
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)

For OfficeUseOnly:
County::J1)dsc.L)

Aquifer:--r..------
Well#: -4-fl~,.-..I-7.~~~-Permit #: ---,-- _

DrillerC'mSt vh+trUk I (sSt\)
Date drillingcompleted: q-s-cg

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of com letion of drillin of the well.

Distance Direction e~st T~
.::L Miles )-Io,llt7f- of '7 ''''~i.;V"j"

WeJl Owner Information

OwnerNameJLtJssroCatiliy &Crect+1Cf}
Mailing Address: llimCUmb:Z:i:<So~ FieLd

HWi (01,3

Well Location

Latitud~O 31 ,0 If{ .. Longitude(Jflt.flj_,!.tiier '-II
Method of LatJLong (circle one): Conventional Survey,

USGS quad, 'i:and-held G~ Survey-grade GPS

S'UJ y.f.)'IIl y. Serl" Twn<75'S Rng R.5WM(X)s,{b"lot I ms39$(o.')_
City State Zip Code

TelephoneNo.~~~5~

Well Data

Purpose of Well (circle one) Home Industrial Public Supply <S;gati6D Fish Culture Other: _

Date well drilling started: __ gI..L-_/.aJ..;.L!I",f2.L_-I:;.O£..L~L-.__ Date well drilling completed: 9 -5"-()fj5
If flowing,method of flow regulation: Valve N/It- Other (describe) _

Static Water Level: .;;;;;t::; feet above or~circle one) land surface Date measured: 9-s-08
Method of Measurement (circle one) steel tape electric tape 6lr Iin9 other: _

Hole depth: y.lpQ FT. Well depth: tf(PO Ff_ Well grouted to a depth of _ __j'L.:O~ feet

<!entonite)Type of grout (circle one): Cement Mix

inches Type of casing: pVG
inches Type of screen: Pvc:
L/CO feet to ~~C) feet

Casing length: LlW feet

Screen length: 3D feet

Screen slot size: ,cx;:g

Casing diameter:--4"-4---
Screen diameter: y,_,____

inches Setting depth: From _-=:.~.a....L.._

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~ral DevelopmeM::>

Other (describe): _

_ ...:tJ_·_,IL!.A- feet. If telesooped or more than one screen, describe on back ofpage

Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance witb all applicable requirements of tbe Mississippi

Department of Environmental Quality and/or tbe Mississippi Department of He___:a~I........~

Print Name ofWater Well Contractor and LicenseNo. ED
SEP 1 6 2008

BY: OLWR



DescriptIon 0 FOl11\llt~ns ncounter rom 0
lor 'aJne~C~_fLl\IJ) j r~ u s:
IRmwM 15lr-l-' s; f(
IUIJ.-\j~J":Clf'S. e.,J ,,~~ 10 ~I
':X'a.ntte.r Jo..A.I (,/ :)
rou.p. 't.lthl wlf~treo.J<S DF'<vtt'rl lOV In~
r.:;rtuJ~.,.jJ'uJn--ro c.earee -~ '1al:. I./Id,

If well telescopes please sketch below and show depths.

Ground Level

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

Landowner Name: J"Ac..ksoo CoL(niJ Piae~±/Q1
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RECEIVED
SEP 16 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDstaUer's Completi.n Rep.rt
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)

County: :Ykken
::&SfvJlikiwe{(
Date completed: 9-s-(ji

For Office Use Only:

Aquifer.

Well #: +-HI--..I-I __{_')----,=;}-::.._'. -

Elevation: _

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

Well Owner Inf.rmation Well Location

O~" N'~J7Jck,on Cantty f4cyp_IJJ:1/Jh. La~Z:>l' Q IB " Longitud'Of!\'"agI /0'65"
MailingAddress:W[\CLlronesttix:cer Re~ Method ofLatILong (circle one): Conventional Survey,

t\W~ (pI~ USGS qUad,~urvey-grade GPS

r{\ossAb,n~lY£6~~ -3Al ~~ ~ Sec teo Twn'J!)S Rng esvJ
City State ZIP Code

TelephoneNO.~ - 5~
Distance Direction Nearest Town

a Miles~+hOfB)~~

Horse Power Rating of Motor: 5-HP
Setting Depth: 140FTJ:xrR-f~t

Number of Stages: _-LJ"",O~ _

Pump Type
Circle one

Power Type
Circle one

0bmersih9

Turbine

Gasoline Engine NaturalGasAir Lift Jet Diesel Engine

~lectriCM~

Windmill Other (specify): _

Hand TractorPTOBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 9-"S;;).9=<&
RatedPump Capacity: 8S- Gallons Per Minute

Pump Test Data Method of Measuring Water Level

ra-30-~ Circle one
DateWell Tested:

~
("Air Lin~ Electric Measuring Line SteelTape

StaticWater Level (A): Feet Below Land Surface

PumpingWater Level (B): Aldt Feet Below Land Surface
Other (specify):

,
For flowing well, measured shut in head: ~feetDrawdown[(B) - (All' ~F"" SolowLandSurface

Test Pumping Rate: I 0 Gallons Per Minute wen yielded 150A drawdown of

Duration of Pump Test (minimum 4 hours): Lf hours ,.J /A. feet after hours of pumping

c...:...:.=:...:...:..=.:.~==.:r::..:==-=:....=.:.=.=:.:::::...:_:_~==.:=L __ _____:~==-~..!:!~~-----:L.J.J-j-..L.!-..Jl..Y\ FC~
NOV 2 '; 2008

BY: OLWR
---------~~--------------------------------------------------------------------------


