
State WeDReport
County:Jac ksOJ o5~ 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) L.:E-:::..log~#:.:..::============_j

-//Y)~ • ~.
L-~tate Law requires that • ~rt be prepared by the driller in detail and filed with the Department within

30 da s of com letion of drilli of the weD.

For Office Use Only:

Permit #: _
~~--------
Well #: c- '1Z

DrlllerCO"t Sf Lili:krWeII $e¥;(
Date drillingcompleted: I - II -DC;;;-

L S.Elevation: _

Well Owner Information Well Location

Latitude:3Q_o_m_'m" Longitude:Dff?i!:£L' J~"·sa ~
Method ofLatlLong (circle one): Conventional Swvey,

USGS quad, eii:d-hel~Swvey-grade GPS

~lf.P!!?_ If. sec;( Twn IS5 "g i.t!(J)
1'J8 se .lS

Distance Direction Nearest Town7¥ZeMiles S~ of___.k:::.!~=.:;__::;___ _

OwnerName lee't):xd
Mailing Address: :IobaJ'\Oblitt.Pb.

City State

Telephone No. (~8) CX5O-le le41
Zip Code

Well Data

Purpose of Well (circle oneE> Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: __ ll---L.I LI -:..JOS~!.__ _ Date well drilling completed: __ ..L'_-_'wl,--~Q..::._",SL-_

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

StaticWater Level: 40 feet above or~ circle one) land surface Date measured: I -( I-05
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: _"",1;__y.....' _ Well grouted to a depth of_-LI s;..O<:____ feetHole depth: ___c;SZ.....Lf.._· ': _

MixType of grout (circle one): Cement

Casing length: 7~ feet Casing diameter: ;::} inches Type of casing: PVG
Screen length: 10 feet Screen diameter: /} inches Type of screen: ev c:
Screen slot size: . aJ~ inches Setting depth: From 1c..t feet to ~L{ feet

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole &atural Devel0e>
Other (describe): _

Top of lap pipe or reduction in casing: tJ' A- feet. Iftelescoped or more than one screen, describe on back of page

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

Name of or ization runnin 10 s: f\
I certify that the well was drilled, constrnc!ted, and completed in accordance with aU appUcable reqnirements of the Mississippi

Department of Environmental QuaUty and/or the Mississippi Department of Health regulations and state laws.

Print Name ofWater Well Contractor and License No.



/ Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
o 1:::1

IVY) .>1r:.P c f "
1~1~4

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

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 aid in locating the property and the well;
4) indicate direction. o

1
tJ

}

I
/'--_ttJ r 1)<1'rJob

~rl">
Landowner Name: ~Lee=~:.......JCcrd~!Io<-.:I·_-I- _

~,------



STATE WELL REPORT
Part 2

Pump InstaUer'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)

For Office UseOnly:
County: JClcksor J

Aquifer.
Permit#: _

Driller:CDh'5.T\0Ait;l2 v,;e,1 S€{,iIC€

Date completed: I-I\-{)5"
Well#: [-12
Elevation: _

TIUs report should be prepared by the pump instaUer in detail and riled with the Department within 30 days of the
instaUationofpump.

of wue

WellOwner Information WellLocation
'JOe . 0" m~o, 47"Latitude:._ :?t.f! D 73. Longitude: '-/7 IOwnerName: Lee~,.-d

MailingAddress:Job0 1)ob\ I++ f2D Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Q!;d-held GPYSurvey-grade GPS

~ !f4_th:j_!f4 Sec d. I Twn58 Rng t!RWVCl('C\€ave.. (YIs 395 (p5"
City State Zip Code

Distance Direction Nearest Town

31/a. Miles .sfTelephoneNo.~ggo- ieloLf I

N~ofSmges: __ ~;l~ _

PowerType
Circle one

Pump Type
Circle one

@
Piston

Gasoline Engine Natural GasAir Lift Submersible Diesel Engine

IlElectric Mo~ Hand TractorPTOTurbineBucket

Centrifugal Windmill Other (specify): _

Horse Power Rating of Motor: N:P Ssk- 1<-~~
Rotary Flowing Well

Other (specify): __ __I,.....__.._H.!..!P'---==st~R:..:...~g~·!..!d~~_
Date Pump Installed: __ .....I-___..L/--'1'--__..Oo<.o,5~ _ Setting Depth: (.::;:.l;_(:_) feet

RatedPump Capacity: J--L...L1_5L..-_Gallons Per Minute

hours of pumping

Method ofMeasuring Water Level
Circle one

Pump Test Data

DateWell Tested: I - II -OS

StaticWater Level (A): Lt~ Feet Below Land Surface

PumpingWater Level (8): tJ IR Feet Below Land Surface

Drawdown [(8) - (A)]: NI;\ Feet Below Land Surface

-
!~AirLin~ Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head:

Test Pumping Rate: __ '_,_.,._S",,-- Gallons Per Minute Well yielded '] . S GPM with a drawdown of

_..L:tJ~I.....::A~_ _:feet after til IfDuration of Pump Test (minimum 4 hours): 5 '/';)'hours

I HEREBYCERTIFY that the above statements are true to the best ofmy knowledge.

'PBoRld~(1 Q-lI3'P BYe ~
Print Name of Pumo~ ler and License No. (if applicable) Sitrnature ofiWDP'fer


