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Datedrillingcompleted: /1 -:£...0 I:f

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For omc:e UseOnly:

Aquifer: _

Weill: G--!t{)
1..S.Blevalion: _

E-logl:

State Law requires that this report be prepared by the drlUer indetan and med with the Department within
30 dayS of ... of· .... of the well.

Well Owuer lDfonaatioD Well Location

OwnerName ~\~~ ~XJu11 Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "
G

MailingAddress: ?<:::l ~ T~ D/). Method ofLatlLoog (circleone): Conventional Survey,

/3v4~4C!.G El'=10 VbS~3 f ss 2 USGS.- HaOO-beId GPS.S'7f"'<:~fJi
~~.a,~Sec 3 0 Twn7.~ Rn

City State Zip Code ...,,-~ ~

Telephone No. ~ 'R2.r-]/2.,,& Distance Direction Nearest T01- ti.3 Miles !:::)~of ~~.~ __,

Well Data

Purpose of Well (circle o~ Industrial Public Supply hrigation Fish Culture Other:

Date we))drilling started: lb$- O~ Date well drilling completed: /1-.5_~ (J ~

If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: 7S~ feet above or~ (circle one) land surface Date~:_jl-5_ - 0 y
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: L 4-D Well depth: . /._ ~~ Well grouted to a depth of ~{) feet

Type of grout (circle one~ Bentonite Mix

Casing length: I Z. t::> feet Casing diameter: \) inches Type of casing: P i/c.
•

Screen length" 2. £:) feet Screen diameter: ~ inches Type of screen: PfL
Screen slot size: ~~ inches Setting depth: From ( z,o feet to I ~\:) feet

Type of completion (circle all applicable):~:.c~ Underrearned Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. H teIeseoped or more than one screen, describe on back ofpage

Logs run (circle all appJicable):<NO~Blectric GammaRay Density Sonic Neutron Other:

Name of olltanization nmning log(s):
I c:a1if'y that the well was drilled, eonstruded, and eompIeted in acconIaDce with aD applicable requirements of the Mis5issippi

Department orEo1'iromnental Quality andIOl' theMississippi Department ofHealth reguiatioDS and state laWs.

J ~J?7~5 WELW S(fb JQanta t-J.JL
Print Name ofWater Well Contractor andUcense No. Signature of Water We))Contractor

B\{: oLV,JR



Description of Formations Encountered From To
-;;:::- . c:/"-~j) ';:) Q_
r/Z ? 'rO
- .s~ ~n ,~
hJL .L)./l...o.. .k It) rJ l(O

~5"
Hwell telescopes please sketch below and show depths.

Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent stroctures 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.

-

,

Landowner Name: ----!>O....u().~M~.rvvtJ=~~111-t.-..1..:l.ii:a~jtuR~U-:¥--

/-Iy
J'5

I
I

BY: 0



.. STATEWELL REPORT
Part2

Pump IDstaIIer'sCooIpIethm Report
Mississippi Department of Environmental Quality

Office of Land andWattz R.esoun:es
P.O. Box 10631

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

(601)354-6938 (fax)
Elcvatioo: _

Pennit~ '.
Driller.e:) ~ W ~
Date completed: )) ~ 5-::: () '-1

For 0I6ce Use 0aIy:

Aquifer:

Well.: t;- - ~

This report sbouId be prepared by the pump installer indetail and filed with-theDepartment within 30days of the
iDstaIIatlon of PIIIDI).

Well LocationWell Owaer Infonnadon

Owner Name; \)~~\) ~ ~

Mailing Address: '3~ ~=~.Mc:IbodofLatlLong (circle one): Conventional Survey,

!3 ~1Ih ))1 S"

City State ZipCode-

Telephone No. L__), _

USGS quad, Hand-beld GPS, Survey-gradeGPS

_~_~_n__~ Sec~_· Two .. @ Rog ~
~ 11h1_ ,L1

Distance Direction Nearest Town

':J Miles hC-~f t)CysLQ i,,{~
Pomp Type
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: 11- S -{) c.(
Rated Pump Capacity: __:;:;:3:::.....;:;6_;GaIloDSPee Minute

PowerType
Circle one

Natural GasGasoline Engine

Hand

DiesciEn .~

~ TractorPTO

Windmill Other (specify): _

PumpTest Data

Date Well Tested: _

Static Water Level (A): ') <4 Feet Below Land Suiface

PumpingWatecLevel (B): J (J(.J Feet Below Land Suiface

Drawdown [(B) - (A»): 76 Feet Below Land Surface

Horse Power Rating ofMotor: _

Setting Depth: t ()(J feet

NumbcrofStages: ---rl'+-1 _

MeChodofMeasariDg Water Level
Circleonc

AirLine BlectticMeasming Line

Othcr{specify): _

For flowing well, measured sbnt in head: feet

Duration of Pump Test (minimum 4 homs): L\ hours
(

Test Pumping Rate: 3.-!...:.(J~GalIoDS Pee Minute ~ Well yielded ___..J~<>oL.:GPMwith a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my bowledge.

TA:h16S WELls


