
Permit It: _..,..._

DriUer:Qco S±U}o..-!u \.lJ(IISR
Date drilling completed: ~ -1J ~oi

State WellReport
Part 1

Mississippi Department of Bnvironme~ta1Quality
Office of Land andWa~ Resources

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

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

For 0fIke lise ()aly:

Aquifer:~

Well I: _yc_49>" DS9
County: ~J(lC.J<SQt)

1.. S. f.levation: _

&-10,,:

State Law requires that tbJs report be prepared by the drlller Indetan and med with the Depal1mcmt wltbtn
30 clays of eompJetIoD of drBIIDa of the weD.

WeD Owner IDfGnlladoD WeD Location

OwnerName ~~h'mu@b±o(J Latitude:..3Q_·a· J1I5_" Longitude:M.t".3.:L'.J..d."

Mailing Address: @lpoy 6<011io~(Yft:ldour;RcI
CCI 'L}'1

Method ofLatlLong (circle one): Conventional8urvey,

- USGS quad. 6iaoo-be1dGP;)survey-~e GPS ../

Ga!L+iec (D~ 39'::153 5£;: ( SE~ Sec Zb \/ Twn;r7c5 :RngR'1W
City State ZipCodc:

Telepheone No. (~) Lt-:i -1'- ~cl c:;~
Distance Direction N~~l,..r Jdiles - of

Well Data
,.,"'':'(

Purpose: of Well (circle one) Home Industrial Public S'lpply ~ Fish Culture Other.

Date w.~l1drilling started: sr - ;4, -oLJ. Date well drilling completed: g_ . ;;l::J. -0'-I

If flowing, method offtow regulation: Valve Nlf't Other (describe)

Static Water Level: 10 feet above or~circle one) land surface Date measured: 'if -s6] . l:::f__

Method of Measurement (circle one) steel tape electric tape (&kline) other: RE8EI·VE
Holed,~th: ~y:' WeD depth: ~~' Well grouted to a depth of LO f::etrED

~

) ..: 1 6 2CD4
Type of grout (circle one): Cement Mix

,~ a ?V(_~ av'. lJLV\ i .
Casing length: feet Casing diameter: inches Type of casing:

Screen length: 10 feet Screendiameter. d- inches Type of screen: t: U.C" SCI<T to $~

Screen slot size: .oao inches Setting depth: From "14 feet to rtf feel

Type (If completion (circle ail applicable): Gr-..veJ packed Underreamcd Telescoped Open bole ~)evelo~-:0

Other (describe):

Top of lap pipe or reduction in casing: tJ{p- f,:et, If teleseoped or more diancmescreeD,describe on back of page

Logs run (circle all applicable): ~ Electtic Gacwa Ray Dcesity Sonic NeotroD Ocher:

Name of orgaaizatioD numing log(s}: fJ flY
I certify that thewell was drIIIecl,CODStruded, ad complieted IIIacconIaDcewiCla all appIbhle requltemeDts of the MIssIssIppi
Department of'E1mromneDtal QuaUty aDdIor theMIssIsdppi Department olHeeIth repIadoas adstate laws.

_:rjlf1-l2id~deJl Q-~J~ 'f!:£d ,,,,lJ /)
Print Name otWater Wen Contractor md Ucense No. ~ of Water Well Contractor

o

R



•

Ifwell telescopes please slcctchbelow and show depths.

Gr(llmd Level

If more than one screen. show lcx:aCionof each on slcetcn

Prom To-'_ of
(') ~

~Sk:-et-:ct~.-.th':'""e-pro-perty--=-la-you-t-an-=d-=-in-,cl=-ud-=-c--th:-c-=fo-:'U:-owing:-::--."':':l):-the:--·wc-n:::-:-1oca-'don-;2=)-an-y-perman--eo-t--:structures---:--o-n--lh-'c-pro-pert-y "7that-maLy...u....-t.,.fj/VED
aid In locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the wC~FP
4) indicate direction. '., ._.



County :fQcksQ(\

STATE WELL REJ'ORT
PartZ

Pump Installer's Completion Report
Mississippi Depertment of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289·0631
(601)961.5210

(601}354--6938 (fax) Blevation:

Permit ,,: _

DriUer:Cms+ Wn1er uld(SrI)
Date completed; g..?D=PLf

For Omce Use Only:

Aquifer:

Well II: 4>- 4$0_

Well Owner Information

Tbis report should be prepared by the pump Installer indetall and rued wJtb the Department within 3e days 1)( the
illli tallation of pump.

Owner Name: ;:rQs.~b·-eou5hto ()
Mailing Address: Q(oD4 R.o\ I\~CV\eadou)std

3'15Q~
City State Zip Code

IT_,,,,,No, ~ '-/91- YIlio
PmnpType
Circle one

Air Lift Subml"..rsible

Bucket . Piston Turbine

Centrifugal Rotary PlowingWeU

Other tspecify): _._\_.H~e...___-----
Date Pump Installed: __ -Qg_-.....a:>-..'--:{)~.....Jy..__ _

ID Gallons Per MinuteRated Pump Capacity:

Well Location

LatitudeJrld'd . 145 t( Longitude:~ ~ 39 11/9 f(

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

USGS quad, @and-held OPID Survey-grade GPS

_£_ IA_s:§:_ lA Sec U_Twn <["lS Rn~

Distance Direction Nearest TOWli

[IJ Miles _- or---'tt;~~'_=:....:...~_,tJl~. _

I HP I
'f ()( nMf p i'r:!:=feet !

~ .RECEIV

Power Type
Circle one

Gasoline EngineDiesel Engine

@ectric MeltoY

Windmill

Hand

Other (specify):

TractorPTO

r-- PumpTest Data

Date Well Tested: __ -..s~~-...l:.iaIlE:l__ -__;;O:......JY:k..--_

Static Water Level (A): fb' Feet Below Land Surface

Pumping Water Level (B): ptA _Feet Below Land Surface

Drawdown {{B) - (A)): P{k Feet Below Land SwfaceITest Pumping Rate: ~.D Gallons Per Minute

~uration of Pump Test (minimum 4 hours): ¥ hours

Horse Power Rating of Mator:

Setting Depth:

Number of Stages: .

Method of Measuring Water Level
Circle one BY:0 l

Electric Measuring Line

Other (spedfy): ~_

For flowing well, measured shut in head: _

Steel Tape

~ Well yielded _ __.'.__O GP,M with a drawdown of

__ ,J~V/!r feet after pIA hOUTS of pumping

r-
I HEEBBY CBRTIFY that the above statements are true to the best of my knowledge.

---l)av',d ~e q)~ ~
Print Name of PuniPIIlS er and License No. (if applicabll~) Signature of Pump Installer

o

feet


