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For 0II'ke Use Only:

State WeDReport
Part 1

Mississippi Department of Environmental Quality Aquifer: _
Office of Land andWater Resources

Driller: Jo.m.,r.. lN~ -::;z;;....,. P.O. Box 10631
'd -'. 1. Jackson, MS 39289-0631

DatedrillingcomP1eted: q~J)~ ~4 (601)961-5210
L......T+T---,-.,..,..,._tf-.--.-.......--,.J" J, J _ /J" q;ol)3~38 (fax) L:..E-::)og:_:'::.==========-.t

{;p~.~
State Law requires that this report be prepared by the driUer indetail and filed with the Department within

Well#: c- '10~t#: ~

1..S.Elevation: _

30dayS of eo •.• n of • - of thewell.

Distance Direction Nearest Town
7 Miles \ouJA-. of p~

WeD LocationWeDOwner lDformatioa

OwnerNamecd ~ ~ ~
Mailing Address: ~ C~~ 9)t I ~ S 2.

Latitnde:__ O__ ' __ " Longitudc:_o __ ,__ "

Method ofLatlLong (cirele one): Conventional Survey,

USGS quad. Hand-beId~urvey-grade GPS

__1i_';4~';4 Sec~/~J..J Zi'V1
City State ZipCode

Telepbone No.M> 79 2. 2. ~ 4. "3
WeDData

Purpose of Well (circle one)@ Industrial

Date weD drilling started: 9-1r 0 '4

Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: 9- 7·0 4'
If flowing,meIbod of flow regulation: Valve 0tbeI' (describe) ---.:_I ---------

/ ·0 ~StaticWater Level: S feet above or ~(cirele one) landsurface

Method ofMc:asuremenl (circle one) ~ clecIric tape

Hole depth: I 9 tl Well depth: ~ •...LJ__'9!,_6;::.,_ __

airline odacr: _

Type of grout (circle one): c;iiii;Jr=:, Bentonite Mix

Casing diarnetel': __ y=~__ incbes

~diametel': __ 4~-~incbes
Casing length: I 7P feet

Screen length: 2. 0 feet

Screen slot size: 'D_~__ incbes Setting depth: From ..JIL-71-l-()l..---feet to /9 C feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bol~ Natural Development

0tbeI' (describe): _

Top of lap pipe or reduction incasing: feet. Jftelescoped or IIIIOft than one screeD,descriheOIlbac:k of page

Logs run (cirele all applicable);~ BlecIric Gamma Ray Deosity Sonic Neutron Odler: -------

Name of 0 • 'on nmninglol(s):
Icertify that thewell was driDed, eunsb:ucted, and c:ompIeted in IICCIOl'daacewidlall 8pl6:aNe requbemeats of theMIssissippi

Department of Eamoammtal Quality aDIIIor theMississippi Depal'tmeDlof IIealtb nguIatioos and state Jaws.

j[ ~Mpf 5 'vJ J;:::~J..~ \:)S...."&~ J e4yu.a W.,Mk
Print NameofWaIcr Well Contractor andUcense No. Signature of Water Well Contractor



· • Ifwell telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
T;;,("m..l (\ rt."'.1__ -s JO

S~ ''2(\ ilS-
P............,...__,.\."ll,t J~

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.

LandownerName:~~ ..::.:....!.~~-\--~_~_' .::....____--



...
STATE WELL REPORT

Part 2
Pump IDftaIIer's CompIetioD Report

Mississippi Department of Environmental Quality
Office of Land andWafecResources

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

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

This report should be prepared by the pump installer indetaD aad filed with· the Department within 30 days of the
iDstaDation of DUIIID.

Elevatioo: _

County: J~ ~~~
Pennit #:-1------
Driller: (~~ yJ .u.l-

Dale completed: 9 - j,. bq

For Office UseOnly:

Aquifer:

Well.: --=(!:;__-....L.qj~i)__

Well Owner I'DfonDdon Well Location

Owner Name: J~ S~ Latitude: Longitude:. _

Mailing Address: ~ Cl, 17") I ~ j Z Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-beld GPS. Survey-grade GPS

J ~ lA-~~ Sec 2.'1 Two I C?~Rng ~ t\
ZipCode·StateCity

Nearest TownDirectionDistance

Telephone No. ~ 7 '1 2. 2. g C. ""1 __ l....__,Milcs Y1OJ- of ¥~

PampType PowerType
Circle one Cin:leone

AirLift Jet c;::::,:;:) DieselEn . Gasoline Engine Natural Gas~

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary FlowingWeU W'mdmill OCher (specify):

Other (specify): Horse Power Rating ofMotor: \ AECEIVl :
Date Pump Installed: Setting~: feet ""
Rated Pump Capacity: I S- GaUonsPeeMinute Number of Stages: } \ OCT 0720(

~RV· rv •••. '" '- vvH
PumpTest Data Method ofMeasuring Wafer Level

9- i-0 ~ Cin:leone
Date Well Tested:

~Airline ElecbicMeasuring Uoe
Static WaleeLevel (A): PO FeetBelow Land Surface

Othcc (specify):
PumpingWater Lcvel (B): l8C) FeetBelow LandSurface

Drawdown [(B) - (A»): I So Feet Below LandSurface For flowing well, IIIC8SUI'eCI sbol inbead: ~

Test Pumping Rate:
15 J

Gallons PeeMinute ~ Well yielded I S- GPM with a drawdown of

Duration of PumpTest (minimnm 4 bouIs): .s- hours feetefta' S boors of pumping

o


