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State WeDReport
Part 1

Mississippi Depadmcnt ofBrlviroDmmdal Quality
Office orland aDdWater Resources

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

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

For 0IIlceUse Oldy:

County: JlldLSOO Aquifir.------
WeD##: 1=- 2:J 3Permit#: _

Driller: eCGStwo±u UJel1$(\)
Datedn11ing completed: \ -~ .. -O~

L. S. Elevation: _

B-Iog##:

State Law requires that this report be prepared by the drDIer indetail and filed with the Department within
30da ofeo 1eti0Dof· of the welL Well LoeatIon

Latitude...:3Q_o_35_'j!f;; Longitude:tl8&'o3g '.;JB-"
Method ofLatlLong (circtf02): Conventional Survey, ~

Well 0wDer lDfonaatioll

OwnerName go~ \:\\:\-cbeocL
MailingAddress: &mpro..s B\\ld.

USGS quad, ~ GPj) Survey-grade GPS

~ ~ pt;- ~ Sec 'Vto Twn' r~sRng!??1.J
Zip Code Direction Nearest Town

IV£. of tI~~
City State

TelephoneNo. ~ ]??9 -.':3[0 a..
Well Data

Purpose of Well (circle one)S IndusIrial Public Supply Irrigation Fish Culture Other: -----

Date well drilling started: \ - d:)-05 Date well drilling c:ompleted: J - aJ-OS"
Ifflowing,melhodofflowregulation: Valve N I Pt OIber(dcscn"be) _

Static Water Level: "] S feet above or~Circle one) landsurface Date JJJCIlSlIR:d: 1 - dl-OS
MethodofMeasuremeot (circle one) steel tape electric tape @ other: ---------

\°0'Hole depth: _ ......__:J..L>_""--_ \°0'Well depth: _---'-: _..:::.J.J.,;_~_- Well grouted to a depth of _ ___.I...:.Q~_feet

Type of grout (circleone): Cement CBentonite=:::> Mix

Casing length: \:J 5 feet Casing diameter: a inches Type of casing: -L.e-,\G~~ _
Screen length: I f5 feet Screen diameter: a inches Type of screen: --IP~V..::::G::.._ _
Screen slot size: I 004: inches Setting depth: From I -,5 feet to I90 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open bole ~---Devel--~-
OIber(descn"be): _

Top oflap pipe or reduction in casing: N I~ feet. H telescoped or moft than ODe sereea, deseribe ORback of page

Logs run (circle all appIicable):(No log1;'Blcdric Gamma Ray Density Sonic Neutron Other: ------

I certify that the well was drUIed, coustraded, aad completed iD accerdaace wItIt aD appIkable reqalremeaU of tile MIssissippi

Department of EDvIroameaUl Quality aadlor tile Misslaslpfli ~ olB ..... nplatlollS ad state laws.
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Ifwell telescopes please sketch below and show depths.

Ground Level DesaiDtion ofPormations Eocouotaed Prom To
~DJ') <:::lIi I a 17

/'l ~

Ift,'6 19(

If more than one screen. show location of each 00 sketch

Sketch the property layout and include the following: I) the wdllocation; 2) any JICImmeat sb'1lCbIIa on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the and the well;
4) indicate direction.

LandownerNIIDlC: RoV Hitchcock



STATE WELL REPORT
Part 2

Pomp Installers 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: _

P~t#: .

Driller: CcaS+ uh.-k.r wd I ~o» IC

Datecompleted: \ -";)..."J --D'S:

For Office Use Only:

Aquifer.

Well#: F" 2.1..3

This report sbould be prepared by tbe pump instaUer 10detail and filed witb tbe Department wHbin 30 days of the
instaUation of pomp.

Well Owner Information

OwnerName: goy Hi-lcbcock I

MailingAddress: Sllm p( tt ') B \y'd .

Vanclea..V6 fY) S :-S950?S"
City State Zip Code

TelephoneNo. (d:ag) '6&9 - 33..:::0....cd-:z:._ _

Well Location

3 o I I, () ~r. C3(J I7/a IILatitude:,0 35 119 Longitude:d 0 f

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, m;d-held~survey-grade GPS

5€- \4__jJfL \4 Sec t-'- Twn 7""5S Rng Ie qw
Direction Nearest TownDistance

't 'f"'2..Miles

Pump Type
Circle one

Air Lift Q Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):--.c:;d;a...-.LHe.!4--------
DatePump Installed: __ ...::d=-_-_4..!...-_o=.;.s~ _
RatedPump Capacity: I 0 Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: _..::d~__:_i+P..o....:... _

Natural Gas

TractorPTO

JV~ f P" j)q_ (CC feet

Number of Stages: __ .;.~t...._ _

Setting Depth:

Pomp Test Data

DateWell Tested: C2. - +0 $'
StaticWater Level (A): '75' Feet Below Land Surface

PumpingWaterLevel (8): rJ (II Feet Below Land Surface

Drawdown[(B) - (A)]: tv(t{ Feet Below Land Surface

Test PumpingRate: / i) Gallons Per Minute

Durationof PumpTest (minimum 4 hours): J< hours•

Method of Measuring Water Level
Circle one-

~ Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: f'JIf' feet

Well yielded _--=t:._" GPM with a drawdown of

__ N.&-;/Il--;_· __ feet after IIIt hours of pumping

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

.J::uv',d mQ~-e D-JI4j? (l)~ ~
PrintName of P lnstalh and License No. if a licable Installer

RECEIVE
FEB t 0 2005

R


