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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resourcestl. P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:
County:ITllck;:x)n Aquifer: _

Wellll:E 6 YbPennit II: ~-___:_-

DriIll!01Sf Wetfer vJel /,
Datedrilling completed: 15-17-0 7

L S. Elevation: _

E-loglI:

State Law requires tbat this report be prepared by the driller in detail and filed with the Department within
30 da s of co letioDof drillin of the well.

Well OwDer iDformatioD

Owner Name Kldard TUcker
Mailing Address: PiliI 'c1_,bri tle.<

Well LocatiOD

Latitude3{)_o3Je_.Jdl. Longitude:(E·I/-J;25:'
. 139 C . al S \5Method ofLatlLong (clre e one): onvennon urvey,

USGS quad. (and-held ~ Survey-grade GPS

rJ~ V. Sf'v. Sec /1 Twny;fS Rng If 71,.)VMcleaLte (Ds 121steS
State Zip CodeCity

TelephoneNo.aa8J Yat/- .3~,35"
Well Data

Purpose of Well (circle on8 Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: ,5-/7'-{) 7 Date well drilling completed: ,s:-/ 7 ---0 )
If flowing, method of flow regulation: Valve t!/A Other (describe) _

Static Water Level: lao feet above@CirCleOne)landsurface Date measured:.~l_s-:_-_'1__.2'__-{);;;;...._-'7__
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: &70 f Well depth: C}7()' Well grouted to a depth of /0 feet

Type of grout (circle one):

Casing length: (-iSS'
Cement Mix

feet Casing diameter: _-->.d""-,,,__ inches

Screen diameter:_~d..a.. inches

Type of casing: _ _"P___;VC_;U"==' _

Type of screen: ~-I-f__.:._t/.~G=__ _Screen length: __,!'->s:...____ feet

Screen slot size: __ • .:o;_o::.....:;.1_· _inches Setting depth: From --,-d,.4loo3",,5..L.- __ feet to ;J70 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole <8!tural DevelopmenD

Other (describe): _

Top of lap pipe or reduction in casing: Af/t! feet. If telescoped or mort than ODesereee, describe ODback of page

Logs run (circle all appliCabl~EleCtriC Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s: /4
I certify tbat the well was drilled. constructed, and completed iDaccordaDce with ail applicable requiremeDts of the Mississippi

Department of Environmental Quality aDd/or tbe Mississippi Department of Health regulatioDs aDd state laws.

Jack..{( dgdeJ/ ()_-Y7;)., ~
Print Name ofWater Well Contractor and License No.



If well telescopes please sketch below and show depths.
;::--343

Ground Level o fF E ed TFescnpnon 0 ormanons ncounter rom 0

77J1?,Q1il U I;J
vr=-uYJae .Y1 yyf c./ ./)/ rt- IA Ie:::-
IJ tI.,,# ('mr<P'AQ/Jd 15 35
r..;-tJl2IP. ('j(nl 0- v~()
(.).illP!flJ(!U.I I I{/J() '-:?";<
~YIJI' flrJd~p .~/', rvI I,.:j~~ f7

I

Ifmore 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 in locating the property and the well;
4) indicate direction.

LandownerName: €S JchardrueW

BY: OLWR



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: JOe<k.a)r)
Permit #: -.,- -,-

DrilleCCW+ Wfl-&'L~Je1/~
Date completed: 5-/7-07

For Office Use Only:

Aquifer.

Well#: E -3L{3

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

Well Owner Information

OwnerName: BiOOd :Iuwr
MailingAddress:___£@- teL by \vf_)

VQJ1cieavB mS Yt£t)
City State Zip Code

Telephone No.fJilKJ 49tf -,3a~....:3=5 _

Well Location

'1 '!{p' I rD;U,/' 'I
Latitudec_D /t;5'f Longitude:LCf..) ..;~ ass
Method of LatILong (circle one): Conventional Survey,

USGS quad, ~ Survey-gradeGPS

Iff y. .f€" y. Sec II

DirectionDistance

51z Miles

Nearest Town

Pump Type
Circle one

Air Lift 0 Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: S-- Ig.--Q]
RatedPump Capacity: 5.s: Gallons Per Minute

Power Type
Circle one

Diesel Engine

( Electric Motv

Gasoline Engine Natural Gas

i
j

I

Hand Tractor PTO

Pump Test Data

DateWellTested: 15--I &'~ 1
StaticWater Level (A): too Feet Below Land Surface

PumpingWater Level (B): rJ/rt Feet Below Land Surface

Drawdown[(B) - (A)]: Nt/}' Feet Below Land Surface

~ L Gallons Per Minute

Windmill Other (specify): _

Horse Power Rating of Motor: cQ fdfGuv RJ;/fJ
Setting DePth:/2fJFT. DrDp P Ip~_feet
Number of Stages: __ ___,3=::.. _

1
I
!

Test PumpingRate:

Durationof Pump Test (minimum 4 hours): 6 ff hours

Method of Measuring Water Level
Circle one-

'Air Line)' Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: N/A- feet

Well Yielded__ s-:_'.=.5""=---_GPM with a drawdown of

_---4NIJI-fI.LA.:..___ feetafter __ _,_N-hl'f-'tl~_hoursof pumping

MAY 3 i 2007

BY: OLWR


