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State Well Report

Part 1
Mississippi DepaitmeDt ofF.nviroDmcntal Quality

Office of Land andWater Resources
\} . P.O. Box 10631

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

(601)354-6938 (fax)

Aquifa:-----

Wdlil: k- f$/Permit#: _

Driller:Coos\-lihtr well
Datedrilling~leted:~-;-z..os:

1-s.Elevation: _

&Jog':

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 da s of eo 1eti0Dof d • of theweD.

Well Loeatioll

~.-3.L':sJ!" Longitude:IEf°!&_'W_"
Method ofLatlLong (circl?J.e): Conventional Survey, S5

Well OWner lDformatiOD

OwnerName ~WOOgDUCe...
Mailing~4 St1;unru\ Rd

USGS quad, ~survey-grade GPS

_ff_ ~__t1.§_ ~ Sec J ~ Twn' -rbS Rng ~ 7W
Disbplf:e Direction Nearest Tqwn

J 'It-MiIes (.JJ€Sr of W,vcL~
•

VMc\eo.-\Je mS cr1SlPS"""
a~ ~ Z~~

TelephoneNo. (da~)990- 4-9 IJ
Well Data

Purpose ofWeU (circle one)~ Industrial Public Supply brigation Fish Culture Other: -----

Datewell drillingstarted: a-3-0$ Date weD drilling completed: @-3-OS"
If flowing.method of flow regulation: Valve N I A Other'(describc) _

StaticWaterLevel: 55 feet above ~circle one) land surface Date measured:,_"dolll-. -_.3-l---.:::.ffi=----
Method ofMeasurement (circle one) steel tape elecbic tape ~ other: ---------

Hole depth: c9A y- ' Well depth: my I Well grouted to a depth of_--J./...J,.OL.-_feet

Type of grout (circle one): Cement ~ Mix

Casing length: dJ9 feet Casing diameter: g., inches Type of casing: -,-P~V...::G:::;__ _
Screen length: 15 feet Screen diameter: a inches Type ofscreen: --1P-..!...VG=- _
Screen slot size: ' roo inches Setting depth: From a:l 9 feet to ,98 L} feet

Type of co~letion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ('N8tiJm--Devel--opmen-ay
Otber(~De~ _

Top of lap pipe or reduction in casing: tJ / f\ feet. Iftelescoped or more tIwl ODe scneJI, deseribe OR back of page

Logs run (circle all applicable):~ ;lecbic Gamma Ray Density Sonic Neutron Other: _

Name of on s:
I certify that the well was driDed, coDStnletecl, and completed la accordance wItIa all applicable reqairemeatsof tlaeMIssissippi

Departmeat of EDviroameatai QaaUty udlor tlaeMIssissIppI Deparbaart ofHeaItla repIatiODs adstate laws.

Jac1- TZIJge/l D- Y-Jd- i2dt-,,,,~-
Print Name ofWater Well Contractor and LicenseNo.

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



",.

Ifwell telescopes please sketch below and show depths.

Ground Level k- " "00of Formations Encountered From To
-~gf).C')A-i j .) (J ~
/'"}'1 /~LY\.fW'./ ('J)fL<A ~ Ie,
iJ..h.I:JU.S1l /l r:.(1,Nt:U:il .""./'J..-v\d 7CJ ';,,{(

i,?tJ 1A['IIrj of- ~'1A b rJ ~ A ~O .0<:
~~ 7rU9-tl ./l1J/i I\~ c::' A ~o 7Ft
().Jw_ ro: vJ / <?J.. Il .....k:c ...ri SD.h>-d '/e -:J.1d.
T-}I\/l .VV11 .tr .,~ dlJ ;J.(;;C, ~4

J

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

Sketch the property layout and include the following: 1) the welilocalion; 2) anypermanent structures 00 the property that rna
aid in Ioc:ating the well; 3}anyro.Is. power lines, or other items that nay aid inlocatio ewell;
4) indicate direction.

LandownerNamc: Jo.soD RoUSed
elVED

FEB 102005
BY:OLWA



STATE WELL REPORT
Part 2

Pump InstaUer's COmpletiODReport
Mississippi Department of Environmental Quality

Office of Land and Water RcsolD"CCS
P.O. Box 10631

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

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

County: Ja.c,ksoO
Permit#: _

Driller: L(Xl.StVhkr ~llSenJl·c.e,
Date completed: d -3-0;;=

For Office Use Only:

Aquifer:

Well#: ....jJc..~-____.:'1._'_'5_I__

This report should be prepared by the pump iDstaUer iD detail aud filed with the Department within 30 days of the
installatioD of pump.

Well OwDer IDformatioD

OwnerName: Iason Rouse
MailingAddress: 134Q(p SeGLffiQO Rd

VQJ\C'ea\J~ fYls 39546
City State Zip Code

TelephoneNo. (~d.~) C190 - _;4L...q~1,-'-- _

Pump Type
Circle one

Air Lift GD Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): I tff
Date Pump Installed: ~-~-OS-
RatedPump Capacity: '1 Gallons Per Minute

Pump Test Data

DateWell Tested: ~ - LJ - 0~
StaticWater Level (A): 55' Feet Below Land Surface

PumpingWaterLevel (8): ,.rjA Feet Below Land Surface

Drawdown[(B) - (A)]: fJ fA- Feet Below Land Surface

Test PumpingRate: 7 Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ ¥+-__ hours

Well LocatiOD

3/,\0 I ,II go "'LbJ~~I"Latitude: \.) 3 I 5ci¥' Longitude: 0 0

Method of Lat/Long (circle one): Conventional Survey,

USGS qUad,~d-held G®survey-grade GPS

_r__ YO~ YOSec I(S' Twn r6S Rng t( 't l.d
Direction Nearest TownDistance

l~v Miles WOir of t1hJ"ce~

Power Type
Circle one

Diesel Engine

~ectric Motor .)
-
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ .:..1 __:_f-.ff_.:_ _

Setting Depth: eO I "V/2.0f fh~ feet

Number of Stages: z_

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: __ ¥_~ feet

Well yielded ?__ GPM with a drawdown of

__ ~--L1A- feet after P'fir- hours of pumping


