
,--,
State Well Report

Part 1
For OfficeUseOnly:

County: Jack==ffi 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) LE-=lo~g#:.:============:..J

~1~e driller in detail and filed with the Department within
of the well.

~mfoc ~ __

Well#: F 1 &1/'Permit #: _

DriIler:Crostm-ier \Vel ISn)
Date drilling completed: J I-a-o-f

L S.Elevation: _

WeDLocation

Latitude:$_0.3L1'ff-" Longitude~o.!:/:.Q_,%-"~\ 0,
Method ofLatlLong (circle one): Conventional Survey,

USGS quad,Q!and-held"GP]/ Survey-grade GPS
,a/" / / / /'~~ NG ~ Sec .3 TwnTSS' Rng te?W
N ~. N Tection est own

Miles JfZ41/ of ~(!/j~

OwnerName Nor met. 7~o+e I{~
Mailing Address: Did fS\ v-ec fZd

varck;a..ve, m~ 395(05
City State Zip Code

Telephone No. ~ 08(0 - aL..D ID
weUData

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: ----------

Date well drilling started: _-Ilul_--l.-I-~O.t!..4::::x.,._ _ Date well drilling completed: __ ...LI.J...I _- ....d.~-......::::::O:..;Y-+--__

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

StaticWater Level: I';)0I feet above or~ circle one) land surface Date measured:__ ...L/..LI_-.l..r]...__-_"O,-' t__,f _

Method ofMeasurernent (circle one) steel tape electric tape 9 other: ----------
,,""'0 t :: ro IHole depth: o9'U Well depth: ~ ~ Well grouted to a depth of 10 feet

MixType of grout (circle one): Cement

Casing length: d. ,L\ feet

Screen length: 16 feet

Casing diameter: _-e;d;o.- inches Type of casing: ---'-P_V,,_G=- _

Screen diameter: d.- inches Type of screen: ___,lPL-:V_;G=-- _

Setting depth: From d. 14 feet to d~crICC8 inches feetScreen slot size:

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

Other (describe): _

Top oflap pipe or reduction in casing: tJJIA- feet. Iftelescoped or more than one screen, describe on back of page

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

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

Print Name ofWater Well Contractor and License No.

NOV 1 ~ z:,:'~
BY-n i ,IR'..UL ';'\1 , ,\



Description ofFonnations Encountered From To
~d)~O/J CJ ~
nr&fl~ (1.-10..."-1 ~ ~

nr'Di ,f)--f on rs.;.} ,':::::'1nr.l do;). 1.1/)
~;k/'hJ ~If) <iO
p...,V-~II)I'l -(lM"'-c P '" Ad q'0 I.S
Rille.r:J (HJ I S' :1nO

IG-OH (Y)p_:.jiuYYl -t- (carse. S",xld aco ~

./

Ifwell telescopes please sketch below and show depths.

Ground Level r ".~tlf

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

Sketch the property layout and include the following: 1) 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 may aid' ocating the property and the well;
4) indicate direction.

LandownerNarne: Norml1 3£i'\ftIlee



STATE WELL REPORT
Part 2

Pump Installer'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: :raCKS-Dr)
Permit#: _

Driller:C'als}Ubhr \W.lISrv
Date completed: I\-~:=()l(..

For Office Use Only:

Aquifer:

Well#: F-~Jtf

This report should be prepared by the pump installer in detail and flied with the Department within 30 days of the
instaUation of pump.

Well Owner Information Well Location

Owner Name: -Dar rru..Sell-teA Ie._.
Mailing Address: Old R.-,oeI' Rcxd

V()Stleav'e ms 39S1PS'
City State Zip Code

TelephoneNo.~ ~d(c-.QLo 10

?fJ ?J6' In<glt/ Cf6<6t• iuu "Latitude Longitude: IdS
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, 'and-held Gij) Survey-grade GPS

NW lf4_1If_ lf4 Sec 3 TwnT6S Rng g,J vJ
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Rotary Flowing Well

Other (specify): _ _____S;;'~...;z!...._;H!.....!..!...P~Go~·=l03..:tI~d=~=--__
Date Pump Installed: _---li~'_..!- 'u9L.-~O!._tf...L__ _

6 Gallons Per Minute

Centrifugal

Rated Pump Capacity:

Pump Test Data

Date Well Tested: 1(~/9_/()i
Static Water Level (A): / 30 Feet Below Land Surface

Pumping Water Level (8): PI {Jr Feet Below Land Surface

Drawdown [(8)- (A)]: tJ r Feet Below Land Surface

Test Pumping Rate: 6 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): /0 hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

(§iectric Mot~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: d. He Go ltlds
I

Setting Depth: ISD 'f)R.oppip feet

NurnberofStag~:_~~~ _

Method of Measuring Water Level
Circle one-VAirLin~ Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ----'-M-Irt<-.:'fJ- feet

Well yielded _".V;_.,.t0_(A-- GPM with a drawdown of

__ tIJ...J~~'If_:__-"feetafter ~'1~{A-(..!.__-,hOurs of pumping


