
County: _~_4_-f-l-A---'YI--4._:_~_:_4__'_ _ S.:ate Well Report
Part I

Mississippi Dc:partmentof Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Ja(:kson, MS 39289-0631

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

For Offlce UseOolYI

Aquifer: is. 7~
Well II: . _

Stain Low .... uIres 'ho' ...... report heprep..... by the drlUe. Ind••• Uand flied with 'he Dep.......... within30'da s of com letton of d.-UUn of the weU

LS. Elevation: _

Pcnnll.IJ: ~ _

Driller:; L~~ UriY"
DAledrillingcompleled: 5-"_ II

!

C X-F"'..J ~(5
City 7 Siale

Telepho~e No. ~) '2 ~, _ 'Coc

B-JogIi;. .

Other (deSCribe):
Natural Development

Zip COde
;l.... 30

DisIe Dlreclion Ne::?oWf)
-__,~,---Miles r...{ of a ~""-"-~ _

Purpose ofWcU (circle one~ Industrial

Dale well drilling started: ,}= _ 'I_,f

Well Data

PUblicSllpply Irrigation
Fish Culture Olher: _

If flowJng; method of flow regUlation: Valve OLher(describe) - _
Date well drilling completed: __ __,k..__,___,'I '_L _

Type of grout (circle one):

I

Stalic Water Level: ""5 ~ . feeillbove O~ircle one) land surface Date measured:,_--=f"__-":I_-_-_'_'__
Melhod ofMeasuremeril (circle one) ~ electric tape air Hne other: _

Hole dep~: 11011 WeU depth: ( Y \I ~k ---,. Well grouted to a depth of_---' _

Bentonite .GJ
d "Casing diameter; -__'_C-__ lnches

Cement

Casing Icn~th: _..:./_2_0=-_feel

Screen length: 2 C) feet

Screen SIOlsize: __ ,_o_",-( O inches

d'e
Screen diameter: ---'.7~ __ lnches Type of screen: ----,f--....o::: _

Type of completion (circle all applicable): Gr~vel packed Underreamed Telescoped Open hole

Selting deplh: From -...:/-._Z_d feet to r t/ 0

Top of lap pipe or reduclion in casing: ---- feel. If telescoped or more than one screen. describe on back of page

Name of or anization runnin 10 (s):
Logs run (circle aU applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the weD was drlOed, cOllBtructed,and completed In accordance with aU appUcab!U:-li'eqDl4'
Department of EnVironmental QUaUty and/or the Mississippi Department of Health r

Lee/,-.r 'Or"II"J .oq '" ~
Print Namo of Waler Well ContraclOr and Ucens~ No.

. 'U"~ul. . :: 1. ft.



lfwcll.telescopes please sketch below and show depths.
i
9ronnd Level

I'
I
I

escnpl on 0 orma ons ncoun en
~ 74-f\ c.fAt- II . .a. K..... ' I

i::Sr-okI,.J ~A.J _d /~- /IIcJ

~_4.,.d_.L ~.,J d /D (J ~"

Sketch the pcopeJ;tylayout lind include the following: 1) the well localion; 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.

D ·ti fB ti E

----il---_ ~o yf ,0 lu
~IOTS"e.r_.c~J

Ifmore than one screen, show location of each on sketch

ted From To

RECE~~E!}
AUe oj f: 201';
~u#o b~Q [1~P,~.•!;.../P", f'lll'BJ..,WI'



STATE '\'ELL REPORT
Part 2

Pumll InstaUer's CompletionReport
MisBisslpplDepartment of Environmenlal Quality

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

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

(601)354-6938 (fax)

/ ~J;,y..._ itf_
~I

Pennitll:_4- _

Drll~ LU-:f~ ·Dr,\II,·~
Dale eomplClcd: -_.4..t.:..:-:;_:::Sc_-_, ~I

I

COU~ly:

For OMee UseOoly:

Aquifer:

Elevallon:

Well II: --1...BLJL::S><L_ _

n...re•••• _d be........ ed bY'he.............. In ..... audrued "ilh·'h. D........... wi .... 30 days .lth.. IbfJlallatton of wn ,

Pump Type
Circle one

-AirUft Jet
Submersible

DieseJEngine~
Bucket 1

Piston Turbine
Elec(ficMo~Centrifu~1I1 \.. .Rotary Flowing Well Windmill

MalUng Address:_-=~~c.(_C.=..:./2_-=--~/:_::.__t.27:___

I
~ i~,j-:;-
Zip Code .

City I Siale

Telephone No. (~---....!!2~-:S__:_::'__ C~r,_I_;l.___

Odler (speeiry): _

Dale Pump Installed: Ah\ ~- '2-. , r

Rated PUmpCapaclly: Z ?_ Gallons Per Minute

Pump Test Data

Dalo Well Tesled: ---.f~~-.>~-:...---'_( _
.._$t ,t.Feel Below Land SurfaceV

Static Water Level (A):

Pumping Water Level (B); - Feel Below Land Sucfaco

Drawdowll [(B)- (A»); --- __ Feet Below Land Surfa(:e

Teat Pumping Rate: Gallons PeeMinute

Duration of Pump Test (minimulll4 hours): houm

Nearest Town

--'(,.l--Miles _.;:_Al__ Of_--I(?~X>"':-h-r+·-=4-1 _
Power Type
Circle one

Gasoline Engine Natural Gas

Hand
'Iractor PTO

Olher (specjry): _

l>i H?Horse Power Raling of Motor: __ -.::..__ ~ _

Selling Deplh: ---....!...(-~--~_.:_1.j,1L~-__ fet:l

Number of StageB:--_..w..~--==- _

Method of Mea&urmg Water Level
Circle one

Electric MeaSUring Line ~
AirUne

Olher (specify): _

For flOWingwe1l,measured shut in head: ---- __ fec,l

WeUyielded ---- ,GPM with a drawdawn of

---- feet after ------=__hours of pumping

RE,GE'~~:~J
.~ [' 201~

UJ~f~'Ujj~h'fR;


