
I eertify that the well was drlIIed, CODStracted, ad completed illaccerdaace wldI aDapplicable reqalremeats ofthe MissIssippi

DepartmeD.t ofEnvlroomeatal QaaIlty aadlor theMIssissippiDepu1DIeIlt ofllealtlt repIatioas ad state Jaws. R ECE' ED

:iL.qA;'~rr,d'jde II 0- ~.lJd. ~: FEB I 0 2
Print Name ofWater Well Contractor and Ucense No. ~ ofW&ter ~. '

State WeDReport
Part 1

Mississippi Department ofEaviroomentaJ Quality
Office of Land andWater Resources

P.O. Box 10631
1ackson,MS 39289-0631

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

For Oftke Use 0IIIy:

COIRlty: :ra.ck~\oo Aquifer:------
Well fI: It - /b. '1Pennit#: _

Driller: ('roS! \.th4tr Wtl \ S(J
Date drilling completed: I-do '6 -:as:

L S. EJevation: _

E-Iogil:

StateLaw requires that this report be prepared by the driller indetail and filed with the Departmentwithin
30 da of eo Ietionof d of the well

Well Otmer lDformatioD

OwnerName =ri {hM\..1 bv.. (\ a
Mailing Address: RtA~.ford sh UJY\O(..k..Rd

Well LocatloD

Latitudc::!L0.:35_,.JJk_., LongibXle:~o.n_')ifl1"
I~ 30

MethodofLatlLong (circle one): Conveotiooal Survey,

~S,...~~Survey-~GP~'
t4w~ NW ~ Sec U TwriTSs/ Rng ffS'vJ

Zip CodeCity State

Telephone No. ~ cJ' J - .~
Well Data

PurposeofWeU (circle one) ~ Industrial Public Supply brigation Fish Culture Other: -----

Date well drilling started: i -d.S- OS Date weD drilling~: , - a8 -DC;
Ifflowing,metbodofflowregulation: Valve rJ IA Other(describe) _

StaticW8ter Level: lDI feet above ~circle one) land surface Date measured: I - ~ 8 -Qs-
Method of Measurement (circle one) steel tape electric tape ~ other: ---------

Hole depth: (.pd t Well depth: va' Well grouted to a depth of f0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~ feet Casing diameter: {). inches Type of casing:

Screen length: 10 feet Screen diameter: d. inches Type of screen:

Screen slot size: . C{Lg inches Setting depth: From ~a. feet to (p a-. feet

Type of coJl1)letion(circle all applicable): Gravel packed Underreamed Telescoped Open bole _ Development~
Other(~"bc~ __

Top oflap pipe or reduction in casing: rJ I¥t feet. Iftelescoped or IROft tllaI ... scnea,describe OIlback of page

Logs run (circle all applicable)"~ Eleclric Gamma Ray Density Sonic Neutron Other: -------

Name of on s:



Ifwell telescopes please sketch below and show depths.

Ground Level . 'on of Formations Encountered From To
-rnn Q.r-.j IJ D ';)...
l ra.,no.t>...r-I~u ~ I;;

\J, \...,-,+,:-( nllJse! 's'oJ\d Ie::- .¥1
P-I uP_ r. ()..\j ':?")" 4-(J
White- (liJo1~....P, 5c.Ad L; 0 (IJ;).

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

Sketch the property layout and include the following: 1) the well1oc:ation; 2) myPCIIDMlCIItsIrucIIIleson theproperty that may
aid in locating thewell; 3) any roads, power lines, orGIber itansthat uay aid in ~ the property and the well;
4) indicate direction.

RECEIVED

BY: OLWR



•

STATEWELL 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: Soc1~(\
Pennit#: _

Driller: Crod-Waht uJeJ/~(JIC
Date completed: i-d.~ -DS'

For Office Use Only:

Aquifer.

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

Well Owner Information Well Location

OwnerName:=nm('(l\/ b lA.t'\vi .;
MailingAddress: r<.a~fo(dsh umock.. R_d

(fuss~I·rt+ as 3CJS(P;)'"
City State Zip Code

TelephoneNo. (~$) d. Il - d.~~:::=_q..!__ _

~o i II 0°0<') I51 IILatitude: 3~ cll 2 Longitude: 0 () ;:;}J t '1
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~survey-grade GPS

/JW" ~ f\) W ~ Sec ~lp Two '(!;SRngR~~

Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift @ Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electric MO§C:> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ljnd
DatePump Installed: I "dCJ-05 Setting Depth: Pbf2 ~.pv (01 feet

RatedPump Capacity: 1- Gallons Per Minute Number of Stages: 2...

Pump Test Data

DateWellTested: __ lL--_'2.._'l-=--~_O_~ _
StaticWater Level (A): tD Feet Below Land Surface

PumpingWaterLevel (8): tJ~ Feet Below Land Surface

Drawdown[(B) - (A)]: ,.r {/lr Feet Below Land Surface

Test PumpingRate: q Gallons Per Minute

Durationof PumpTest (minimum 4 hours): _...I/<..J1..___hours

Distance

IJ2-- Miles

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: __ p__,('_A-__ feet

Well yielded 9'.!__ __ GPM with a drawdown of

__ v--L.CItf-_:___feetafter "'/It: hours of pumping

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


