
Pennit#:

Driller: -jD.""--"1/g-r-' fj-X-::::~~g(-:----J\.o
Date drilling completed: 0 9._ /; -0If

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office ofLand andWater Resources

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

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

For omeeUle Only:

Aquifer: ---:.-:-1r--

Well#: K - BY 061
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and r.Jedwith the Department within
30 da s of co letionof drillin of the well

/.OU/IV jVlS. JL];1~
City State ZipCode

TelephoneNo.eM £7b tf -""t 6 L/,)b

WeD Location

Latitu~o£L:$( fI:, Longitudet{j_O.u_JS_

Purpose ofWell(circleone) Home Industrial PublicSupply Jnigation FishCulture

Datewelldrilling started: r____.¥ - a L) Datewelldrilling completed:

Other: ell;'c4A1 .
q-t--otf

Well Owner Information

OwnerName Ill( 7i:S R. M.~d b/7lf/l
Mailing Address:..3 3t7 c;f 2 3 MethodofLatlLong(circleone): ConventionalSurvey,

USGSquad~held ~ Survey-gradeGPS ./

N v.} !45E:._!4 Sec /1---T\\11 J..IJ-~g /1 £
DisJl.fce 0 Direction ~st TO\\11 t--t?1-Miles /E;'f;1T ofY s-;!>AJ /VJ'.(,

Well Data

Ifflowing,methodof flowregulation:Valve Other(describe) -=-__

StaticWaterLevel: l'f D feetaboveor below(circleone)landsurface Datemeasured: Z "'-/6 - ~~ E I
MethodofMeasurement(circleone) ~ electrictape air line other:-------...,.o .....c....rn4
Holedepth: _fi'flF Welldepth: ~SO Wellgrouted to a depthof_.....,!"-",,O,--_feet

Typeofgrout(circleone): ~ Bentonite ® BY: 0 L
Casinglength: .2.3() feet Casingdiameter: /.f. inches Typeofcasing: ft/'c
Screenlength: 2rD feet Screendiameter: /--fv (( inches Typeof screen; ft/ ~
Screenslotsize: () <J ff inches Setting depth: Frotn QS"J-a feet to SS €) feet

Typeofcompletion(circleall applicable): Gravelpacked Underreamed Telescoped Open hole ~

4
R

Other (describe); _

Topoflappipeor reductionin casing: feet. If telescopedor more than one screen, describe on back of page

Logsrun (circleall applicable):No logrun (Electric) ~ B Sonic Neutron Other:--'::.£::::.10I.I..!?"':;'-:..__ _

Nameof anization . 10 s: s--
I certify that the wellwas driJled, constructed, and completedinaccordancewith allappUcable requirements ofthe Mississippi
Department of EnvironmentalQuality and/or the MississippiDepartment ofHealth regulations and state laws.

!/!!.!~:!we:e:!l}:!:e~{(-e0-5-0 ~Of~~~



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

.Qf!"· .no From To

I-U:CEIVED
OCT 0 ~ 2004rS=k-:"etc"7h":":th-eproperty---:-T"lay-ou-:"t-an-;"d-=-in-;"clu-:d:--eth::7e-:fi:-:coll=-owmg""""·----::1:":"")th::7e-w-Cell:;-:-'l=-oca-:ti-:-·on;-·-:-:2)-an-y-perman--en-t:--stru:---:ctures--on-:th:;-e-property--:--::tha=-a~:--~~~

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and ~~ LW R
4) indicate direction, ~ •

~

.3

GAlttle-i ~d ._t_LL__ ____,
. ,[ e. I c;,i( /I (/0/.. 120 C/(r-S'
POw t-R. Lr t</

~N_ Ill1;..5' /( w/vj f(/f/4



STATE WELL REPORT
Part 1

Pump Installer'. Completion Report
Mississippi Department of Environmental QQality

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

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

(601)354-6938 (fax)

County: 71r5fe/(_
Permit #: -~--::r-71'__--"""'-

Driller: ~ fOlL· .
Date completed: 1- It> tfJ£j

For Oftke Use Only:

Aquifer:

Well #: ___!.._K~-~tj_Jj--l-_
Elevation: _

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

Well Owner Information

Owner Name: fflT!5 /(~f,AI,'rvdll/l-JVf
Mailing Address: .j3( 7 C/{ 2.-5

Lou t'11l /1/1,5 r.?i?JF
State Zip Code

TelephoneNo.M) 7£4 - b~5b
City

Well Location

Latitude:J!j<fSI tv Longitude: g912 35:()/
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, @and-held G~:;ey-grade GPS_

_'l._v. Sec 11 Tm:~Rng I[~
Distance Nearest Town

LMiles Ftts[of tJ;t=rse£lvlS
Direction

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): ~ --,--

Date Pump Installed: 0/--20 --()4-,
Rated Pump Capacity: ..3 :7" Gallons Per Minute

Pump Test Data

nate Well Tested: Cfo:;_._-cL_-,L:.;::·::;:.._/_· -__ O_t+__
Static Water Level (A): ILfo / Feet Below Land Surface

Pumping Water Level (B): J_.ZO I Feet Below Land Surface

Drawdown [(B) - (A)]: I 'ft; / Feet Below Land Surface

Test Pumping Rate: _ __",.£,,-O::;.._ Gallons Per Minute

12 hoursDuration of Pump Test (minimum 4 hours):

TrtcgEE VED
Other (specify):

Horse Power Rating of Motor: SL----=-O.::._CT 0' 2004
SettingDepth:-.Il2~f_{) feet BY: Ot.WR

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

l]fectric MotorJ Hand

Windmill

Number of Stages: _

Method of Measuring Water Level
Circle One .,

Air Line Electric Measuring Line

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping


