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State WeDReport
Part 1

Mississippi Department of BDvironmental Quality
Office of Land andWaf« ResoUrces

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

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

For0IIke1_ Oab':
County: ql(!kAO,-,
Permit i: __,.._

DriUer:Qrocl: \l'nbtWOQ ~~\J,
Dale chilIing completed: <6" alf--Oy

Aquifer:JA'
wen f: ..t::::E:.26 ()S3
1..S. Blevadon: _, _

State Law requires that this report be prepared by the drOler IndetaR and med. with the Depart:m4l1lt within
30 dan of w •• 0'"--''' of the weD.

WeDOwner lDIen.tIoD Well LoeadoD

OwnerNamc ~lO t ~) CA..oo.Afu» Ladtudeao..·.al.·~, Longitude:.Q£"..3[_·~

Mailing Address: , ()laqsht?ep~bQcd( ~S 3q
Method ofLatlLong (circle one): Conventional Survey.

USGS qua«:1i&iid-~. Survey-grade GPS

~Q,~~iQ~~ r'\ls 3QS1oS" rJG- ~~~ Sec 2£ TwnnS :Rng ~?W
City State Zip Code

~Miles
Direction N~~

Telephc,neNo. (aaJ) 3~{Q-~O~~ 5~ of

WellData

_ofWdl(_"'~- Public S,"pply Irrigation Fish Culture Other:

Datewell drilling completed: 3-d-Y -0'--{
Date well drilling started: - 4:---OY
If flowing. method of Dow regulatioD: Valve ~A Other (describe)

StaticWater Level: _6(" feet above or below (circle one) land sw.face Date measured: [(/?_ i( - d_i_

Method of Mcasurement (circle one) steel tape elecIric tape c§i) odIer: RECE
Holedo~th: iQ5' I WeUdcpth: lcol- Well grouted to a depth of to feet

'~i.:D 1 6
~

...... t... 1<

Type of grout (circle one): Cement Mix

Casill8 length: lie) feet CasingdiamctQ: ~ Type of casing: (2iJ.G 8\/,Ol
Screen length: 10 feet Sc::reendiameter: d inches Type of screen: (2VG :)t# fO .s'~-l>

Screen slot size: I Q()~ inches Setting depdl: From ll6 feetfO l6)6 feel

Type of completion (circle ail applicable): (hvel packed Undemarned Te.lesc:oped Open bole 6a_!Unl I>eve1opmen~

Other (describe):

Top of lap pipe or reduction in casiDg: ,Jl~ ~ Ittelesooped or more tb8Il ORe screeD, cIeserlbe on lIaell of page

Logs rllD (cirde au applicable):~ Electtic Gamma Ray Deosity SoIlic Neotroll Ocher:

Name of OIIMization runuiQg !2fi'1: (\[ lPr-
J teI1Ify tbat 1beweD was chtBed, ~ .... c:capIieted IIIaecordaDce wltIlall appIkabIe requliemeats of the MIssIssIppi
Department ef ED,lroamebhll QuaIlt1aDiJ/or the MIsslsRppi DepIIrtmeDt of Health npIadoasand state laws.

3dKid~ell O-lfld=-. ~.f0ti~
Print Name of Water Well ConU'lCtOrIDClUcenseNo. S-- ofWat«WellConlractor
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.(

Ifwell telescopes please altdch below and show depths.

~lundLevel

Ifmore than one screen. show IocaCi<m of each on • h

- ~. ofPormickms BncouDtcred Prom To

.liD "kX

Skettt. the property layout and include the following: 1) weDlocacion;2) any permanclll structures OD the property that may
aid in lotating the weD;3) any roads. JIOWU' •nest or other items that may aid in locating the property and the wen;
4) indicatedirettion. REG IVEOX/:h'ff tY"7bl.l 4>
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county~~

Permit if: _

Driller:~rat:>t\fub lL\}.)~ Stv
Date completed: ~ - ;?4:-oY

STATEWELL REJ'ORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Bolt 10631

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

(601}3S4-6938 (fax)

This report should be prepared by the pump lostaDer In detall and ruedwJtb the Department within30 days .>f the
~taIlation of pump.I WeU Owner Information.

I
Owner Name: ~A..C'\.>~) •
MailingAddress:_jQ\d.4-~~ tALItt

PmnpType Power Type

N._G& ICircle one Circle one

l ® Submersible Diesel Engine Gasoline Engine

fulectric~
I

Piston Turbine Hand TractorPTO

ugal Rotary Flowing Well Windmill Other (specify):

specify): Horse Power Rating of Motor: 3/~w REeEIV
ump Installed: g-~<t; --l)lj, Setting Depth: sA~ (0lJI tpd( .l}1L~eet

Pump Capacity; e Gallons Per Minute Number of Stages:
I r SEP f 6 2Oj'},

n" #' .- .
I:) r , ULlllJ

Pump Test Data Method of Measuring Water Level

~ - ;LL/ - 0 '-I Circle one
veil Tested; -

" (~ Electric Measuring Line Steel Tape
Water Level (A): Feet Below Land Surface

ng Water Level (B): ~_Feet Below Land Surface
Other (specify):
I

lown [(B)-(A)]: (Ir/;V Feet Below Land Surface For flowing well, measured shut in head: "'LIr feet

umping Rate: ~ Gallons Per Miilute ~ Well yielded ~ GPM with a drawdown of

on of Pump Test (minimum 4 hours): ¥- hours rJlp.- feet after '!/ft- hours of pumping

I
I Air Lit
I
Buckel

Centrif

Other I

DateP

LRated

Datev

Static

Pumpi

Drawc

I Test PlDurati

For Omce Use Only:

Aquifer:

WellH: I~"4z6
Elevation: _

Well Location 1
Latitude:zQ 6)9. 41,'1 Longitude:..Q~ 3[. (P(Pd

Method of LatlLong (circle one): Conventional Survey,

lJSGS quad,~UlYey.grade GPS I

J!.k 'A _ Se,.J tA Sec 1.S Twn 7l:. 6 Rns.!3._2.W

Nearest TOWliDistance Direction

']r~mes S~

~D
4

R

r-
I HEFJ3BY CERTIFY that the above statements are true to the best of my kno

fSLKIA.1S'
Installer and License No.


