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IName of or anization runnin lu (s); ~~ --. --- __ ---J

I certify that the well was drilled, CODStructed, and oompIeted in accordancewith all appUcable requirements of the Mississippi I
Department of Environmeutal Quality and/or the Mis.~lssjppi Department of Health regulations and state laws. I

l~~~L§~~~~~~qk~~~CEtED

State Well Report
Part 1

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)

C('ltlnfY:)~~ _

:::::#0i£tt_ \0~_cr~=
Dale drilling completed;..~.D5

For Offtce Use Only:

Aquifer; .. . ._.__

We!!#: £-21"__._.._
1.. S. Elevation: ._. .._

B-Iog#:

State Law requires that this report be'prepared by the driller in detail and filed with the Department within
30da s of co letionof driUin of the well.

OW'''N-__&:t;rm~_
Mailing Address: . .

Well Location

Latitude: 0 '__ " Longitude:_._ 0 •___

Method of LatlLong (circle one): Conventional Survey,

-~~11fu_\le.c_. /[)jj =_
, Cit) Stak Zip CO<!e

~

' Distance Direction, t'!ep.rest,ToWJ\
~eIePh_:e N(:___ I Miles N uf~~.~l:eilv.~R!

Well Data

I Purposeof W'''J''<'', OO'~lndU'.iru PublicSupply Irri... ion Fi'" Culture Other:-"--;::C"

Date well drilling started: --.-.:t..:2:L::.P s- Date well drilling completed: .__ ~L=-;Ll:()_~__

USGS quad, Hand-held GPS, Survey-grade GPS

~-yj_ ~ _f'it._ IA sec __ '1_._ Tw~_5:;_ __ Rng__ '7l1_.

If flowing, method of flow regulation: Valve Other (describe) .. _ __ _ ..

! SIaricWater Level: yO" .....feetaboveoc@rcleOUe) land surface Date lneasured:_. y ~Z t -c_~.__,
Method of Measurement (circle one) steel tape electric tape ~ other: __ . . ..__ .._.._

Hole depth: --- ..fr?2_u._____ Well depth: --.k_2_____ _ Well grouted to a depth of _ ...._... / ,'-- feel

Type of gJOuI(circle one): Cement

Casing length: _ ..2_.f/__._.Jeer
Screen length: __£~._...feet

Bentonite Mix

Casing diameter:_2 inches_. ~
Screen diameter: _.--.-£:::::. __ ...Jncnes

Screen slut size:_DQ ..¥-__......inches Setting depth: From _

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

Other (describe): _

Top of lap pipe or reduction in casing; ~ feet. If telescoped or more than one screen, describe on back of page

Logs run (circle aU applicable): eog r~leclriC Gamma Ray Density Sonic Neutron Other: _. .~

."
J .. ~;,yJ....i

8'Y. ()LVVR
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Ir more IhM one screen, show 1000000ooof CIICbOIl skcl4:b

ISkctChihe-piopertYlaYootand include the fOllowing: f) the wenTocation; 2) any permanent structures on fue property thatmay---l
I aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well; .i 4) indicate direction.

-~~----.---- ...-----.
Signature of Water Well Contractor
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Pump Test. Data

STATE WELL RJ4:P()R'f
Part 2

Pump htsta1lec's Completion Reporf
!l.hS!>ilisippiDepart.mellt of Environmental Quutuy

Office of Land and Water Resources
P.O. Boll.. 10631

Jackson. MS 39289-06j I
(601 }961-5Z10

(601)354-6938 (fax)

Slale Zip Code

Thl~report should be Ilrepared by tbe pmnp ha.!,taller in dell.ilaud filed with the [)ePAI-tI_ulwithin 30 days of tn.,
instaUation of pump. . ._....__ .__.______ _ _

Wdl Owner Infonnation WeU Location

OWII'" Nam<: ~ 0her./- Fa,r'ley Lalitude:. I,mgitude._

floWlIIg Well

(; a11011" Pc, Minute

Method or Lat/Long (circle one): Convcntjonal ')un.:y

USGS quud,. Hand-held (iPS, Survey grade CWS

Other (:;pc.;lfy)

IIl000sePower Raling ot Motor

~O
~

\ g.'lliug Depth
I
\ Number ,A Stage".
L

L-f'- ;(?..-o s-
Lf 0 I;eel Below Land Surface

1'\""1'"':,' W"t,., [cvc l Uil 4- ~ Feet Below Land Surface

t)"
10

------~---------r-·- ----...-····---MetbocforMeasurjngWlltefI::;~el-
! Circle ,IlK

~I Other (specify),

I
\)W<lIlUH01 Pump 1(;';,.1(lIUllUJlIIUl 4 hours): ~ _.. _

......_~. _. .._..__. ._.__L_ __.,. ._. .__._..-----..

. FC~IBelow Laud Surface

hours

hn tlowtllg well, measured shu! III head

/0... lWM with a drawdown 01Well yielded

5:..4il.-. hours of pumpll1(.

BY:OLWR


