
Type of completion (oircle all applicable): Gravel packed Undem:amed Telescoped Open hole Natural Devel~ ! .

Other (desc:ribe): _

State Well Report
Part 1

Mississippi Department ofEnviIonmen1al Quality
Officeof Land. and Water Rcsomees

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

(601)961-5210
(6Ul)354-6938 (fax)

Fer 0fIke UseOaly:
County::k11 e r

Aquifer:------
~ ,_--

Well#: L><- .~ :3SPermit #:--.----.-~t__-

Driller: _.::J::::..-~oULL........IL___:'-P-(.t..,.tIlk.p::.~ L.S, EIcYation: _
.

Datedrilling COIJ1Ileted: -=---=:......;~
B-Iog':

State Law requires that this report be prepared by the drUler in detaU and filed with the Department within
30 da s of co letioDQfdrilIin of the well.

Well LocatioD

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-gradeGPS

5E- ~ SrJ ~ Sec 33 TwnbA/ Rng It}V-:DA-\l~
City

Distance Direction of N~ Town..3 Miles .sE.. V~e.~-t:.TelephoneNo. L_):...._ _

Purpose of Well (circle one) Home Industrial

nate well drilling started: ~ - 2/- ~b

Well Data

Public Supply Irrigation. • .... eu__ ~ d1 .syfl
Datewell drilling completed: g'. 2 2 .-

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

StaticWater Level: las feet above 01' beIow(citde ofle) lanch.face Date measured;

Method of Measurement (circle one) steel tape ~ air line other:

Hole depth: f)37,; WeD depth: 3~ WeD grouted to a depth Of __ l.~J!!!:- feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~ 0 feet Casing diameter: _-f~__ inches Type of casing: ....:h_:..".~C==--_.....--..--.-
Screen length: 20 feet Screaldiameter: Y inches Type of screen: IiG s I()/fed

"0 lO inches Setfing depth: From l-b () feet to L7a feet

d-ll-tJk _-

Screen slot size:

Top of lap pipe or reduction in casing: feet. Htelesceped or III.Oft til.. ODescreeo, deseribe o. back ofpage

Logs run (c:iJCleall appli~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 ' '00 nmnin Is:
I certify that the well wu drilled, eoDStnlcted, and completed Inacc:ordaDcewith all appUcable requirements of the Mississippi

Department of Enviroameatal Qaallty anellor the MIssissIppi Department ofH

j;J, l\ L/ Jh~ Or:: ():_ b 7?
PrintName of Water Well Con~ and LicenseNo.

I:

. .



Descnpllon of Formations,Encountered From To

~A _I +' (lTav a /0
('IL-~lL CVdeA. 7 tl~ I 7d '11."

t\_r"""1 -'-J_ q~ l3'~
-,;; IllJr(e _jill", ..I 1• .ftJ'0 13 "~Ir..\. lJ7'/) 3/~

7,

If well telescopes please sketch below and show depths.

Ground Level

,~,~orc than one screen, show location of each on sketch'.~' .Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

-

~-'.0:'.



County· J;neS'

STATE WELL REPORT
Part 2

Pump IDStaIler's Completioa Report
Mississippi Department of BnvironmentaJ Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fu) Ekntioo: .... __ .... __

Pennil': _~ __ ---,,...-~ __

Orilla Tohn iJ~",-
Dale completed: g'..Z z-Ok

For omce UseOat)':

Aquifer:

WCIIN:Q - 3S-

Well Owner laformation

Tbis report should be prepared by the pump iostaller 10 detail aad filed wltb the Departmeat withla 30 days of the
lastallaUoa of

City State Zip Code

Telephone No. L___}, ........ __ ....__

Well Location

Latitude: Longitude:. _

Method ofLaJ/Long (circle one): Conventional Survey.

USGS quad, Hand-held ttr:GPS

_ 'h __ 'h seo.13_ Twn Rag If) hi
Distance Direction Nearest Town

of____;o.~YI"-"e;,,,-,d+<--.:..._ _SE
Pump Type Power Type." Circle one Circle one"'\

~~ir'Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine rETectric MotOr ") Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 7~
~-13-tJb Setting Depth: Jya 1lDate Pump Installed: feet

.. ~j
Rated.Pump Capacity: %5" Gallons Per-Minute Number of Stages:

PumpTest Data

Dale Well Tested: 3"-l. (-Ok
Static Water Level (A): I 0~ Feet Below LandSurfa<:c

...)
Pumping Water Level (B): /-0 Feet Below Land Surface

Drawdown (B)-(A)): Sd Feet Below Land Surface

Test Pumping Rate: I tJ () Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

_ .....5:___Miles

Metllod ofMeasuriDcWater Level
Circle one-

~ Electric Measuring Line

Other (specify); _

Steel Tape:

, .

For flowing well, measured shut in head: feet

Well yielded _ lac:__GPM with a drawdown of

__ J;.;;_../__;;_O__ feet after __ -_-H+-__ ,hours of pumping

c,~p 222006
~v·OLWP


