
,.:

County: :mck':L)J
State WeDReport

Part 1
Mississippi Department of Environmental Quality

Office of Land andWaf« Resources
P.O, Box 10631

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

(601)354-6938 (fax)

"or 0fIke1Jse0aIy:

Permit 1#: .,--

DriUer:Cr-:00tu:RwWellSrv
Dale drilling completed: 9-J-rn

Aquirer:~

Welll: ~~O ;;5J
J.. S. Elevation: _

State Law requires that this report be prepared by the driller IndetaR and med with tbe Departmclllt wltbln
30 days of eompIetlon of drIDIaa of dieweD.

WeD Owner lDformatloD WeD LocaCloD

OwnerNameJ?L;dne¥ lSo', ~b± Latitude32.oa:L'~" Longitude:~"~':i8k'J~ -;5
Mailing Address:amz :enSs,DR, . Method ofLltlLong (eire one): Conventional8urvey.

- USGS ''luad.&-beld QWSurvey-grade GPS

"iarY l:ta~e ms ~-£r-jff) ~f'A9(J~Sec~TwnnS Rng~'7W
City State ZipCodc: Ny..} '38

TelephclneNo./IJi) ~ - ~44 :J.
Distan~ Direction Nearest TO~

_ ldiles &E of II/hJC ~

weUData

Purpose of Well (circleoneS Industrial Public S'lpply Inigation Fish Culture Other:

Date well drilling started: 9-J-olf Date well drilliog completed: q~l-O<-t

If flowing, method of flow regulation:Valve Nid l)tber (describe)

Static Water Level: ;:)0 feet above or~(cir<:le one) land surface Date measured: 9-1-oL(

MethoclofMeasurement (circle one) steel tape elCClrictape ~ other: BEGE/Vf 1-,

Hole depth: 14-0 WeDdepth: 14=0 Well grouted to a deptb of lD f~EP f 6 'YlUit ~,

~
.:...

Type of grout (circle one): Cement Mix 8V n

1'30 Casing diameter: ____.a.__incbes Typeofcasing: :PUG
. "I: i g i\ tV iCasing length: feet
. - 'V ,-.II

Screen length: lO feet Screen diameter: ~ ___jncbes Type of saeen: roc
Screen slot si2: .COg iDches Setting depth: From l3.0 feet to 14-0 teet

•
Type c-f completion (circle all applicable): Onvel packed Underreamcd TtJescoped Open bole (fiitunl I)evelo~

Other (describe):

Top of lap pipe or reduction in casing: jJLp.- t:~ Ittelescoped or more tbaD ODe screeD, desc:rlbeon 118ek of page

Logs run (circle all applicable)~ Blec:Cric Gallwa Ray Deasity Sonic NeatroD Other:

NamcoforgaaizatiOD nnmiy ~I~ .
J-«y_ ..._ ...._~-:.. __ ..-- .................-" ..._,..
DepaJ'tment of EIrriroDmetltaI QualIty 8DiJJortheMissIsAppl Department of Health npIadoDs and state laws.

;Yael,~ell O-tfJ:)'
Print Name of~~ Contractor and License No. Signature of Waterwen Contractor

o



Ifwcll telescopes please sketch below and show depths.

Gr<lund Level

Ifmore than one screen. show locacionof eacb on sketch

n......rIntion ofPorJnacion&Bocountered From To
~il 0 ~.

[7)ra.(l~rlOJ.1 ,rl... }q
Wh;·le:'r.l\()f<!P~x ~",-, IC, l30
/Jrful-N"'........~/t1P~ ('IQ'-I .~ 700
~II ~1 ('lltaJ·c./, ,<;/~ /I 160 If/~
co;;;>'

Sketct. !hc property layout and include the following: 1) the well location; 2) any pemaaneatt structures on the property that may
aid in locating the well; 3) any roads. powu-lines, or other items that may aid in locating the property anti the wen;
4) indicate direction.

RECEI 0
SEP i 6 2

Bv oi.

sipatwe of Watt:r Well Contractor

. - - - ----------



County :rllCksao
STATEWELL REl'ORT

Part 1
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)

Permit if: _

DriUer: COOS:\- Wf.l..\{r ukll'&( v
Date ccmpleted: g-(::04

For OmCE Use Only:

Aquifer:

WellH:

Elevation:

Tbis report should be prepared by the pump Installer In detan and rued with the Department within 30 days IIIthe
.-J!!.!taIladon of pump.

r
Well Owner Information

Dwaer Name: f?clrtl) ~1\'~\d
Mailin~;Address:d)Q8 E::osslY<.

Wwc\ea.ve rob 33S{o5
City State Zip Code

Well Location

Latitude3?W. 5SIo t, Longitude:~~38 59kfl

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~-hel~SUl'Vey-grade GPS

fiG ~_Sifl ~ s(!{;__l$_ Twn~_ Rng /( 7W
Distance Direction Nearest Town

'( Miles _S;_t__ Of_....::U..:.:.~.:....::!d....::.~!..._;_=--__

IIT..... ""NO. 1tgJ-WUJ

r PumpType
Circle one

Air Lift Submersible

Power Type
Circle one

Gasoline Engine Natural Gas

Rotary Plowing Welt Windmill Other (specify): _

Other (spedfy): ---,,_,/Q'O_@.L.4------- Horse Power Rating ofMoton t/'6l l+f I
Date Pump Installed: _-9-1.-- .J.I~~-QiI4l!+--___ Setting Depth: ie>',2>(LcI';' ~ C E' V Ep!

I Rated Pump Capacity: 'Lr Gallons PeeMinute Number of Stages: __ .-!... _

L-------------------------~~--------------~SHEP~1~8~2~OO~4
Mfthod of Measuring Wate7lttiVJI 0L

Circle one C Y: W

Bucket Piston Turbine

Diesel Engine- Hand TractorPTO

Centrifugal

Electric Measuring Line Steel Tape

I Pump Test Data

Date Well Tested: i..!_.-~y_--_o_<{...__ _
'J _ (

Static Water Level (A): _~.LA../=:.....___FeetBelow Land Surface

l)~

Drawdown ({B) - (A)]: _:....fVJ.,_t.c:.;fJ(:.....____,.Peet Below Land Swface

Test Pumping Rate: 7~/_,~:...,___ Gallons Per Minute

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

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): __ 't-L-__ hours

~ Well yielded '71C GPM with a drawdown of

___ P_~'_'___ feet after M"(Ir hOUTS of pumping

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


