
Well Data 1/ ../ / I. Gt~~ '?5 ~~ tiJ3j(PA<71e;r. 1/10//0 w/~ ju-t, /,V/"v1peD ,
Purpose of Well (circle one~industrial Public Supply Irrigation Fish Culture Other: tve (#4~ ~J~m
Datewell drilling started: 3-Q)tt.--I0 . Date well drilling completed: .3 -d-4-(0
Iftlowing, method oftlow regulation: Valve Nfl\- Other (describe) _

Static Water Level: X feet above o~(circle one) land surface Date measured:..3 -~ L/--IO

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)

For OfficeUseOnly:

Aquifer: G< 0.D gcoun;JDct~On

Permitj\~ ~ -::::AI /Drillrnt-11hilWe112iV.
Datedrillingcompleted?M~ -l0

Well#: _

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 davs of completion of drilling of the well.

of- _III L_!cation ~t...

Latitude:30 o~'_~_" Longitude0P:2o~,~,
SC) '?,q

Method of LatILong (circle one): Conventional Survey,

USGS qU~~ Survey-grade GPS ../

NW;11J1 '!. sec~ -Twn ~7S vRngt.5W
0(.-

Dis~ce . t,i!es:tjQp /!a&.J..0wn I
-I--MJles Nt: of ~OU,a...,

Well Owner Information

ownerNamem\chCl~\ Nooilir\ I) ~

Mailing Address:3g4Y--Gi-ard 13a+ure.w .

llliB?\b((\-\-.m~?f1S~d-
City , State Zip Code

Telephone No.~ 415- 4J 5d.

Method of Measurement (circle one) steel tape electric tape 8 other: _

Well grouted to a depth of 1O feetHole depth:dlR(P FT. Well depth:

~
Casing diameter: _c;..~.;;t::!... inches

Screen diameter: C} inches--=----

Type of grout (circle one): Cement

Casing length:<95{p feet

Screen length: _..:..}O=--__ feet

Screen slot size: ,{X)Lf' inches

Mix

Type of casing: -LP_~ _
PVc>Type of screen:----------

Setting depth: From __",c!J..£....::cSk=.::t:C-_feetto 8-(_P (p feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Devel~

Other (describe): _

Topof lap pipe or reduction in casing: tJ!A- feet. Iftelescoped or more than one screen, describe on back ofpage

Logs run (~irCleall apPIiCable):~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof organization running log(s): ,J!A- --------
I certify that the well was drilled, construeted, and completed in accordance witb all applicable requirements of tbe Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Pri~~~~L~:i~,~ 2~~c=o,
,"- ~,



, .

If well telescopes please sketch below and show depths.
ed F T

Ground Level
Description of Fonnations Encounter rom. 0

"1N:. sc» I U a
In '()..1\o...e ( 'AtA._V bI tV
I'YJ V\i ~" n J)IJJsJ2...l.f\C<..rv:J lO '11
~~up_ (.ION ?515Q
A "i+e.(l flhf<;,p~"~" yyj "1"1nlLsotej4.l, 50 ISS
R I1.e..Clo...l1 f I~ "/V£
,~rtYJ.nifj~~ ~o rlllD
R'ue'CJ~\J J ~'ID a!iC
[....,fo.1.I (Y\eti", u.m -+otll1rfJi.~.ua ~';J.f (3I,t,

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

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

t
@

LandownerName: _ml---!-~\:..!.~-=:_(\)_.:::..O=-1)-=-.:_~_.......::._,--,..::::::.. _



.'

STATEWELL REPORT
Part 2

Pump IDstaDer'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)

County:So..c_kSO()
Permit II:---.,....-.....,---r-Driut_£%tWa -\e_r. illci 1&f,V.
Datccompleted:,3--a1~10

For Office Use Only:

Aquifer. Q (90~
Well#: _

Elevation: _

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

Well Owner Information

OwnerName:m-\c.,~e\ NooNon
MailingAddress:3~41QrOJd &t+ure ~.

m03Sfp\ n-tjmS~qSlt,~
City State ZIP Code

TelephoneNO.@ 415~If 1..L..:5~d-_:,_ _

WeDLocation

Latitude3t a3'[3cg ,1 Longitude:0 ~gOd (pI ~ % 1/

Method of LatILong (circle one): Conventional Survey,

USGS quad,E3Survey-gradeGPS

li1L Y4~ Y4Sec 3" TwnT15 Rng f( 51))
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift ® Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

,31ao{roDate Pump Installed:

RatedPump Capacity: q Gallons Per Minute

Diesel Engine

~CMO~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _._1_,J.Jf'-= _

Setting Depth: q0FT. DrOp pi~e;feet
Number of Stages: __ __...:2~ _

Pump Test Data

DateWell Tested: 31d_(p 110
(

~Line "l
StaticWater Level (A): c:9$" Feet Below Land Surface

PumpingWater Level (B): NIA- Feet Below Land Surface

Drawdown [(B) - (A»): NlA- Feet Below Land Surface

Test Pumping Rate: 1...!. Gallons Per Minute

Durationof PumpTest (minimum 4 hours): f /1-- hours

Method of Measoring Water Level
Circle one

Electric Measuring Line SteelTape

Other (specify): _

For flowing well, measured shut in head: _.LN-f.'IIt~_feet
Well yielded _---"'2:::::""5~__ GPM with a drawdown of

_-,-N-+I,,-,A-__ feet after _.o_N-f!_,_A--_,___.hoursof pumping


