
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resoun:es

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

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

DriDcr: JItm£S Wed/S
Date drilling~ Lf -It; - 0S

For 0IIiu Use0DIy:
~cr: _

Well I: -;,r;-MI
L S. Flevation: _

B-Iogl:

State Law requires that this report be prepared by the driller indetaH and med with the Department within
3Odavsof - of .'0---- of the well.

WeDOtraer ........ WeD LocatiGo

Owner Name k:el2/n :r04. c../;. Saa latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 3(f &@.€ de. MedJod ofLatlLong (circle one): Conventional Survey,

mas s::~lL, vms 399'S~ usGS quad. Hand-beId GPS, Survey-grade GPS

__ 14__ 14 Sec .?~ I ~ I::t- +A:f-TWIi' Rnc

City State Zip Code Nea2tt;wn I,}w

Telcphone No. ciP.o..b (ev tf ~ - 14 It; l/ tj_ Distance Direction

~ Miles V1~ of l/J1 tJ.4..Ud £

Well Data

PwposeofWelJ (circleone~ IndusUiaI Public Supply Irrigation Fish Culture Other:

Date weD drilling started: 4 - {.- 0 S- Date well drilling completed: 4 ~, ...os-
If flowing, method of flow reguJation: Valve Other (describe) t

Static Water Level: bO feet above o@ (circleone) land surface Date measured:

Method of Measurement (circle one) ~ elecIric aape airline other.

Hole depth: 'III> 2/(> Well depth: .2Lo Well grouted to a depth of fa feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: l2 f:l feet Casing diameter: ':f inches Type of casing: ~VC
Screea length: 2e feet Screen diameter: 4 inches Type of screen: f<l Y (

Screen slot size: ()O~ inches Setting depth: From L 9 b feet to lID. feet

Type of completion (cin:le all applicable): ~ Uoderreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or n:dUClion incasing: feet. IfteIeseoped or more tban one screen, describe on bade of page

Logs run (circle alJ applicable): ~ BIectric Gamma Ray Density Sonic Neutron Other.

Nameofo . •on numiog log(s):
I certifY that the well wasdrilled, cuustI acted, ..... CGUJpkkd inBCClonlance with aD applicable requirements or theMississippi

Department fIEo'riromrnz1al QaIity aDiJlor theMississippI DepartmeDl orHealth regalatiODS and State laws.

urnES LtJ£lLr Q-5~ J Mm4 W~
Print Name ofWatcr Well Contractor and Ucense No. Signature of Water Well Contractor



'"' ..,
Hwell telescopes please sketch below and show depths.

Ground Level
.. o FomIationsEncountered From To

'.(U.A 0 1'0
S -.s.-a" It-. -",)_s,-

Lll1M -j[{' j~~,~ I':!.~(j "211

Hmore than one screen. show location of each on sketch

Sketch !he 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.



· ..
STATE WELL REPORT

Part 2
Pump IostaIIer's 0........- Report

Mississippi Departmeot ofEDviromne:Dta) Quality
Office of Land and Waf« Rcsoun:cs

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

(601)961-5210
(601)3.54-6938 (fax)

Permit 1#: _

DriUer. ;:rg,;wr Q.'5 (W:e/I~
Date completed: L.f - to -() 5'

For 0IIice Use Only:

Aquifer.

Weill: ;F ,,,I
Blcvation: _

1bis report sboaldbeprepand by the pump iDstaIIer IndeIaII and filed with theDepartment witblD 30days of the
iDstaIIatioIl or .....

Well LocationWell Owaer Information

Owner Name: /{ ell "n rOt c k >"0«7
Mailing Address: 3 g PCt& e 01( I

1?20 sseU {?lJS ;; Ltfs-9

City State Zip Code .

Telepbone No. ~ to: l/ 9 -Ie ~ l/ t(

LaIitude:. Longitude:.-----

Mc:tbodofLat/Long (cilcle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

__ 'A __ ';4 Sec '14 Two (1~Rng ..., YJ

Dim:tioo Nearest Town

PulllpType
Cirdeone

AirLift Jet

Bucket Piston

Rotary Flowing WellCentrifugal
Otber{specify): _

Dare Pump Installed: __ L\--1--___:G,=---~__;(j::......:....S- _

I s-Rated Pump Capacity: _;_ __ GaIloDS Pel"Minute

Power Type
Circlcone

Gasoline Engine

Hand

Natural Gas

TractorPTO

W'mdmill OCher (specify): _

Horse Powc£ Rating of Motor: ./--1 _

SettingDepIb: ....L/_;:6:.._:u=---fcet
NmOOel"of~ __ ~/~/ _

Dare WeD Tested: _

Static Water Level (A): .$__.""b.._Feet Below Land Soiface

Pumpiog WatccLevel (B): I (;)6 Feet Below Land Smface

Drawdown [(B) - (A»): __ ...;...5_\:).;;__,FeetBelow Land Smface

MetIlod ofMeasuriDg Wafer LewI
Circlcone

AirUne EIecttic Measming [joe SteeJTape

0Ihc£ (spc:cify): _

For flowing wen.measured shut inbead: feet

Duration of Pump Test (minjnmm4 bonis): __ y!-. ---,hours

Test Pumping Rate: ~GaIloos Pel"MiDute ~ Well yielded I-I_::S:_""~GPM with a drawdowo of

SO feet aftrz __ __;_Yl.........<bours ofpumping

I HEREBY CERTIFY tbat the above statements are true to thebest of my Iaaowlerl2e..

-o-mes W£Lt.-S


