
State Well 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 OfficeUseOnly:

Aquifer:U 3lfFI County::roclw()
:nm+UlikrWeils£ (/.
Datedrillingcompleted:5-/1-fO

Well #: _

L.S. Elevation: _

E-Iog#:

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

UL': Location

LatitudeY 0 ~ '\iBj_" Longitude: ~ ~,1)J!f
41 5\ CJ\

Method of Lat/Long (circle one): Conventional Survey, ,

Well Owner Information

OwnerNamefurb~ Shttrp
Mailing Address: :urN t1Jul.berr!j r<d .

moss Poin-tms Yl5(PJ-
City I State Zip Code

Telephone No. ~ 5$38 - {(;033 Direction
Nt.! W

Nearest TownDistance
3 Miles

Well Data

Fish CulturePublic Supply Other: _Irrigation

Date well drilling completed: _ _.:",,___f)<....-_._I qJ._-_':'c...:O=-.'__

If flowing,method of flow regulation: Valve Other (describe) ---- _

Static Water Level: 10 feet above o@ircleOne)landSUrface 'Date measured:,_.::.5_.__-...1_9J.._-_.LI..:O=-- __
Method of Measurement (circle one) steel tape electric tape @ other: _

Hole depth: .37ET Well depth: 31FT. Well grouted to a depth of __ _:_/..:O"-- __ feet

Type of grout (circle one): Cement ~ Mix

Casing length: ,~ feet Casing diameter: ~ inches Type of casing: PVc__,
Screen length: 5 feet Screen diameter: d.. inches Type of screen: PVC
Screen slot size: .CO~ inches Setting depth: From i,?M feet to \37 feet

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

Other (describe): _

Top oflappipe or reduction in casing: tJ/1+ feet. Iftelescoped or more than one screen, describe on back ofpage

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

NIl+-
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 laf§; r:,;t ~E~:':Y,':~'::: "tJaCK Ridgdd I ot{Jd.-- AI. A c",\JW, ,,' """ .,'

Print Name ofWater Well Contractor and License No.



cnptton 0 ormanons ncoun er rom 0

1O/.}:::::Oll U a..
lorOJQe.,CllLY J ~ lR
ICra.t"C\E CU-Ln;:.tL,<an:t w~rlUfeJ JR L~'..., '-'

If well telescopes please sketch below and show depths.

Ground Level Des .. fF E ted T

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

F

LandownerName: Ba.r~~)koxp

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 itsms that may aid in locating the property and the well;
4) indicate direction.



STATE WELL REPORT
Part 2

Pump Instaoer'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)

County:J"acJ:roo
Pennit#: _

Driller:C,rostLUt-\cWJd ISf-V
Date completed:5-19-I0

For Office Use Only:

Aquifer:b31F
Well #: _

Elevation: _

This report sbould be prepared by tbe pump installer in detail and filed witb the Department witbin 30 days of tbe
installation of pump.

Well Owner Information

OwnerName:fur tx;Lrauharp
MailingAddressf'1oC£ rotA Iberry gJ

filoss llii~ (YJs ?:f/sf#..
City tate Zip Code

TelephoneNo.~'33"""".....: _

Well Location

Latitudt1LfI' <lqq II Longitude: l/lZ:2J 1011"
Method of LatILong (circle one): Conventional Survey,

USGS quad, ~d-held GP]) Survey-gradeGPS

Distance Direction Nearest Town

..3 Miles fJ{IIW of Ik tvI~

Pump Type
Circle one

®
Piston

Air Lift Submersible

TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ 5~_-j,.,{)~OL_-J._I~O.L.- _
RatedPump Capacity: 6.~ Gallons Per Minute

Pump Test nata

DateWellTested: 5-cS20-l 0
StaticWater Level (A): ~O Feet Below Land Surface

PumpingWater Level (B): J)/!l__Feet Below Land Surface

Drawdown [(B) - (A»): rJlA Feet Below Land Surface,
Test Pumping Rate: 6 'r Gallons Per Minute

Duration of PumpTest (minimum 4 hours): L{ hours

Diesel Engine
V
Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -I-1.....ItfL..LL-------
Setting DePth~FT.brOf Pi_Qtl_feet

Number of Stages: ..!../ _

I HEREBYC

Jacl

Method of Measuring Water Level
Circle one

~
k:_1GrLine.J Electric Measuring Line

Other (specify): _

SteelTape

For flowing well, measured shut in head: __ tJ.....LJ{Al-_feet

Well yielded _--=-I.....:B=-__ GPM with a drawdown of

_-,tJWL,j,-,"A-~__ feet after AIfA hours of pumping
I I

at re above statements are true to the best of my knowl

el O-Lll~


