
•

Permit It: __"..._

Driller&~fWaAV(il:{l5(1/
Datcdrillingcompleted: q -{o -o<{

State Well Report
Part 1

Mississippi Deptl1'lment of Environmental Quality
Office of Land and Water ResoUrces

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

(601)961.S210
(601)354-6938 (fax)

For 0IIke Use 0uIy:

Aquifer.

Weill: \(- 42.5 (::;9
County: JacksQ()

L.S. Blevadon:

£.10,#:

State Law requires that this report be prepared by the driller IndetaO and med with the Depal1lD4l1lt wltbln
30 days of eomp)etion of drDIIDa of the weD.

WeD Owner 1DI0naatI0D WeD LocaCIoD

OwnerName B .[2, i.3allgs Ladtude:2J2_°_gj_·;iZi" Longitude:O~·.aL· fIlf ..
Io3~t.f Skeepi-k:aJ Di<.

3\ 4\
Mailing Address: Method ofLatlLong (circle one): Conventional 8urvey.

- USGS quad. @8Iid.beld G@Survey-grade GPS

\IQl1C./eas: mS i3:z5to2 t./f-1/4 ~ 1,4 Sec 7,5 Twn rr,S Rng,e Z fA.)

City State Zip Code
Distance Direction Nearest Town

Telephone No. (~) ~~(o -05.{al ~ Miles Se- of V,kl""{~

WeDData

Purpose:of Well (circle oee) ~ lnduslJial Public SlJpply Irrigation Fish CultuJ:e Other:

Date wc~ndrilling started: q-<D -ott Date well drilling completed: q-~-Ot.{
If flowing,melhod of flow regulation: Valve Nt! Other (describe)

Static Water Level: 15 feet above ~circle one) land surface Date measured: g-(o-O~

Method of Measurement (circle one) steel tape electric tape 6fii;) other: R-'r> . VI
\dla

I I;)'l/ /0
rt:;..JEl

Holed.~Ih: WeUdepth: Well grouted to a depth of feet
''''''''p

~toni0
)t 1"" "0

Type of grout (circle one): Cement Mix
• i 0

Casing length: Hla feet Casingdiamctcr: ~ Type of casing: PVG B'Y~OL N
Screen length: 10 feet Screen diameter. ~es Type of screeD: PIj_G

Screen slot Si2: ,Gao inches Setting depth: From H(, feet to Id,(o feel

Type (If completion (circle all applicable): Qn.ve) packed Underreamcd TeJcscoped Open hole (!atural I)evelopmen9

Other (describe):

Top of lap pipe or reduction in casing: I-Il!r ':let. Ittelescoped 01'more tbaD.oa sueeu, desc:rlbe on leek of page

Logs run (circle all appUcable):~ Blecttic GaIlwa Ray Deasity Sonic Neutron Other:

Name of orgaaization runniylol(s}: ':lit
I eertIfy that die weD was drIIed, CIOIIIInIded, .... compIleteclla aceordmcewith ... appIlc:abIe requItemeDts of the MIssIssIppi
Department of EnvlromneDtal QualIty aDiJlor the MIssIs9ppl Department ~ Health repIatloas I!Ild state laws.

Jack RickJdel/ 0- 47;). Cfk f2jd9f1.o00
PriDt Name otWater WeD Contractor and Ucense No. ~ ofWaa Well Contractor

ED
04

R

------------ - - - - -



If well telescopes please sketch below and show depths,

GRnmd Level

Ifmore than one screen. show locaCion of each on sketch

• ofPorJDatioos EnCOUDtcIed Prom To

~ 7Q_

1

Sketct, the property layout and include the following: 1) the weD 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.

,RECEIVE 0
:;FF' : 6 200l

BY: OLW,~



STATE WELL REJ'ORT
Part 1

Pump Installer's Completion Report
Mississippi Department ofEnvironrr~ntal Quality

Office of Land andWaterResources
P.O. Box 10631

Jaokson, MS 39289·0631
(601)961·5210

(601)354-6938 (fax) Elevation: _

County Jctc.k5CQ
Permit ;t: _

Driller:QOOS±Wo.:lef WelLSr I.l
Date completed. _

For OmCE Use Only:

Aquifer:

WellH:k.42..?

This report should be prepared by the pump lostaller In detaJI and rued with the Department within~ days .ll the
__!!! taIlation of pump. .

WellOwner Information Well Location . l
Owner Name: R i'D.Bao'jS LatitudeMJq. 528'1 Longitude:QjJ",jK. (P9~"
Mailing Address: Imay 60t;ep I-IeacJ ili Method ofLatlLong (circle one); Conventional Survey,

USGS quad,~-held GP9Sunrey-grade GPS

tJgo 'A_;JIIS" ':A Sec 2.fr Twn "'T6~_ Rng ~ ') (;JYOJlCjet1 'Ie.. fYls (395&5"
City State Zip Code

IlT.""'h"~ No,~ ~a(p - ~ I

PmnpType
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Wen

Other 'specify): _

Dale Pump Installed: 9..L---,1~-;.......Io;O.L'l-4-_:· _

1i-(" Gallons Per Minute

1-- PumpTest Data

Date Well Tested: '}.,_·_-_'1....._-_b_lf..._ _
~~,

Static Water Level (A): _..J~=__ Feet Below Land Sutiace

Pumping Water Level (B): 1/k.-_Feet Below Land Surface

Drawciown({B) - (A)}: NIt Feet Below Land Surface

Test Pumping Rate: '1, s: Gallons Per Minute

Duration of Pump Test (minimum 4 boors): '-I hours

Windmill Other (specify): _

Horse Power Rating of Motor: I f7... b(-(J R EC~'VED

S_Ilq>th, ~ 1),w~ 8....~.E.~.p~1w2004RNumber of Stages: __ --1.. _

Distance Direction Nearest TOWli

f Miles 58 of ~e{~

Power Type
Circle one

Diesel Engine Gasoline Engine

Hand TractorPTO

MethodofMeasuringWater Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

I
For flowing wen, measured shut in head:

'71) GPM with a drawdown of

___ - feet after ,;.._~hours of pumping

HEREBY CERTIFY that the above statements are true to the best of my knowledge.

ba.,,;o! (,.* Q~~ ..
Print Name of Pump'hi211er and License No. (if applicablc~) Signature of Pump Installer

feet


