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State Well Report

Part 1
~i Departmcm ofBnviromnaltal Quality

" Office of Land aDdWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

Pcrmil.: _

""'lor. 7;:1,,, W 77~.~
DatedriIlinJ~Ieted: Ii-l~Y

L.S. BJevatioo: _

State Law nqUlre!l that tbil'report be prepared by' the drWer ia detaU aDd rued with the Departmeut wltblu
30 da of I. oa" f driUba of th. w.o.

Well Locatio.Well OwD.1af0raaaUoa' "

Owner,Name f0; des owe d

Mailing Addreu:llOI Sgreo-d v~<. '

I; }e,r IX 7_5~70I
lev Method ofLarlLong (circle one): Conventional Survey,

USGS quad. HaDd-heldGPS, Survey-pdc GPS

<3,\j ~ C:;'\::; ~ Sec 23 Twn erA! Rng / 'lvj
Distance ~on N",arest;rOWD
__ 9+---,MilOl _L of /Ce.:c-11' [li'

Zip Codeaty
Tclepbone No. L_)~ _

Ppo-cof Well (circle one) Home Industrial

nr.1ewell driIliDg started: 9- /3~,OJ:

Well Data

Public:Supply Iniption PUb Culture , Other:,,'~<"
Date well drillina completed!' " H- )3 -:-

....., ,:l:~":.~:,;'; .....,.i

Ifflowiq. method of flow regUlation: Valve Other (d~'be) __.:..__..;..~~ .,.,..,.,.:..

Static:Walcr Level: I{;~] feel above ~ (circle one) IaDd IWface Date meuured: 4--13 - 'Oe~."
M:tbod o!Measur.ement (circleone) stccl tape C~ air line other:----------

Hole 'depth: 2 40 Well depth: Z L[ f2 Well grouted to a depth of_~2....::{/;_,__ f,eel

'l)Ipe of pout (circle one): Cement <J3entoDil&: _.:J Mix

Cuiq length: ZZO feet Cuin& diameter: L1 inches 'l)Ipe of c:asiDg: PtlG
Sc:rem length: 20 feet Screen diameter: ~ inc:hes Type of ac:rcen: /vc. .s-bf+eri
Screen slot size: "O2(} inches SeUing depth: Prom '7 u: feet to l.~{} feet" ,;

Type ofc:omplction (circle all applicable): Gravel packed UndcrTeamcd Telac:opcd Open hole ~pmcD~

Other (describe): _

Top of lap pipe or reduction in c:uing: fccl If telescoped or more thaD ODescreeD, describe ODback of pace

Lop run (c:ircleaU applicabl~'N~ Blec:tric: Gamma Ray Density Sonic Neutron Other: _

Name of . 10 5:
I certify tbt tile well ..... drWed, CIOIIItnI~ ad completedillaccordu~ witJa.allappikMl~~" ... ~,,~&»I

• , .' , .. ; I'" ' ;,~,'!('.

DepartIDalt orEaYlt'oluDeatai Qullty udlor tile MJaIaipp1 DeparUDeDt of BealtII DIad.Dte :wi.

-sJ)(! tJ Th::;t:rr.. C2-(ali
Print Name ofWm:r Well Con ad LiceD.ICNo.
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If wcll ielescopes please sketch below and show depths

Ground Level Descnpuon of Formauons Eneountered From To
(> ICUJ 4'.5'~ s-t-»: /l (' Q 20

(\ 10."/ ~+1';115 ,)I'L . rJ .N--a In M I ?.d )0 o
I c.kv/ + .)a...... J. s-I-'ri.()f' 100 ilO

Sa..-v rl n h>../I> I q.... /l L; I !..r-h;~S" IZO IN~
-::.7 'Jii_ ,./ -t"" a r<I_,#e. I / i4/J '-40

oJ

; :

.,.

"\morc lhan one screen, show Iocauon of each on skelch
~ ..

Sketch [he property layout 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 thlt may lid in lcesring e property and the well; 1/
4) indicate direction. ,#V

I

Landowner Name: Ear; J(es oucce.r

•
',. ,



STATE WELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Penni! #: _

Driller: To),Y\
Date completed:

2/ TI;t;cv-
4 - /3-0r..

Coovinformation from blockon Part 1

For OtTlCeUse Only:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Darts filed with the Department at the above address within 30 days of well completion:

Well Owner Information Well Location

Owner Name: EO t Jiesour~es Latitude: Longitude: _

Mailing Address: b10/ S koa.Jwj! S-Ie /00
Tyif:r T)( 75 70 I
City State Zip Code

.... Telephone No. (____) _

Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS_, Survey-grade GYS _
_ y._y. sec_LLT9A1 RJ1JL

Distance

3 Miles

Direction Nearest Town

of~ld<..:...-"e"-,n---'---'+:'--L1 "'-£..I-C _

Pump Type
Circle one

Air Lift Jet CSubmersibib

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _YL-~/~3~-___=_a_:,,~~ _
!"l--Rated Pump Capacity: _ __!,Q_"';_',-"-L:__ Gallons Per Minute

Power Type
Circle one

~ Natural GasDiesel Engine

Electric Motor Hand TractorPTO

Pump Test Data

Date Well Tested: _-1q~-__!_f..::e3:.._-__:::O:____=:.J7 _

Static Water Level (A): I (j,2 Feet Below Land Surface

Pumping Water Level (B): flO Feet Below Land Surface

Drawdown [(8) - (A)]: _l.1f-- Feet Below Land Surface

Test Pumping Rate: __ ..LI.l.(}~{J::__ Gallons Per Minute

L/ hoursDuration of Pump Test (minimum 4 hours):

Other (specify): _

Horse Power Rating of Motor: 7__/;_'-- _
Setting Depth: __ __:I_~=__=O'_ feet

Windmill

Number of Stages: _

Method of Measuring Water Level
Circle one

AirLine

Other (specify): _

For flowing well, measured shut in head: feet

100 GPM with a drawdown of

___ --'Z!:____ feet after ~ - hours of pumping

Well yielded


