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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office orLand and Water R.csources

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

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

PorOffice UseOldy:

COWlty: iJickSCO Aquifr:r:------
Wc1l It. [)... LVPermit#: _

Driller: {\msl-\JJLtkr We t ISrv
Datedrilling ~leted: I-a.8-OS

1- S, EJcvation: _

E-Iog##:

State Law requires that this report beprepared by the driller indetail and filed with the Department within
30 da s of eo OD of d of thewell.

Well LoeationWell 0wDer lDfonaatioo

OwnerName R\("k~"W,Qeo, .
Mailing Address: (p% \0 'T()J\ fff \,lj\ \\\Clfns ill,

Latitude:...]L.~.~ .. Longitude:~·_m_·~"
~J... 4~

Method ofLatlLong (circle-one): Conventional Survey,

fDw3Jb"f\1 ills 395lo'd-.
City State ZipCode

Telephone No. ~ 'l90- Ol%
WellData

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

Date well drilling started: 1- it-8 -oS" Date well drilling completed: I - a. 8 -QS
If flowing.me1bodof flow regulation: Valve N I Pr Other (dcscribe) _

Static Water Level: a0 feet above ~circle one) landsurface Date measured: 1-S) S -ex;
Method ofMeasuremeot (circle one) steel tape electric tape ~ other: _

Well depth: {p2>'
Cement ~

Casing length:~5J..:.3~:..._feet Casing diameter: _ .....(~,a__ __ in.ches

feet Screen diameter: c9. inches_=.;:.--

to3'Hole depth: _...lo~.k:._'::"_£"-_ Well grouted to a depth of_--LI..:::,O_--,

Type of grout (circle one): Mix

Type of casing: -APi.--VU;;_,__ _

Type ofsc:reeo: ~p-=-~~G::::..__ _Screen length: 10
Screen slot size: I (){)(p inc:bes Setting depth: From 5'6 feet to &,3 feet

Type of COJ11)letion(circle aU applicable): Gravel packed Underreamed Telescoped Open bole 6i:atural--neve-1-o;;ny
Other(~"be~ _

Top of lap pipe or reduction in casing: AI'A feet. U telescoped or ... Ie tIIu ODescrea,describe OD back of page

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

I certify that the weOwas drilled, eoastruded, aad eompleted iD IICC8I'daacewith aD applicable reqairemeats of tile MissIssIppi

Department ofEnvlrOllilleatai QaaIity udlor tile MIssIssippI DepartnaeBt ofBealdl rep..,. aad state laws.

Print Name ofWater eOContractor and Liceose No.



• t •

Ifwell telescopes please sketch below and show depths.

Ground Level F

/
/

o 000 of Formations rom 0

100 .<!.ili I 0 d..
()ro.:.n 0.e: .('jo._i.I ~ If(
IlAHuk! (iMr<.'P .~_..Y\d I~ .hl_

If more than one screen. show location of each 00 sketch

Sketch the property layout and include the following: I) the 'Welllocation; 2) any permanent structura 00 the property that may
aid in locating the well; 3) any roads. power lines, or oth« items that may aid in locating the property and the 'Well;
4) indicatedirection.



STATE WELL REPORT
Part 2

Pump Installer's COmpletiODReport
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: Jackson
Permit #: ....,..... ---:

Driller:Calst u)O;}ff R)el ISf.;
Date completed: J - d 8' -()S'

For Office Use Only:

Aquifer.

Well#: 0-19/

Well OwDer IDformatioD

Tbis report should be prepared by the pump iDstaDer lDdetail and filed with the DepartmeDt within 30 days of the
installation of pump.

OwnerName: eicty roWe£). .
MailingAddress: (;<610Tanoer: uJ, Illllms Pd .

mDSS Point ms ~95lM.
City State Zip Code

TelephoneNo. fda r) 990 - DI 4:~

WeDLocatiOD

:t;_Q ,~' tj_', 00(70 I ILatitude; Lf_.37 Longitude: 00 ;.::)c.y 7dIJ
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~d-held GPS';)urvey-grade GPS

_L 'h SfIJ 'h Sec tf Twn 17f.S Rng I!S'W
Direction Nearest TownDistance

Pump Type
Circle one

G
Piston

Air Lift Submersible

Power Type
Circle one

Diesel Engine Gasoline Engine

VEtectric M~ Hand

Natural Gas

TractorPTOTurbine

Windmill Other (specify): _

Bucket

Centrifugal Rotary Flowing Well

Horse Power Rating of Motor: ---£.L_.L..@..:1._f::___----
Setting Depth: -~lJ~ey~/IL-,tl)~~~,-.p.Jk.==~:::}.tf:_:D~-~feet

NumberofSmg~: ~ ___

Other (specify): I iJf
DatePump Installed: , - 3\-()5"
RatedPump Capacity: '1 Gallons Per Minute

Method of MeasuriDg Water Level
Circle one

Electric Measuring Line Steel Tape

Pump Test Data

DateWell Tested: J - 3 J,- 0 s-
StaticWater Level (A): Z" Feet Below Land Surface

PumpingWater Level (B): Vi,... Feet Below Land Surface

Drawdown[(B) - (A»): ,.rIf- Feet Below Land Surface

Test PumpingRate: ~ Gallons Per Minute

Durationof PumpTest (minimum 4 hours): _-----,1r--_hours

Other (specify): _

For flowing well, measured shut in head:_#J_* feet

Well yielded 'lL--__ GPM with a drawdown of

hours of pumping

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

00hn Et kins 0-] 1(0 P


