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Counly:~r b9f\.>
Permit#: _

Driller:Cmcl:~ ,Wg~ &V.
Dale dri Iling completed: ~ - ;:N -D<j

State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResoUrces

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

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

For 0fIke,. 0Dly:

1.. S. B1evation: _

&-101':

State Law requires tbat this report be prepared by the driller IndetaU and roed with the Depart:mcmt within
30 days of eompJetloD of drIDIaa of the weD.

Well Owner 1DI0rmatI0D WeD Location

Owner N_ ~~ £W~,; ~ Latitude:jQ_°_aa._·J!Jf. Longitude:~t.J1..'?jJ!1.."

Mailing Address: lOll! bnWtJ; .fil(1\lttQ_~ 4i 50Method ofLlt/Long (circle 0 ): Conventional Survey.

- USGS quad. Hand-held GPS. Survey-grade GPS

\}CU~ lS ?Pfkt5_ // £../ /'SvJ IJ4 tN I.J) ~ Sec ~ Twn"T(...S Rng R. T]w
City State ZipCodf:

Distance Direction Nearest Town

~ g,g(c - -rto7 • '1. Miles ~f? of tfl!1t=.~f~-IlhJ-A-Telephone No. )

Well Data

Purpose of Well (circle ooe~ Industrial Public S'"pply Inigation Fish Culture Other.

Date well drilling started: 3,,;:+~-6~ Date well drilling completed: g_ - 2l/--6Lj-

If flowing.methodof flow regulation: Valve J..ILf:r. Other (describe)

Static Water Level: c90' feet above or below (circle one) land surface Date.measured: ~r'LLf-~

Method of Measurcment (circle one) steel tape electric tape @) other:
' CE~~

~ ·~F·D
lal , l;:Jj I {_C i 6 ?C~Holed.~th: WeDdepth: Well grouted to a depth of f::let . - ,

Type of grout (circle one): Cement ~tonii) Mix BY: OL\I\
/1:1 _ElLI Type of casing: f UGCasing length: feet Casing diameter: inches

Screen length: (O feet Screen diameter: o: inches Type of saeen: f Uc. Sc..W ~ .s-~

Screen slot size: .OD% inches Setting depth: From It -] feet to 1-;) J feel

Type of completion (circle ail applicable): Grl.velpacked UnderreaJlled Telescoped Open hole ~nll)evel~

Other (describe):

Top of lap pipe or reduction in casing: ,..>/fr ti=et. II teltseaped or more tbaD OReStteeD, describe on back of page

Logs fun (circle aU applicable)~ Blecttic: Gacwa Ray Deosity Sollie NeotroD Other:

Nameof orgaaization runniy ~sl: ~ if¥' .
I c:erIIty that thewell was drilled, CODIInu:te4.... compIieted IIIaccordmce with allapplicable requltements of the MIssIssippi
DepaJ'tment of EavIroIunebbI QuaIltJ aDiJlortheMissbHppl Department of Health repIadoDs andstate laws.

__;;;:1rdL f'1 '{)vD e_;l ( 6 -lf12-
~~~

Priut Nameof Water Well Contractor and Ucense No_ ~ ofWafl:;fWe ~Conlractof

ED
~

R



Ifwell telescopes please sIcetchbelow and show depths.

Gr<nmd Level

Ifmore than one screen. show location of eacb OD sleeten

- .... ofPormitions Encountered From To
n 'l

property layout and include the following: 1) thewe1l1ocation; 2) any permanent structures on the property that may
aid In locating the wen; 3) any roads. powa'lines. or other items that may aid in locating the property and the well;
) indicate direction.



Pump Type Power Type
Circle one Circle one

ft C9 Submersible Diesel Engine Gasoline Engine Natural Gas

Piston Turbine
~

Hand TractorPTO \

fugal Rotary Flowing Well Windmill Other (specify): __ ,

(specify): If.H' b-ovl&-r
Horse Power Rating ofMol<>r. I ~ECE IV$

qlq/ot{ump Installed: Setting Depth: 'f(j I W tusUl~ee, . ,

Pump Capacity: q.« Gallons Per Minute Number of Stages: ""Z- SfP 16 200~
n,,_ -..
-OJ ~ULVV H

Pump Test Data Method of Measuring Water Level

g ,- J_'f - 0 ':i. Circle one
Vel! Tested:

;2..D I ~ Electric Measuring Line Steel Tape
Water Level (A): Feet Below Land Swface

Il/!t
Other (specify):

ng Water Level (B): Feet Below Land Surface

lown {(B) - (A)J: "I!- Feet Below Land Swface For flowing well, measured shut in head: ~/fr feet

umping Rate: 110- Gallons Per Minute ~ Well yielded s.«: GPM with a drawdown of I
on of Pump Test (minimum 4 hours): 2..cf hours tJl1- feet after f'-Fl A- hours of pumping

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)
Elevation: _

For omC€ Use Only:

Aquifer:
cwnty~

Pernlit;t: _

Driller:Q.Wnt.\~ k~$;uJ.
Date ccmpleted: ~",a4=o~ I WellH:L 4Pt

Tbis report should be prepared by the pump lostaller In detail and rued with the Department within 30 days ,3f the
ins tallation of pump.r-- ,well ~ner ~nfonnat10n Well Location I

OwnerName:op.~ ~. , Latitude:3d'a9 14:1 Longitude:..Q1j'°3'l, g'fl
Mailing Address: 'tt\':t8euM~1Y}aA.u~. Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

~ 'A_r:M:_ t,4 Sec Z-~ _ Twn f'S _Rng~ '1!AI\ICU\~ "-lS 39%1.p5
City State Zip Code

Nearest TOWliDirectionDistance

.3 Miles

IIT.,.. hoM No. <.fIiISJ ~N(o - 4") 01

r
of _ _.Ih~I't.:..;..,..rc-~f_~_

Air Li

Bucket

Centri

Other

Date P

LRated

Date.

Static

Pumpi

Drawc

I Test P
~urati

I HEREBY CERTIFY that the above statements are true to the best of my knowle

:10~ E~irV$
Print Name~ mp L,staller and License No. (if applicabll~

o


