap pipe or reduction in casing: tJ I A feet. H tdm8ped or .. re til.. He screeII, deseribe OD back of page

Logs run (circle all applicable): ~o log rU!D Electric GammaRay Density Sonic Neutron Other: _

Name ofo on s: tJ
I certify that the"ell "as drilled, CODStracted, aad completed .. aecordaeewItII aD appIIc:abIe reqtdnmeats of tile Milsisslppl

Department of Enl'iroDJDelltal QuIlty adlor tile MIssissippi J)eputJMat of

JQClKIClgdel1 0- L/7';h
Print Name ofWater WeIJContractor and License No. IVE



/
/
/

If well telescopes please sketch below and show depths.

Ground Level c.- if '( F.. of Formations Encountered rom 0

-rzI'Yf)~IJI'/ f) /
')raJViji_ fl./a.(/ ( 10
Wj" u» (.oa.rs~ StLrtd 0 ..<3
1ra_(\af'~T" Wh; +.e {'Jell I ..:~ Lro
\A)~:~ ('_oos<:; e: <,nd If.{) CJ (J
(}"'I /J.f (' Ja.1I en /I./c:;
r":'rAJ Lot,.) med/urn ...rm~dll.lfrt5:;;",'11"; ) l/(. 1/7C
If)''ldl'7~lav 11"70 1~94
I1;r,:tll (YI---;;:;[i,~rYI.<:::: tA ad 1d.94- i'1/.5"

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

Sketch the property layout and include the following: 1) the weJllocation; 2) any pcnnancnt sInlc:bIreS on the property that may
aid in locating the well; 3) any roads. power lines, or other i1ans that may aid in locating the ~ the well;
4) indicate direction. l' \.!2l ",.J.

RECEIVED
Landowner Name: La·k',ce Qroz.W

BY:OlWR
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STATE WELL REPORT
Part 2

Pump IostaUer'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:cJlc.k..soo
Permit#: _

Drillcr:CP?As±v0Me.r Wel/Sfv
Date completed:d -'+ --0~

For Office Use Only:

Aquifer:

Well#: C.- "9
This report sbould be prepared by the pump instaDer in detail and filed witb the Department within 30 days of the
iDstaUationof pump.

Well Owner Information WeDLocation

OwnerName: Wr\Ce. {)(O£O
MailingAddress: ,8g0fS So-.M~'-I ~ndo{\ ted

(i_oss,+b'tn.+-·MS 3'1SlR~
City State Zip Code

TelephoneNo. (09<6~)<68-'1...:_l_O_:;}_ _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, &md-held ~survey-grade GPS

~ \4.$\.0.) \4 Sec 2 ~ Twn rys Rag ~, W

Direction Nearest TownDistance

2 Miles '" 6' of f.,A.).A"De.-

Pump Type
Circle one

®
Piston

Air Lift Submersible

Power Type
Circle one

Diesel Engine

..-ElectricMo~

Gasoline Engine Natural Gas

Turbine Hand TractorPTOBucket -

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Horse Power Rating of Motor: I t..f pGou ,ds
,., ,...I .

Setting Depth: .vv:J) It../)jJ-t~et

Number of Stages: __ ....2=- _

Other (specify):__ -+I_JH..........,_P-=Gn~u_;;{c:tb'-- _

Date Pump Installed: --+d-+_~_5......._O~....5 _
RatedPump Capacity: I_o Gallons Per Minute

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Pump Test Data

DateWellTested: l.__,..._s-:_-'_c_s- _
5'StaticWater Level (A): Feet Below Land Surface

PumpingWaterLevel (8): fJ/1r Feet Below Land Surface

Drawdown[(8)- (A»):__ JI"-,I_Fr__ .Feet Below Land Surface

Test PumpingRate: _ ___J!L_:=O::__ Gallons Per Minute

Durationof PumpTest (minimum 4 hours): if hours

Other (specify): _

For flowing well, measured shut in head: __ I)-+~-~--feet

Well yielded __ _./c__0__ GPM with a drawdown of

___ y-#-'(t_.L.~-,,-__ feet after ~ 1ft-' hours of pumping

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

~O Rld~dell0-"] )3?

BY:OLWR


