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State Well Report
Part 1

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)

councy:JQ~
For~

Aquifer: ~

Well#: KbqCPermit #: ---::--_

DrilierCoos\ ltA-\er ukLl <;f} j
Datedrillingcompleted: 4- ~13-IO

L.S, Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of com letion of drillin of the well.

Distance Direction l-fejlfestTown
Z ,It_ Miles IJ(.,IJ of VAr'e/~

Well Owner Information

OwnerName\C{\~ParOf t \ lrut\ -t(Qili{/
Mailing Address: \-\uJ'-\ 51

\

Well Location

Latitud&._33_.;JJ;j. Longitud~·!:/Q~
~5 ~~

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

U~S q~,~urvey-gr/e GPS J
~ Yo Nt!' Yo Sec ~ 7 Twn""-~ $ Rng ~ 'rw~OJ\( \mv-e §mS '!Jqs-~{

City tate Zip C e

Telephone No.2£fj, &10 - 4-5=[2--.
Well Data

Other: L\ v"ts+oc.b
Date well drilling completed: _Lf-1-_--...L1 .....3...L-~_""-,0=-__

Irrigation Fish CulturePurpose of Well (circle one) Home Industrial Public Supply

Date well drilling started: Lt-l?r:IO
If flowing,method of flow regulation: Valve ~lA- Other (describe) _

Static Water Level: ]S feet above o@ircleOne)landSUrface Date measured:__ tj+--_-..l.1...0oL_~___'_I_"O::::..__
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: 62]0 Fe Well depth: c;)-20 Fe Well grouted to a depth of _ __:c/_O feet

Type of grout (circle one): Cement ~

Casing length:C:JsS feet Casing diameter: ___;d""""''''--__ inches

Screen diameter: a
Mix

Type of casing: __,P'-----'V:._C=- _

Type of screen: _-te___:.-=-tP_C.....:= _Screen length: __.1.:::.5..£_ __ feet

Screen slot size: --,-I ...::OO:::..>o<''-V-=-_· _inches

inches

Setting depth: From c>2ss- feet to &1.0
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole N

. 9ther (describe):

Top oflappipe or reduction incasing: IV!A feet. Iftelescoped or more than one screen, describe on back ofpage

Log, run (circle ,II ,pp'k""9E'~"ri' G,,,,,,,, Roy Density Sonic Neutron Other: _

Name of or anization runnin 10 s: f\J rr
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the MISSissippiDepartment of Health regulations and state laws.

'."'~'':>.8. _~.' JjWR..» 'W' r. rJ" .,,:"Jt r " "', . . ,_.



._

If well telescopes please sketch below and show depths.

Ground Level

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

escnptlon 0 ormanons ncoun er rom 0

tro,-on ( ) Ir-l
r II-I~"-t'\Q.f>. C_Io.V c-..J TIJ
In.hIte..r'b.o.r<..,p ,t::::n rvd /0 I;..J(
JI"arop, ( :J (ALI ._. t:-nISC
Pf{\~n c» tbJ'-~ -e.cc;and SO IQO
Rlue C' /l1.J..-1 '10 Iiift
~t\..'1 r r}¬ ,,t:jl ~~ SJ.'t(. Idlt

I

D fF E ted TF

Sketch the property layout and include the following: I) the wei '. 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other it may aid in locating the property and the well;
4) indicate direction.
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STATE WELL REPORT
Part 2

Pump lustaBer's Completiou 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)

County: ;:ElL~
Permit #: _,...•f) j /Drill£l11rltJilihQ\kl f~·
Date completed: Lf-13~IO

For Office Use Only:

Aquifer.

Well #: _

Elevation: _

This report sbould be prepared by tbe pump instaOer in detail and filed with the Department within 30 days of the
installation of pump.

Well Owner luformation

OwnerNam;1roj (drool Land-tC~d+/(;
MailingAddress: fk,\._)y 61

Vl1Y\cJCflVe..( mS ?tJS~5
City State ZIP Code

TelephoneNo. ~ gal.? - '-f5qg,

Well Location

:?iJ33'd5 If O?$'IJ, Ia;)."I J IILatitude, ~ ~O;lLongitude:~3 :.""

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

USGS qUad,~, Survey-gradeGPS

Ai~ '4 1Jr;' Yo Sec ~ TwnTfpS RngeI t/
Distance Direction Nearest Town

d'/:b Miles tJW of v'aJ)c.1Ca.~

Pump Type Power Type
Circle one Circle one

Air Lift e Submersible Diesel Engine Gasoline Engine NaturalGas

Bucket Piston Turbine "Electric MOt;V Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:Ot He
Date Pump Installed: II -<i?-ID Setting DepttJOOEr, Drop p~feet

RatedPump Capacity: Lo Gallons Per Minute Number of Stages: .3

Pump Test Data

DateWell Tested: _~/~I"----,goL.--41...Q....· _
StaticWater Level (A): '15 Feet Below Land Surface

PumpingWater Level (8): NjA Feet Below Land Surface

Drawdown [(B) - (A)]: N/A Feet Below Land Surface

Test Pwnping Rate: /0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 3' hours

Method of Measuriug Water Level
Circle one-I(AirLi~

Other (specify): _

Electric Measuring Line SteelTape

For flowing well. measured shut in head: "'/A feet

Well yielded /1" GPM with a drawdown of

_..LN....Ll,lu:..ft"'__ __ feet after rJ Ik hours of pumping

NOV 2 4 ~1

BY: OLWR


