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State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land andWater Resources

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

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

For Oftice Use0IIIy:

Aquifer:------

Well #: f£ ....Z I 9Permit#: _

Dnller:~ms\ lUa-tJA Lilia»w .
Date drillingcompleted: 11-dl\ -:eH:

L.S.Elevation: _

&log#:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30da s ofeo letioDof d of the well.

Well Location

OwnerNameG~S;CU\d~jU

MailingAddress: I:::>ojUX2cx::\ De
Latitude0Q_·.3S-·~" Longitude:CW·_.!:.I1_·_m..

t~ 5~
Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Uand-beld G~ S1D'Vey-gradeGPS
/' ".. (? ,/ ./ .c:::

tJ~'A ,.rfJJ 'A Sec :<0 Twn rS-li Rngt<'7W~MtJ@\JV ()1~ 3~S
City State ZipCode

TelephoneNo.M~dCo - agLi<o
WellData

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

Datewell drilling started: I\-;)3 --0 l{ Date well drilling completed: _....I(-I-1_-....:!~~4L.--{)___::_-y....!..­
If flowing.method of flow regulation: Valve tJ I t4 Other (describe) ------------

StaticWater Level: I05 feet above or~circle one) land surf'al:e Date measured: i I-~Lf-0Y:-
~ other: _

Method of Measurement (circle one) steel tape elecbic tape
~O~I

Well depth: -.ld'-"..IoI.I1J....Q,c____ Well grouted to a depth of_-+I ,-OL-----,feetHole depth: ---,{;)"",~g~I__
Cement ~ Mix

feet Casing diameter: ___,c:....2""-- inches Type of casing: ....fJ~V_"G"'__ _
feet Screen diameter: d- inches Type of screen: __._P_V_' G=- _

inches Settingdepth: From r{)Cp'] feet to Q) 8d..

Type of grout (circle one):

Casing length: dlQJ
Screen length: 15
Screen slot size: I o()(o feet

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

Other(describe): _

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

Logsrun(circle ail applicable)~ Elecbic Gamma Ray Density Sonic Neutron Other: ------

ded, and completediD accordoce with l1li applicable requirements of the Mississippi

Department of Environmental QualIty and/or the Mississippi DepartmeIlt ofHealth



'.'/--

..
If well telescopes please sketch below and show depths.

• Ground Level

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

Description of Formations Encountered From To

-s« I;JS

Sketch the property layout and include the following: 1) the well location; 2) any permanent structmes on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the ell;
4) indicate direction.

----- -



STATE WELL REPORT
Part 2

Pump IostaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box ]063]

Jackson, MS 39289-063]
(60])96]-52]0

(601)354-6938 (fax)

County: ,I<lC k.son
Pennit#: _

Driller:Crosh.uMGr vJe\l Se:r-i\C~
Date completed: \ \ - 'd-4-0'-\

For Office Use Only:

Aquifer:

Well #:~F--__:2............_11.,.__-
Elevation: _

This report sbould be prepared by tbe pump instaDer in detail and filed with the Department within 30 days of the
iDstaUationof pump.

Well Owner Information WeDLocation

OwnerName: ~ 1'1no Sand ifee
MailingAddress: .J)0Cjwood.De .

City State Zip Code

TelephoneNo. (aag)<6g.(o - asYfo

~o I I" 0880 " ,q {ILatitude: 35 ~"3 Longitude: 4 13.3
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~d-held GPVSurvey-grade GPS

tJW ~ NW ~ Sec ~ Twn-r5$ RngRr;w

Distance Direction Nearest Town

'( Miles ,JtJlft(1I- of ~d.ektJ<.."

Pump Type Power Type
Circle one Circle one

Air Lift G) Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electric MOlo'!) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): ~W Horse Power Rating of Motor: d t.If

Date Pump Installed: 1-d_(Q-DS Setting Depth: I 2-D Pr. »tz.>p_P~et

RatedPump Capacity: l.:. s- Gallons Per Minute Number of Stages: 3

Pump TestData

DateWell Tested: t .-"Z.. 10 - 0 s-
~

StaticWater Level (A): , 0 S' Feet Below Land Surface

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

Drawdown[(8)- (A»): P/f- Feet Below Land Surface

Test PumpingRate: 6 ' s- Gallons Per Minute

Durationof PumpTest (minimum 4 hours): I 'f hours

Metbod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut inhead: ---,M__,_lt:...;__ __ feet

~ /;.- feet after

Well yielded _---'c,=-,_~.:;...__GPM with a drawdown of

L)fA- hours of pumping,

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


