
Pennil': -:---_.-

Driller:QrnsHAfl:b r \kkIISrv
Dale drilling completed: <6- 'd.] -d4

State WellReport
Part 1

Mississippi Department of Environmental Quality
Office ofT:....andand Waf« ResoUrces

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

(601)961.S210
(601)3S4"()938 (fax)

I..S. Elevation: _

Por 0Ifke lise 0DIy:

~rr. _
Wellf: (- 2oS os.'S

County: Io.ckson 0SS

State Law requires tbat this report be prepared by the driDer Indetan and med with the Departmclllt within
30 days of eomp)etIon of cIriDlDa of the weD.

WeD Owner 1Df0rmatl0D WeB Loc:atloD

OwnerName 0Ja:l:+heW ~.or.bam - Latitudc:~o_35 ..:p:!f Longitudc~·..3a')5!f,
-dtlf()pressb'\ifc l

DO 44
Mailing Address: Method of LatlLong (circle one): Conventional 8urvey,

,So..rnpra..s 81 USGS quad. 6i8Il(l.held GP;Jsurvey.grade GPS ./-
~{JJ\e kCLVe m539~w5 ;2£IA ~ 1,4 Sec ~ /' Twn -r5s/:Rng R7W
City State ZipCodc: IR.. NW ~

'TelephoneNo. (ffiK) ~3qcl - 4] ae ~ l\(iles
~on of ~fown P£t;y~

Well Data

Purpose:of Wei, (circle one)8 Industrial Public S:lpply Inigation Fish Culture Other.

Date w.,U drilling started: )(-~~-O~ Datewelldrilling completed: 8-,;J.] -04-
If flowing, methodofftow regulatioo: Valve tJLIt Other (describe)

Static Water Level; 110 feet aboveor~circle one)land surface Date measured: !-a'J -()4-
Method of Measurement (circle one) steel tape electric &ape ~

other:

Holedt~th: atp(p i Well depth: ~(t2lLJ ' Well grouted to a depth of 10 f='1ECEI'v
Type of grout (circleone): Cement (1i"entorufeJ Mix ';EP 1 6 2)0
Casinglength: ~6(P feet Casiog diameter: c~ inches Type of casing: PV0 V8''1: .~, " 0\

10 d P'}G ' 'L
Screen length: feet Screen diameter: inches Type of saeeD:

1,j

Screen slot size: ' 00(p inches Setting depth: From Q>5(£J feet to :J(p&; feel
Type (Ifcompletion (circle all applicable): Gr1.vel packed Underreamcd Telescoped Open bole G"nll>evelop~j)

Other (describe): -
Top of lap pipe or reduction in casing: fII/A £=. Ittelescoped or more tbaD oae sereen, describe on t.ck of page

Logs run (cird.e all app1k:able):~ Blecttk GaIll8lllRay Deosity Sonic Neutron Other.

Name of OIPIIization I1IDIlin2lo1(s): rJIIt
I c:erdty that abe well1nlS drIIIecl, CiODItI'1Ic:ted .... CGIIJPIieted IIIaccordance wltIa all appIbbIe requltements of the MJssIsslppl
Department of EnvlroDmeDtal QuaUty _'or theMlsslsHppl Deputment ofHeaItb repIadoDs and state laws.

:rAek ,e;djdell O-l£J~ CfJ"fL,~ d~M
Print Name of Water Well Contractor and Ucense No. Signature ofWatJ:.rWen Contractor

ED
4

R



••
Ifwell telescopes please skctcb below and show depths.

Gr(ltmd Level

Ifmore than one screen. show location of each OD sketch

from To

I

Sketcl:.the property layout and include the following: 1) the wen 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 Jocating the property and the weU;
4) indicate direction.

Landowner Name:M+±hew each (an

RECEI
16 :OO~

R



'.
STATE WELL REl'ORT

PartZ
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)96 t -5210
(601}354-6938 (fax)

Permit,': _

Driller:Q.oos± LU;devWel1Srv
Date completed: X - d,1-0tf': '

For Omce Use Only:

Aquifer:

Wellll: -I.!-_-.~l:...:::.Q~I8_
Elevation:

Tbis report should be prepared by the pump Installer in detail and ruedwJth the Department within 30 days ,)f the
---.l!!!tallation of pump.

Well Owner Information

I Distance DirectionIT.''Ph''~ No,~ 3._R;-\._....._Y-_J_O__(p__ ~:: ,._-..!._If_'f_~_!i__Ies_/V_G-__ Of__ V;_~__ ' --l

p Capacity: Gallons Per Minute Number of Stages:

Pump Test Data Method of Measuring Water Level

/2..-3-0'/ Circle one
Tested:

~IL"
Electric Measuring Line Steel Tape

r Level (A): Feet Below Land Swface

ater Level (B): ~_yeet Below Land Surface
Other (specify):

I
For flowing well, measured shut in head: __ Af(tr- feet[(B) - (A)}: /I)/ p- Feet Below Land Swface,

ing Rate: It' b Gallons Per Minute ~ Well yielded 6 GPM with a drawdown of

f Pump Test (minimum 4 hours): b hours ~fe«~ tV/~ hours of pumping;

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

icL1hq¥f.l 0-11t.f-P (1....:Q.~
of Pump Listaller and License No. (if applicabt.~) Signature of Pump Installer -

"
c,

"'_.. ~-'

Owner Name: rol\+±bew C oC..hfCLO

Mailing Address: &-.mpresS j)g.! u'e)

\l'aflcJea.U€ ms 395(05
City State Zip Code

1
! Air Lift
Buckel

Pump Type
Circle one

@
Piston

Subtru"..rsible

Turbine

Centrifugal Plowing WeltRotary

Other ~specify):_~c9~H~·e..._ _
Date Pump Installed: _'J-Cd:IC.-31ooL.=-{)~4:::L- -

~Rated Pum

I
Date Well

Static Wate

PumpingW

Drawciown

Test Pump

Duration 0

Well Location

Latitude:3Qo35 . OoLl " Longitude:mi>38· 3SlI"
Method ofLatlLong (circle one): ConventionalSurvey,

USGS quad,@and-held ~urvey-grade OPS

S'f- ~rI: 1.,4 Sec Z-b Twn.H8._ RngR 'I""'_
Nearest TOWli

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

@itric MC1tQi)

Windmill

Hand TractorPTO

Other (specify):

Horse Power Rating of Motor: ~,-,-H~, p;.....:,... _

SettiDgDepth: 12f/.J>f?(lip<-< l£fa
'3


