
County: Jef"fE'rs a 1'1
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 Office Use Only:

Permit #:---------,-t-
Driller: 8 r tO-l'\ MLL1end c)

Datedrilling completed:10It I/) 4•

Aquifer: __ :---:-?-!...-- __

Well #: /V- )2
L.S.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30d fIr fdrilli fth Uays 0 eompre Ion 0 11120 ewe.

Well Owner Information WeULocation

OwnerName (3~ V\ fc>r+¬ r Latitud:-_3j_o__!:1_l._'j!!f_,. Longitu!re:q106/j#,....
MailingAddress: eo· ,Bo X A33 AC .; I

Method of LatlLong (circle one): Conventional Survey,-,
USGS quad, ~d-held G~ Survey-gradeGPS

feu ve:lf'e._ ~ til'S J 39-Ql69 ~1)I6 Sec g/ Twn IlJV ~g {£ci(y , State Zip Code I ifL
Distance Direction ~estTown

Telephone No. ~ 'I!3l-l3;J 2 s- Miles ..sw of 'iPTt-2-

WeUData

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: It)U 10 t/ Date well drilling completed: Loh h ¥
-r:': --If flowing,methodof flow regulation: Valve Other (describe)

StaticWater Level: L D if feet above o~lo~circle one) land surface Date measured: I oil h~•
Method of Measurement(circle one) steel tape ~triC~ air line other:

Hole depth: 16e) WeUdepth: lSS- Well grouted to a depth of Lt_) feeti

Type of grout (circle one): Cement ~ Mix

Casing length: 13::;; feet Casing diameter: Ii inches Type of casing: fVG
I

Screen length: ~0 feet Screen diameter: t.f inches Type of screen: f)yL-

Screen slot size: ,0/ o inches Setting depth: From L'5S feet to IS-RECe1VED
Type of completion (circle ail applicable): @vel pac~ Underreamed Telescoped Open hole Deft r200~ment

Other (describe):

Top of lap pipe or reduction in casing: - feet If telescoped or more than one ~~~nI.mWJi;Le

Logs run (circle all applicable):<ijSJog n~ J Electric
~

Gamma Ray Density Sonic Neutron Other:

Name of organizationrunning IOB(~
I certffy that the well was drlUed, constructed, and completed in accordance with allapplicable requli'ements of the Mississippi
Department of E~nmental~uallr ~d1or the ~PPi Department of Health regulations and state laws,

£rf!.JfN' oder: ,,/ -s"'ff' y . ~
8ria..n Md~v7dc'2Y1 t to. tf .. ~ 7fA---
Print NameofWaterWell Contractor and LicenseNo. Signature of WaterWell Contractor

/



Ifwell telescopes please sketch below and show depths.

Ground level ~PtionofFonnationsBncoun~ From To
1,,~.5 0 ~I
SG/}1d 1-1 S'}
wL 5.7 7..1-
C('tt.,t r:1r.," / h.n.rd ) rs l~
.J~rt. !-.Li I .... M' '/rzi
t; Jne. t"":..la ,V I.~~ '//:,4

/

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.

\oa..J~~-------­
w.~--------r:/-

~ ~~ll
,~ ~

lho~~

~RECEIVED
OCT 2 1 2004

BY: OLWR



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)

Pennit#: _

Driller: ~ /' '~r;<."" !11CC I flJi)O"\

Datecompleted: I(/ II I D1

For Omce UseOnly:

Aquifer:

Well #: ;11./ It
Elevation: _

Well Owner Information

This report should be prepared by the pump installer in detall and rued with· the Department within 30 days of the
installation of pump.

Owner Name: 8e" ~; -+- e r
Mailing Address: f ()f3o.u., ~..33

..320b9cli 7 State Zip Code .

Telephone No. <JQ/_j If.:3! - L3 .32

Well Location

Latitude~3I() 4 if b bY Longitude~'II c.> {q, ~ {2

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

~ 'AJj£_ 'A Sec g Twn e IJ Rng i £"

Distance Direction Nearest Town

of_;_Fc._;_"'1~e.:....:-H___;,-=--__SMiles' .s iA..'

Pump Type Power Type
Circle one Circle one

AirLift let (SUbmersibie) Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ~Iectric: MOklr_' Hand TractorPTO

-_.
~Centrifugal Rotary Flowing Well Windmill Other (specify): -

Other (specify): - Horse Power Rating of Motor: 3-'Zi
Date Pump Installed: ( o /1 10 '1 Setting Depth: 134 feet
Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: ;2.

Pump Test nata

nate Well Tested: _~I o~/.:...,J /J_:' 6;_t1 _

Static Water Level (A): i 0 4 Feet Below Land Surface

Pumping Water Level (B): 114 Feet Below Land Surface

Drawdown [(B) - (A)]: __ I...;_O_.J.Feet Below Land Surface

Test Pumping Rate: __ _;._I L;;;;;.;_ Gallons Per Minute ~

Duration of Pump Test (minimum 4 hours): _ ____;4:___hours

Method of Measuring Water Level
Circle one

~edric Measuring r.bie; Steel TapeAirLine

Other (specify): __ - _

RECE.IVED
For flowing well, measured shut in head: feet

Well yielded ' i'l_ ~p~~~alm~cU,imof

_-,-ID=--_feetaftez Bh':,OtL.Wf~ing

I HEREBY Cl!R11FY Ibat Ibeabove _ .. "" ... to the best of my kuow~ ~ .

. 8rio._Y\ ML{JerlJan ~fa if .~ 91%~hfut Name of Pump Installer and License No. (if applicable) o..lI:::IJ-I.IoIodS-'l:ign:q...iature-L-"-of-:Pump-f..t!.r..=:;.Inl:lstallloll:..:er~';__;;;'__------


