
.~
State WeDReport

Part 1
Mississippi Department ofEnvironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For OfficeUse00Jy:

County: JT1C..kson ~~--~----------~------
I~ -4=4QPermit #: _

Driller: CmstuhhrWd I.S( v'
Date drilling completed: II-I& -0 If

Well':

1..S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the driller in detail and filed with the Department within
30 da s of com letioD of d •• of the well.

Wdl Owner Information Well Location

OwnerName J,p,Pces\ej
MailingAddress: Q Id t(\Uff Rd .

Latitude3Q_O_33_'~" Longitude:~ o.3:i_%"
~ to

Method ofLatlLong (circle·one): Conventional Survey,

USGS quad, dland-beld GP]) Survey-grade GPS

.s-~'14/'lie 'A Sec z... Two7'6 S IUtg/?? lfJ'iOJ}cJeaVe mS 3Cf5(c6
City State Zip Code

TelephoneNo. ~ dIg - j:J 104
Distance Direction N~ Town
:3 Miles l5IJG of ~c..kAv-L=

Well Data

Purposeof Well (circle one)Q Industrial Public Supply Irrigation Fish Culture Other: --------

Datewell drilling started: 11-1 J -04- Date well drilling completed: _-Jlul_-ul....81-·-_"Q~.).....,~I----

If flowing.method of flow regulation: Valve I\{IA Other (describe) --------------

Static water Level: '\ 0 feet above oQ circle one) land surface Date measured: II -I<g ..-04-
~ oili~ __

Method of Measurement (circle one) steel tape electric tape

", . } :'"\4\'Hole depth: ollf I Well depth: _ _!~~..!....!. _ Well grouted to a depth of_.....JlwDoL- __ ----'feet

Type of grout (circle one): Cement ~ Mix

Casing length: 3,3 \ feet Casing diameter: d-
Screen length: I0 feet Screen diameter: __ _!d."c_ __

__....t.,;;;lL..L..J.__--,feetScreen slot size: IOO~ inches ~gdepth:From __ ~~~ __

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Gatural Deve~
Other (describe): _

Top of lap pipe or reduction in casing: tJ /1\: feet Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable~ Electric Ganuna Ray Density Sonic Neutron Other: _

Name of 0 . .on runnin lo s: l\;
I certify that the well was drilled, constructed, and completed inaeeordaDce with all applic:able requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health J'e2111afi1

0-4J&Jack. Qid~ell
Print Name ofWater Well Contractor and License No.



· Ifwell telescopes please sketch below and show depths.

Ground Level

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

JL~440
tered TDescription of Formations Encoun From 0

Inn ,<:;/)// /) .a
')rdJ1(.Jp~('jo...v ~ Jf'

."P.:ro tl~ rCtt.,,"sP.,S'afld II '=<::{

f<:/111"_1" Jo...u .::{:J,. :J.o/:
r-IrtL\.I -('~11 "<!1) ,'1'l1V/ i,Q"U) ~r.tl

I

Sketch the property layout and include the following: I) the well location; 2) any permanent sttuctures on property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the perty and the well;
4) indicate direction.

L.O



STATE WELL REPORT
Part 2

Pomp InstaIIer's CompletioB Report
Mississippi Department of Environmental Quality

Office of Land andWater Resoun:es
P.O. Box 10631

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

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

County: Jllck..son
Permit #: _

DrillerCoos-Hu'\h V tM:lls( .J
Date compJeted: 11-18-0 l{

For Office UseOnly:

Aquifer:

Well#: j( ..440

This report should be prepared by tile pump instaUer Indetail and f"dedwith tile Department within 30 days of the
iostallation of pnmp.

Well Owner Information

OwnerName: ;r, P. Preb Iej
Mailing Address: Q Id Ki\If-[ Ret.

VaJ\dea\{e ('{1s3Cf5Lo5
City State Zip Code

Telephone No. CiQ'3) Q 19 - 17l..o L/-

Well Location

Latitude2ti,3' 33& I, Longitude:Og~'39'/7:1"
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, <lland-held ~survey-grade GPS

~ Y.4 tJE- Y.4 Sec '2... Twn "1t5 Rng 8.'1tJ
Distance Direction Nearest Town

PnmpType
Circle one

®
Piston

Air Lift Submenrible

TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): d bW~ulds
Date Pump Installed: " -19 -oY:
Rated Pump Capacity: (, Gallons Per Minute

Pomp Test Data

Date Well Tested: _-I-/..L.l_-_!.J_q:'__-_(>___J_l{ _
Static Water Level (A): I(~ Feet Below Land Surface

Pumping Water Level (B): ,., / A Feet Below Land Surface

Drawdown [(8) - (A)]: tJ /tr Feet Below Land Surface

Test Pumping Rate: __ 6~'fl~~F-.!...~:!..::..__ Gallons Per Minute

Sy,)lours
1

Duration of Pump Test (minimum 4 hours):

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

&lectric Motor .., Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: d HPG-oldd'J
Setting Depth: 1?/lb1) (J; ~ Ito feet, , ,
Nwnber of Stages: __ ~3_.,r:_ _

MetItod of Measuring Water Level
Circle one

-
~Line Electric Measuring Line Steel Tape

Other(~uy): __

For flowing well, measured shut in head: feet

Well yielded _--II6iO<..- __ GPM with a drawdown of--____ ~feet after ...:hoursof pumping

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


